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1. About CCI
The Chamber of Commerce and Industry WA (CCI) is the peak organisation representing
business in Western Australia. It is the second largest organisation of its kind in Australia,
with a membership of over 9,000 businesses across all sectors of the economy.
CCI aims to build a competitive and productive business environment in Western Australia
by promoting free enterprise through advocacy and essential services that make it easier to
do business. CCI’s vision is for Western Australia to be a world leading place to live and do
business.

2. Executive Summary
CCI welcomes the opportunity to make a submission to the Education and Health Standing
Committee (the Committee) in relation to the Parliamentary Inquiry into the Mental Health
of Fly-in Fly-Out (FIFO) workers in Western Australia (the Inquiry).
In developing this submission CCI has directly engaged a broad range of our members
including those in small, medium and large organisations across all industry sectors as well
as those with FIFO workers in resources, construction, and health services across the state.
We have also collaborated with the Chamber of Minerals and Energy (CME) in identifying
the issues of concern for employers in the resources sector.
CCI considers mental ill-health to be an important public health issue which impacts not only
on the individual, their families and the community, but also their workplace due to the
substantial amount of time spent at work. CCI encourages businesses to invest in a mentally
healthy workplace and supports a number of targeted campaigns. As a significant portion of
the workforce is likely to be affected by mental health issues, simply due to the prevalence
of mental ill-health in the community, it is important for workplaces to be equipped to
respond to these issues within their means and areas of control.
CCI is disappointed that the Legislative Assembly has focussed the scope of the inquiry to the
mental health of FIFO workers. As the State Government and the Mental Health Commission
have committed to developing the second phase of WA’s Suicide Prevention Strategy and a
new 10 year Mental Health Services Plan, the Inquiry represents a missed opportunity to
better understand mental health issues across the state’s workforce and a means of
positively informing the planned initiatives where FIFO mental health is already in scope,
together with the broader workforce.
Presently, the capacity of policy makers to properly identify occupation-related health or
psychological issues, and the ability of employers to respond appropriately to the needs of
their workforce, is limited by an absence of empirical data in relation to the social and
emotional wellbeing of workers.
Although the relevant literature is equivocal, and statistically speaking the prevalence of
suicide incidence in the FIFO workforce is not higher than in society at large, it is the
attention of the media and government scrutiny of FIFO working arrangements that has
introduced a negative and stigmatised view of the industry.
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Employers value their workers and have been proactively providing: amenities, support and
information to employees, and managing working arrangements to minimise the risks of
psychological harm. In this way employers have an important role to play in mental health
with the goal for people to be safe, healthy, resilient and engaged. It is not appropriate or
feasible for employers to take responsibility for the diagnosis, treatment or control of
mental health conditions and the people who may be susceptible to these at the workplace.
It is critical that industry, government, mental health experts and other stakeholders work
together to continuously improve mental health outcomes. In particular different groups
should work collaboratively to reduce societal stigma attached to mental illness and ensure
that resources are available to assist people to avoid or manage mental ill-health.

3. Information in Response to Inquiry Terms of Reference
3.1 Contributing factors that may lead to mental ill-health and suicide among FIFO
workers
In 2013, the national inquiry reporti on the use of ‘fly-in, fly-out (FIFO) and ‘drive-in, driveout’ (DIDO) workforce practices in regional Australia found “No evidence… that supported a
claim that mental health issues were any higher in the FIFO worker population than in the
wider workforce.” Although a number of health impacts directly related to the FIFO
experience were cited, including mental health issues, it was also found that a number of
these impacts related to the age and risk profile of FIFO workers, being predominately young
single males, rather than specific workforce characteristics.
FIFO working arrangements have been utilised in Australia for approximately 25 years ii,
however these arrangements have only recently been raised as an issue relevant to the
health and wellbeing of individuals and their families.
Emerging literature is equivocal, suggesting that there can potentially be either positive or
negative impacts to individual workers, varying according to a range of contextual factors.
The findings are further confused as ‘impact’ can be a measure of: general health,
psychological wellbeing, financial stability, job satisfaction and/or relationship satisfaction.
Available literature that explicitly analyses psychological health does not indicate a positive
correlation between FIFO workers and poor mental health, compared to the general
population. Keowniii found no significant differences in levels of psychological well-being as
determined by the GHQ 12 between male FIFO and residential mining employees. Sibbeliv
found that both FIFO employees and their partners were within the norms for healthy
functioning on the measures of psychological wellbeing. Barclay et al. v found that 86 per
cent of FIFO participants had normal levels of stress and the study group as a whole had
lower rates of depression and anxiety as measured by the DASS21 compared to general
population results.
Presently, the capacity of policy makers to properly identify occupation-related health or
psychological issues, and the ability of employers to respond appropriately to the needs of
their workforce, is limited by an absence of empirical data in relation to the social and
emotional wellbeing of workers.

3.1.1 Resources Workforce Suicide Data and Statistics
In the parliamentary debate surrounding the mental health of FIFO workers, it has been
identified that ‘nine FIFO workers have suicided in the past year’ vi. This figure has been cited
several times as demonstrating the need for an inquiry into mental ill-health in FIFO
workers. However, given the size and demographics of the FIFO workforce in Western

3

Australia, the rate of suicide amongst FIFO workers is not high relative to the general
population.
Every preventable death is a tragedy and prevention must be a focus for the community.
However, there is no substantiated basis for focusing on the FIFO workforce and FIFO
working arrangements over the broader prevalence of mental health issues in the
community — in all there were 310 deaths due to suicide in Western Australia in 2010.vii
The Chamber of Minerals and Energy (CME) estimates there are 61,000 FIFO workers in
Western Australia, the workforce is predominantly male (the ABS estimates 85 per cent of
the full-time mining workforce was male in August 2014viii) and a recent report from Lifeline
indicates the average age of a FIFO worker is 38.
Nine FIFO workers deaths in a year, in a workforce of 61,000 persons, calculates to a death
rate by suicide of 14.75 people per 100,000 persons. ABS data shows that this rate is
significantly lower than the Australian male suicide rate for all but one male five year age
group by working age (15-19), lower than the average death rate of 16.3 for males, and
about half the rate of the age group 35-39 at 27.6.
Given 85 per cent of the general mining workforce is male and the average age of FIFO
workers is 38, if the FIFO working arrangement was a significant contributing factor in its
own right, it would be expected that the rate of suicide would be at the upper end of, or
exceeding, the rate for suicides in males of this age, however this is not the case and it is
relatively low by comparison.
Table 1

Suicide age specific death rates per 100,000 persons, Australia, 2010ix

Age group
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64

Males
11.4
15.2
15.9
20.8
27.4
27.6
27.1
20.9
19.5
18.4

Females
3.4
6.8
5.5
6.0
7.4
6.4
7.6
7.5
6.7
4.6

Persons
7.5
11.1
10.7
13.4
17.3
16.9
17.3
14.1
13.0
11.5

All ages

16.3

4.9

10.6

FIFO

14.75

3.1.2 Suicide (by Occupation) Research
There is a large body of International and Australian research addressing the connection of
occupation type and elevated suicide rates. In particular, there are a number of occupations
that are considered to have elevated rates as compared to the general population including
agriculture and constructionx. “Blue collar” workers are also more likely to have higher
suicide rates than “white collar” workersxi.
Those occupations that are over-represented in suicide statistics were found to have a
specific combination of demographic (male), individual and socio-economic (lower levels of
education) characteristics associated with suicide risk in conjunction with work
characteristics such as high stress environments, high physical or psychological demands,
isolation and shift workxii.
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Further compounding the risk are other mental ill-health contributing factors such as alcohol
and drug misuse, genetic predisposition to, or pre-employment mental health issues, and
relationship or family stressxiii. These factors are not isolated to FIFO working arrangements
in place in WA and play a significant role in the development of mental health conditions in
workers across all sectors.

3.2. Current Legislation, regulations, policies and practices for workplace mental
health
CCI considers current Western Australian occupational safety and health (OSH) legislation
adequately covers mental health risk control under existing duty of care and risk
management provisions and would not support the introduction of additional prescription.
The Productivity Commissionxiv noted that all jurisdictions in Australia imply a duty of care to
manage psychosocial hazards. Employers have a duty to provide a healthy and safe working
environment for their employees at the workplace which includes the identification and
management of psychosocial hazards which may contribute to mental stress in the
workplace. Employees also have a duty under OSH legislation to ensure that their actions do
not constitute a risk to the health and safety of themselves or others in the workplace.
WA already has a significant number of Codes and Guidance material that relate to
psychosocial hazards, such as:


Fatigue management for commercial vehicle drivers – Code;



Violence aggression and bullying at work – Code;



Working hours – Code;



Working hours risk management guidelines – Code;



Dealing with bullying at work - Guidance note;



Formal Consultative Processes - Guidance note;



General duty of care in WA workplaces - Guidance note; and



Working alone - Guidance note.

Many employers have implemented policies related to general and mental health risk
management including those focussed on:


improving individual health and wellbeing;



reducing the incident of drug and alcohol use;



avoiding bullying;



effectively communicating with employees and contractors;



effectively consulting with employees and contractors;



effective hazard identification and risk control;



timely and appropriate injury management for best outcomes;



fatigue management; and



ensuring fitness for work.

Employers also expend significant time and resources providing training and supervision to
ensure employees can identify and manage risks related to their work, including health risks.
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Employers providing accommodation to employees must ensure that this is safe and
provides the necessary amenities to enable employees to use the accommodation without
risk of harm.
It must be noted that the employer’s duty of care to employees is based on a test of
reasonable practicability. This means that employers must identify the type and seriousness
of a risk, the likelihood of it occurring and then implement a proportionate risk control
strategy to minimise the risk. Employers in the resources industry conducting FIFO work
arrangements have a variety of control strategies in place to manage the physical and
mental health and well-being of their employees.
The fact that some of the contributing factors to mental distress and suicide are present in
the FIFO way of working, but statistically there are fewer recorded suicides in the resources
sector than would be expected in combination with the demographics of the workforce, it
would be reasonable to say that the control strategies introduced by employers are effective
in managing the risks of mental ill-health in FIFO workers.
There is no duty on employers to completely remove all risks at all costs. There are often
circumstances where it is not reasonably practicable to implement a specific control
measure to completely remove the risk. It must be recognised that this is particularly
relevant to the limitations on the amount of influence that an employer can exert over the
free will of a person to take actions which may result in self -harm.

3.3 Current initiatives and recommended improvements
3.3.1 Government/Community
Since the introduction of WA’s Suicide Prevention Strategy in 2009, suicide prevention has
been recognised and addressed as a priority Public Health concern. Since its
implementation, the State’s suicide rates have increased in comparison to the national
decrease. Suicide prevention continues to be a key focus and as such a new multi-year
suicide prevention strategy is currently being developed.
Minister Morton cited new State Budget commitments directed towards those in our
community experiencing mental health issues, and to preventing suicide. Concurrent to this,
Mental Health Commissioner, Tim Marney has announced a new 10 Year Mental Health
Services Plan recommended by the Stokes Review announcing that “…what we need is more
preventative and community based care.”xv
Having previously identified FIFO workers as one group that has greater exposure to the risk
factors that are known to contribute to deaths by suicide, they have been flagged as a
priority group in the area of suicide prevention that the Commissioner seeks to assist.
Mental health, like any other health condition experienced by an individual (e.g.
cardiovascular disease, diabetes, asthma, arthritis) impacts not only on the individual, their
families and the community, but also the employer considering the significant amounts of
time people spend at work.
Our members, in consultation, have indicated they value their workers and have been
proactively providing amenities, support and information to employees and managing
working arrangements to minimise the risks of psychological harm. In this way employers
have an important role to play in mental health with the goal for people to be safe, healthy,
resilient and engaged. It is not appropriate or feasible for employers to take responsibility
for the diagnosis, treatment or control of mental health conditions and the people who may
be susceptible to these at the workplace.
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It is critical that industry, government, mental health experts and other stakeholders work
together to continuously improve mental health outcomes and in particular work
collaboratively to reduce societal stigma attached to mental illness and ensuring that
available resources to assist people to avoid or manage mental ill-health reach those who
need them.
It would be a very positive outcome of the Inquiry if the government finalises the second
phase of the suicide prevention strategy to incorporate the development of materials and
create a central repository of useful resources/support services for employees that
community groups and employers can disseminate.

3.3.2 Industry
Feedback from our members indicates that company wellbeing strategies have been in place
for a number of years, however, over the last year, there has been an increased and more
targeted focus of health and mental health issues that coincides with the increase in
awareness campaigns and media attention. CCI members, including those from large and
small organisations across a variety of industries, and those specifically engaged in mining,
oil and gas, contracting and construction demonstrate a high level of interest and
commitment to employee health and safety including mental and physical wellbeing. A
sample of the initiatives which have been implemented is included at Appendix 1.
The Committee will note our members utilise a broad range of strategies as well as targeted
mental health initiatives. Over the past six months, the uptake of these strategies and
interest in prevention has only increased with members more proactively seeking to better
understand the issues and ensure continuous improvement in the future.
Employer, worker and community groups are well placed to disseminate information about
mental health risk management. CCI has been actively informing, advising and assisting
employers in relation to mental health management for the past few years with a notable
increase in interest and uptake in the last 12 months.
CCI is a member of the Australian Chamber of Commerce and Industry’s Business Advisory
Forum and the Mentally Healthy Alliance Stakeholder Reference Group which promotes
business collaboration to identify best practice mental health strategies in the workplace.
These groups also provide input to Safe Work Australia initiatives and work plans.
CCI also has a partnership with beyondblue which has seen us actively engage with our
members in regards to raising awareness and reducing stigma through the dissemination of
information on mental health issues, supporting members by providing advice on available
support services, assistance with policies, training, staff engagement and leading by
example. Our members have been very interested in these activities and CCI’s telephone
advice service responds to in excess of 30 calls per week, across all industries, which vary
significantly depending on the particular circumstances of the call. These calls rarely relate
to FIFO working arrangements, and often involve pre-existing mental health conditions such
as depression.
Where enquiries are received in relation to FIFO or DIDO arrangements, CCI has provided
copies of publications such as ‘Guidance for Long-Distance Commuting (FIFO/DIDO)
Workers’, which was developed by the Centre for Social Responsibility in Mining (CSRM) in
collaboration with the Queensland Resources Council (QRC).
CCI has also been involved in the Beyondblue National Roadshow “Take 1 step towards
better mental health”, the campaign “Heads Up” and with the WA Association for Mental
Health, and the Mental Health Commission for World Mental Health Day. Our members
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have been invited to participate in these events or campaigns, as well as to attend briefings
and presentations in relation to health and mental health at the workplace.
All of our members receive a copy of our electronic email Business Bytes which has featured
articles in relation to mental health and general health awareness campaigns, activities and
trends.
It would be a positive outcome from the Inquiry if employer, worker and community groups
were actively invited to participate in the development and roll-out of government mental
health campaigns. If the campaigns included relevant information and resources, which
could be promoted and disseminated to and by employers, this would provide an additional
means of ensuring that these reach the people who may need them. Such campaigns should
not be limited to FIFO working arrangements but instead should be focussed on reducing
the prevalence and effects of mental ill-health and suicide in the working community
generally.
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APPENDIX 1
Appendix 1 details a range of strategies and initiatives used by CCI member employers to
prevent and address mental health issues among their workforce.
Themes
Pre-employment

Initiatives/programs implemented by employers





Education and
Awareness
Raising

















Family Support
and Connectivity









Pre-employment information on 'what to expect' working FIFO (video,
photos, personal accounts).
Guidance material provided on ‘What is a FIFO lifestyle?’
Information on the available support, on-site facilities and services.
Medical process which examines candidates self-reported mental and
physical wellbeing.
Health risk factors assessed by medical specialist – clearance needed.
Inductions – company policies and procedures around bullying, fatigue
management, OSH etc and where to go for assistance.
Support service booklets, such as Mining Family Matters or Lifeline
contact list, provided in induction packs.
EAP promotion through posters, brochures in lunch rooms and notice
boards and emails.
Onsite chaplaincy and counselling services available to employees.
Distribution of health bulletins outlining stress management and work/life
balance strategies.
Promote wellbeing as a critical aspect of fitness to work and safety.
Promotion of open communication about safety and health issues at tool
box meetings and pre-starts
Buddy systems put in place to encourage discussion of health and
personal issues amongst colleagues.
Promotion of mens’ mental health awareness in conjunction with
Movember.
Beyondblue resources available to managers and employees.
Talks and workshops focusing on raising awareness.
Raising awareness and education programs such as Mates in Construction
and Mates in Mining run on sites.
Mental Health Workshops arranged for managers and employees.
Provide training for leaders: Mental Health First Aid, Beyondblue Mental
Health Awareness workshops, Applied suicide Intervention Skills (ASIST),
Peer Support Program.
Participation in events such as ‘R U OK Day?’ and ‘Mental Health Week’.
Promotion of EAP services and the extension of these services to family
members.
Adjustment of roster arrangements that suit variety of lifestyles and
personal circumstances.
Improvements to accommodation with recreational facilities and open
plan mess areas.
Telecommunications access including: Skype, WiFi and telephone services
available onsite to ensure employees can call family and friends.
Site visits available for families on weekends or specifically available
times.
Financial literacy programs to assist employees and their families with
financial planning and management (mainly through EAP).
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Healthy Lifestyle
Options



















Crisis
Management






Ensuring adequate sleep through good rostering.
Provide comfortable areas to eat, sleep and socialize.
Involvement in Healthier Workplace WA campaign.
Provide information to workers on the benefits of quitting smoking,
making good drinking choices, eating healthy and engaging in physical
activity; display posters and brochures throughout the workplace.
Regularly communicate (through email, intranet and flyers) to workers the
effects of smoking and alcohol and provide links to relevant websites.
Promote the Quitline – a free interactive support service for people
wanting to quit.
Provide mobile workforces and workers who eat out of the office with tips
on eating out and on the road.
Provide healthy food and drinks at work functions where refreshments
are served, like meetings, staff lunches and celebrations.
Organise fresh fruit and vegetables to be delivered to the workplace for
staff.
Provide maps of local walking paths, cycling tracks or other activities.
Lunch time walking group.
Promote regular standing, stretching and walking breaks to reduce sitting
time.
Register teams to participate in events and activities.
Healthy eating programs and health management programs offered to
employees.
Regular continued health checks offered, including flu shots and skin
checks.
Engagement of third parties to run group exercise classes, personal
training appointments and to tailor personal exercise and lifestyle plans
for employees.
Health and Wellness Programs, outlining strategies for work/life balance,
opportunities to partake in exercise and volunteering and nutrition tips.
Healthy eating seminars arranged for workforce
Employee access to company counsellors or psychologists.
Critical response processes at remote sites including transport and
medical assistance.
Proactive mobilisation of EAP service following traumatic events.
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