
OVERVIEW OF  
POST-INTERVENTION RESULTS 

EXECUTIVE SUMMARY

Project overview
SuperFriend’s Contact Centre Wellbeing: Creating 
Thriving Contact Centres Project is a pilot project 
designed to protect and promote the mental health and 
wellbeing of Victorian contact centre workers with the aim 
of improving their job satisfaction and job engagement.

Five partner organisations received training for contact 
centre Team Members, their Team Leaders and HR 
staff. A baseline evaluation was conducted prior to the 
intervention. 

This report summarises the key findings from the 
evaluation which took place immediately after the 
intervention. 
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“In order to keep the client happy and the clients’ 
members and customers happy, I need to keep my 
team happy.” 
 – Team Leader, participating

Key outcomes
Compared with a control group that didn’t participate in the 
program, participants reported:

That they were more likely to stay with 
the organisation for the next 12 months 

A higher degree of satisfaction in their role 

A higher degree of engagement with their work

Less unplanned leave in the last six months

An improvement in the way mental health 
was discussed at work

An increase in their knowledge and understanding 
of common mental health conditions

An increase in their understanding of how to have  
care conversations about mental health and wellbeing

A more supportive team environment that included 
fostering a fun and safe culture, including finding 
opportunities for reward and recognition
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Opportunities for improvement
Participants identified two key areas where the program 
could be improved:

Implementation challenges 
The most significant challenges to embedding the 
program arose from the difficulty of implementation in 
a contact centre environment. Capacity and time were 
significant challenges for Team Leaders. It was also noted 
that there are pockets where stigma around mental 
health remains an issue. High staff turnover makes 
program sustainability a challenge.

Engagement from leadership and HR 
Team Leaders identified a lack of engagement from  
HR and management in their organisations. HR staff 
largely recognised that they had not fully engaged  
with the program.

Program sustainability 
For the program to be sustained, participants noted 
the importance that this training is not a ‘one off’ effort, 
especially in a workplace with high turnover. There is 
a need to create habits and build them into day-to-day 
activities. Team Leaders also noted that support from 
HR and their manager, as well as having visible and 
transparent approaches to mental health and wellbeing, 
would help sustain the program learnings. 

Conclusion
Overall, the evaluation suggests that the program has 
been highly valuable for participating teams. There are 
demonstrated increases in satisfaction and engagement 
in contact centre work. In relation to the program content, 
participants demonstrated a higher understanding of 
mental health and how to proactively embed wellbeing 
into their work practices. 

Sustainability of the program’s achievements remains a 
priority. The next steps for the program are to support 
participants to embed their learnings within their own 
practices and organisations.

A final evaluation will be conducted in early 2020 to 
assess the sustainability of the intervention.  

“With mental health, you don’t just learn it and then 
it’s done. It’s a skill for life. I feel like it’s something 
that is continually ongoing and it needs to be at 
the forefront or reminded so that you are equipped 
and you don’t lose that skill, that comfort level.”  
– Team Leader, participating
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FULL REPORT: INTRODUCTION

Project overview
SuperFriend’s Contact Centre Wellbeing: Creating 
Thriving Contact Centres Project is a pilot project 
designed to protect and promote the mental health 
and wellbeing of Victorian contact centre workers 
with the aim of improving their job satisfaction and job 
engagement.

The project is funded through WorkSafe's WorkWell 
Mental Health Improvement Fund. 

The intervention
SuperFriend and five partner organisations used a 
co-design framework to design a program of training, 
coaching and initiatives for contact centre Team 
Members, their Team Leaders and HR-level employees 
in each of the five organisations.

At the Team Leader and Team Member level, each 
partner organisation had two teams involved. One team 
participated in the program interventions and completed 
the evaluation survey, and one team completed the 
evaluation survey without participating in the program 
interventions (the control group). 

The intervention consisted of workshops, webinars 
and coaching calls.

HR staff
Mentally healthy  
workplaces webinar  
Thriving workplace statistics, 
obligations for employers around 
mental health and wellbeing, 
psychosocial risk factors, how 
to have care conversations, 
performance management with 
consideration for mental health
Number of attendees: 7

Practical strategies for  
improving mental health  
in contact centres webinar  
The positive impact of mentally 
healthy workplaces, Zappos and 
WorkSafe Victoria case studies, 
practical strategies for contact 
centres, strategies relating to 
leadership, connectedness, policy, 
capability and culture)
Number of attendees  4

Job design webinar  
Definition of job design and job 
crafting, case study examples, 
principles of good job design, the 
Demand-Control-Support model, 
steps to redesign the contact  
centre role
Number of attendees 4

Team Leaders
Mental health and  
wellbeing workshop  
Overview of mental health and 
wellbeing, common types of mental 
illness, factors that may cause stress 
in contact centres, the importance of 
leadership, obligations for employers 
and managers around mental health, 
how to have care conversations, 
performance management with 
consideration for mental health) 
Number of attendees  6*

Strengths-based coaching  
Two workshops and three coaching 
calls covering what strengths are, how 
to use them in coaching sessions, 
how to build strengths into team 
Number of attendees  5#

Team psychological capital  
Workshop and follow-up session 
where teams set a wellbeing goal and 
developed a plan to achieve it using 
the psychological capital framework of 
hope, efficacy, resilience and optimism
Number of attendees 6

Networking session  
Catch-up for team leaders to 
discuss progress, challenges and 
program sustainability 
Number of attendees 4

Team members:
Mental health and  
wellbeing workshop  
Overview of mental health and 
wellbeing, mental health statistics, 
self-care, positive mindset,  
job crafting
Number of attendees  44

Team psychological capital 
Workshop and follow-up session 
where teams set a wellbeing goal 
and developed a plan to achieve 
it using the psychological capital 
framework of hope, efficacy, 
resilience and optimism
Number of attendees 49

*  One additional team leader attended, but left 
their role soon afterward and so is not included 
in the dataset.

#  One team leader undertook a coaching call 
but did not attend a workshop, and is excluded 
from analysis.
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The evaluation
The evaluation involves an assessment of impacts and 
outcomes at three time points – before the intervention 
(baseline), immediately after (current report), and 
five months after (February 2020) to evaluate the 
sustainability of the changes.

This report
This report presents the data from the evaluation 
activities which took place immediately after the 
intervention. 

Interviews were conducted with Team Leaders and HR 
employees from each organisation.

This report contains results for the surveys with Team 
Members and selected quotes from the Team Leader 
and HR staff interviews. Where relevant, comparisons are 
made to the benchmark sample (n=87).

The sample (post-intervention)
The post-intervention sample (quantitative and 
qualitative) includes both the participating and control 
group. A control group was not included for HR staff as 
their focus was system level change within the contact 
centre, which would impact all employees.

Team Members Team Leaders HR staff

Participating Control Participating Control Participating Control

11 7 2 2 1* 0

8 4 1 1 2 0

6 9 1 1 3 0

5 5 1 1 1 0

11 4 1 1 2# 0

*Two HR staff participated in the interviews but only one completed the online survey

#One HR staff member participated in the interviews but two completed the online survey

CONTACT CENTRE WELLBEING 
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Evaluation considerations

Small sample size
Quantitative responses have been weighted to ensure 
equal voice of all five participating organisations in the 
overall results. Due to the relatively small sample size, 
results are not statistically significant unless specifically 
stated. 

Changes since the start of the intervention
In the qualitative interviews, participants noted there 
had been considerable change in their organisations, 
and often their own roles, since the beginning of the 
Contact Centre Wellbeing project. As is very common 
in the contact centre environment, turnover and staff 
attrition among the participating and control groups 
was high. In some environments, staff attrition was 
accompanied with rapid growth; in one organisation, the 
size of the contact centre had approximately doubled. 
Additionally, almost all environments experienced 
management change, sometimes associated with 
organisational or leadership restructure. 

Other programs
Participants in the interviews (both participating and 
control) noted that they had been exposed to other 
mental health and wellbeing programs during the 
intervention period. These included training by external 
providers, e.g. the Resilience Project, Mental Health First 
Aid and suicide prevention training, as well as internal 
leadership and learning and development opportunities.
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18–24

20.0% 

25–34

54.3% 

35–44

11.4% 

45–54

7.1% 

55–64 65+

5.7% 1.4% 

Overall survey response rate 84% 

Full-time Part-time Fixed-term 
contract  
(1 – 5 years)

Short-term 
contract  
(< 1 year/
seasonal)

82.9% 14.3% 1.4% 1.4% 

Employment types 
All Team Members

One to  
two years

59.6% 

Two years 
or more

21.3% 
Time  
in role 
All Team  
Members Less than 

one year

19.1% 

Age groups 
All Team Members
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Results

Indicators of a Thriving Workplace scores

Participants (mean)  Norms~

 Baseline Post- 
intervention 

Control

Post- 
intervention 
Participating

Difference 
from baseline 
(percentage 

points)

Aust Sector

Leadership – Setting a good example, 
providing recognition and creating 
meaningful work

67.3 70.5 73.7 +6.4 61.5 63.0

Connectedness – Work feels like a 
community, workers involved in work 
planning

68.6 71.7 74.8 +6.2 67.0 67.0

Policy – Mental health, return to work  
and bullying and harassment programs  
exist and are applied 

62.1 58.2 69.3* +7.2 58.6 62.4

Capability – Leaders and staff are trained  
in mental health

61.8 60.2 67.2 +5.4 62.5 62.0

Culture – People are supported  
through change, open discussion  
around mental health

61.1 57.0 66.5* +5.4 63.8 63.8

Overall 64.3 64.5 71.2 +6.9 62.7 63.6

~ Norms taken from the Indicators of a Thriving Workplace 2019 Survey (n = 10,028)  
Sector results refer to people working in the superannuation and insurance industries only (n = 123)

*Statistically significant difference from the control group (alpha = 0.05)
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Psychological distress
Participants were asked to complete the K10 scale of 
psychological distress. The average score placed the 
participating group in the ‘moderate’ distress category1 
(19.5 out of 50). This is lower than the baseline score 
(20.7 out of 50) and the average control group score who 
exhibited high distress (23.3 out of 50). 

Retention and absenteeism
Participants in the program were more likely to report that 
they planned to stay with their organisation for the next 
12 months (86.8% in the participating group compared to 
76.9% in the control group). They were also more likely to 
report that they enjoyed their job (69.3% in the participating 
group compared to 54.0% in the control group).

In the last six months, participants reported taking an 
average of 3.4 fewer days of unplanned leave than those 
in the control group (7.4 days compared to 10.8 days).

Workplace satisfaction and engagement
Overall, program participants reported a higher degree of satisfaction in their role than at 
baseline or compared to control. The exception is extrinsic satisfaction where there was a slight 
decrease across both groups; however, this was less notable among the participating group.

Baseline

Post- 
intervention 

Control

Post- 
intervention 
Participating

Overall satisfaction 2.5 2.5 2.8

Intrinsic satisfaction (satisfaction with the kind of work they do) 2.3 2.1 2.4

Extrinsic satisfaction (satisfaction with their working conditions and benefits) 2.6 2.6 2.7

Note: 0 = low satisfaction, 4 = high satisfaction

1  ABS (2017) National Health Survey: Users’ Guide 2014-15. Accessed from: https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4363.0~2014-15~Main%20
Features~Kessler%20Psychological%20Distress%20Scale-10%20(K10)~35

How likely are you to stay with your current employer over the next 12 months?

Participating

Control

Definitely will stay

Probably will stay

Not sure

Probably will leave

Definitely will leave

52.5%

41.4%

35.0%

37.9%

10.0%

13.8%

3.4%

3.4%

2.5%
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Program participants are also more likely to be engaged in their work 
compared to the control group and the baseline. 

When I am doing my work, I rarely feel bored and disengaged

Generally speaking, I am totally into my work

Participating

Participating

Control

Control

Baseline

Baseline

5.6%

5.3% 17.9%

11.1%

11.1%

21.1% 31.7% 32.9% 10.3%

11.1% 29.6% 40.7% 7.4%

36.1% 30.6% 19.4%

33.5% 30.9% 12.4%

3.7%

2.8%

3.9%

33.3% 18.5% 37.0% 7.4%

19.4% 13.9% 44.4% 16.7%

Strongly disagree

Disagree

Neutral

Agree

Strongly agree
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Program satisfaction
Overall, participants reported a high degree of 
satisfaction in the program, with most suggesting it be 
rolled out more broadly in their workplace. Control group 
Team Leaders suggested there had been a positive 
‘buzz’ about the program.

Openness about mental health at work
The participants noted that there had been a significant 
improvement in the way that mental health was 
discussed at work. It appears that teams are identifying 
proactive opportunities to discuss mental health, such 
as by building the work into induction processes. One 
of the teams going through significant change built 
opportunities for mental health conversations into their 
change management process. 

This contrasted with the Team Leaders in the control 
group and the organisational-level HR representatives. 
While many believed they worked in an open culture 
towards mental health, the examples they gave in the 
interviews suggested a more open reactive culture, 
e.g. an openness in one-on-one conversations with 
managers and empathy towards staff who needed to 
take time off for their mental health. This is reflected in 
the survey responses from HR staff which suggested 
that the organisations have effective policies related to 
bullying and harassment (100% agree or strongly agree) 
and returning to work following time off for mental health 
conditions (77.8%), but less than a quarter (22.2%) agreed 
that their workplace has a good mental health policy or 
strategy that can be seen in action.
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“If what I’ve seen in my team was extrapolated 
across the centre, there’s no doubt that it would 
have a positive effect.” 
– Team Leader, participating

“From a couple of consultants that I’ve  
seen that came out of that… they came  
back quite exhilarated.” 
– Team Leader, control

“We’re allowed to talk about how [we] feel.” 
– Team Leader, participating

“Open, yes, but not especially proactive by which, I 
mean I think the business is generally fairly open to 
that discussion, but we don’t drive it.” 
– HR representative

“I think it’s definitely more open now than it  
was when we first started, but I still think there’s  
a lot of improvements to go.”  
– Team Leader, participating
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Creating supportive environments
Participants were able to point to several things their Team Leader has done to create a supportive environment.

Team Members reported that over the last six months their Team Leader had done the following:

Discussed the wellbeing goals agreed to in the workshop 48.3%

Checked in with you after a difficult exchange with a customer/member 46.2%

Discussed your strengths 38.4%

Discussed how your unique strengths might be developed or used at work 32.4%

Spoken to you about your mental health and wellbeing 32.4%

Spoken to you about your self-care 31.7%

None of the above 9.4%

Note: only the participant group were asked these questions.

In the qualitative interviews, participants recognised 
that these were often stretched beyond what might be 
typically considered a ‘mental health’ intervention in their 
workplace, e.g. promoting the EAP or being available to 
talk following a distressing client engagement. 

Creating supportive work environments includes 
fostering a fun and safe culture, including finding 
opportunities for reward and recognition (food was 
highlighted!).

Career coaching and delegation were identified as 
significant enablers of a positive culture, as people feel 
valued as part of the team. 

Among the control group, the actions that Team Leaders 
could take to support the mental health of their team 
were more limited and focused on ‘checking in’ with staff. 
This was especially in relation to distressing incidents. 
Control Team Leaders were less likely to identify 
proactive wellbeing strategies. 
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“In order to keep the client happy and the 
clients’ members and customers happy,  
I need to keep my team happy.” 
– Team Leader, participating
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Knowledge and understanding of mental health conditions
Participants identified an increase in their knowledge and understanding of common mental health conditions. In all 
domains of knowledge and understanding, participants reported a higher level of knowledge and understanding than 
the control group, and for most items, a higher level than at baseline.*

Importantly, they were also able to identify many of the 
signs that their Team Members might be under high 
amounts of stress. 

“I think I don’t have a vast knowledge of [mental 
health conditions]. Do I have more knowledge  
of it since going through SuperFriend’s training?  
One million per cent.”  
– Team Leader, participating

“I have a better understanding of how common 
mental health issues actually are. Before, I 
thought it was a bit of a stigma [and] there was 
only a small percentage of people that had 
[mental health issues], but it affects a lot of 
people.  I’ve also learned that you can be having 
good days and bad days and someone could be 
doing really, really well and they can just slide 
back. It’s kind of a scale. It’s not just a fixed thing.” 
– Team Leader, participating

Can spot signs and symptoms of 
mental illness in a co-worker

Know how to get help for someone 
who says they are suicidal

Know what to do if they think 
a co-worker is experiencing 

psychological distress

Can handle calls from customers 
who are experiencing emotional 

distress

Understand the life events that may 
put someone at risk of developing a 

mental illness 

66.7%

64.9%

64.9%

78.9%

78.9%

62.1%

65.5%

58.6%

76.7%

79.3%

62.8%

61.9%

59.0%

77.0%

76.7

Participating

Control

Baseline

Note: Proportion of participants responding ‘agree’ or ‘strongly agree’ when asked the extent to which they know how to respond to each statement

*  It is not uncommon for ratings of knowledge and understanding to drop following receipt of training. This is known as ‘response shift bias’ and may be related to the idea 
that upon learning more, participants are made aware of things they did not previously know (‘the known unknowns’ versus ‘the unknown unknowns’). 2 Howard, G. S.,  
& Dailey, P. R. (1979). Response-shift bias: A source of contamination of self-report measures. Journal of Applied Psychology, 64(2), 144–150. https://doi. org/10.1037/ 
0021-9010.64.2.144
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PROGRAM REVIEW
This section reports some of the findings around the 
program elements.

When asked to report on the most valuable aspect of the 
program, participants were not able to point to any one 
element. 

Psychological capital
Psychological capital is a positive psychological 
state comprised of four mutually reinforcing positive 
psychological resources: hope, resilience, efficacy 
and optimism. Team Leaders and their Team Members 
attended a workshop where they developed a team 
wellbeing goal and strategies to achieve their goal using 
the psychological capital framework.

Participants responded positively to the psychological 
capital element of the program. Of those who attended 
the training, 81.0% of Team Members have been able to 
apply knowledge or skills gained during the workshop. 
They were able to name changes they had made at an 
organisational and personal level as a result of learning 
these concepts.

Organisational
• Increased delegation to more junior Team Members and 

provided them with greater responsibility in role, e.g. 
creation of ‘special projects’ for Team Members such as 
identifying how superannuation changes are likely to 
impact the type and volume of contacts received

• Team Leaders provided more opportunities for people 
to share ideas within the team, including formal 
feedback and sharing what matters to them

• Seating plans were rearranged to place those who might 
need more support closer to those who can provide it

• Provided greater flexibility to people about the kind of 
work they do

• Increase in team activities such as team meetings  
and dinners

• Updates to the induction training.

Personal
• Changed mindset around work 

• Increased ‘self-care’ activities in and out of work

• Open discussion about mental health and wellbeing

• Sharing of positive resources such as TED Talks.
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“Because I think you’ve done this little bit, 
this little bit, this little bit and it sort of comes 
together to create this one sort of platform 
of support and learning and you bring it all 
together, whether it be, the abilities I have 
now consists of some of the strengths-based 
knowledge, some of the statistics, some of the 
role-playing, some of the tools I’ve been able 
to share to do an activity with my team.”  
– Team Leader, participating

“Delegating responsibilities and tasks is a core 
part of the role because you want to make people 
feel engaged, you want to make them feel like 
they need to come to work because they’re a  
key player.”  
– Team Leader, participating

“Psycap was extremely beneficial. It was 
a really good insight into what my team 
hoped and expected to get out of their 
working environment... I had assumptions 
which are incorrect. It really helped me 
understand what they wanted to get out 
of their workspace a lot better.”  
– Team Leader, participating
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Strengths-based coaching
Strengths-based coaching involves identifying strengths. 
Strengths are things that you’re good at and enjoy doing. 
When you’re using your strengths, you’re doing things 
that completely absorb you and make you feel more 
confident, energised and satisfied. Research shows 
that people who use their strengths experience more 
confidence and less stress, enjoy more energy, are 
happier, and are more creative, engaged and satisfied at 
work. Additionally, studies show that teams where most 
people have a chance to do what they do best each day 
are more productive and have happier customers and 
lower turnover.3

The program participants were more likely to be able to 
identify their strengths and put them into action. Rates of 
agreement were even higher among Team Leaders, with 
four in five able to identify their strengths and do what 
they do best at work.

I can easily name my top 5 strengths

I have the opportunity to do what I 
do best each day at work

My team has the opportunity to do 
what we do best each day

My team was a safe place to bring 
up problems, be honest about 

mistakes and share ideas

My team was a safe place  
to experiment with my strengths 

and they regularly gave me 
strengths feedback

My supervisor regularly has 
meaningful conversations with me 

about developing my strengths

My organisation is committed  
to developing the strengths of  

its employees

83.3%

83.3%

67.0%

67.0%

43.9%

24.5%

42.5%

34.3%

Team Leaders (P)

Team Leaders (C)

Team Members (P)

Team Members (C)

83.3%

66.6%

66.6%

66.6%

83.3%

33.0%

67.0%

50.0%

33.0%

33.0%

30.1%

41.7%

33.9%

48.3%

43.9%

52.3%

43.7%

30.3%

50.9%

38.5%

3  The Strengths Lab. What is a strength? Cheat Sheet. 2019.
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As a result of the strengths-based coaching, Team 
Leaders reported doing things differently. The majority 
(80.0%) of participating Team Leaders felt highly able to 
have meaningful strengths conversations with others, 
compared to 66.7% of control Team Leaders.* Team 
Leaders reported creating active time and space for their 
team to discuss their strengths and the extent to which 
they use them in their current role. The majority (80.0%) 
of participating Team Leaders felt extremely motivated 
to have meaningful strengths conversations with others, 
compared to only 33.0% of control Team Leaders.# It 
helped in career conversations to align Team Members’ 
goals to their strengths.

Team Leaders seemed to appreciate that the strengths-
based conversations were a way to have positive 
conversations with their teams. This frame also creates 
space for reward and recognition, big and small.

Some Team Leaders caveated that, in practice, they often 
lacked the time they needed to implement strengths-
based coaching. This was particularly the case for those 
with a growing team and those with new managers who 
hadn’t participated in the training. This is reflected in 
the quantitative data that suggests that only 51.0% of 
Team Members completed the online strengths survey to 
determine their top strengths, and of those, only 52.0% 
discussed the findings with their Team Leader to date 
(the majority of the remainder stated their intention to  
do so).

One Team Leader highlighted an example where they 
noticed a Team Member was more able to engage when 
surrounded by extroverted people. They moved her 
seating around to allow her to be more engaged in team 
conversations, and noted “She seems happier at work 
and it’s brought about better work on her engagements 
as well.”

“[The strengths helped] to inject that positive 
reassurance and a little bit of positivity into the  
team as well. Like when we did all of the strengths, 
they sort of walked out of that session with us.”  
– Team Leader, participating

“I think if you play to people’s strengths, they’re 
going to naturally be happier at work.”  
– Team Leader, participating

“[Before] it was knowing ‘this is what you’re 
rostered on for, this is what you have to do. 
We need to check your quality on this’. Now, 
if your strengths are on chat, let’s play to your 
strengths … better to let them be happy and 
on that line of business.” 
– Team Leader, participating

*  When asked to indicate agreement with the statement ‘I felt completely able to have a meaningful strength conversation with others’, they scored an 8 or more out of 10, 
where 10 is ‘agree completely’ and 0 is ‘do not agree at all’. No participating respondents rated less than 5 to this item.

#  When asked to indicate agreement with the statement ‘I felt extremely motivated to have meaningful strengths conversations with others’, they scored an 8 or more out 
of 10, where 10 is ‘agree completely’ and 0 is ‘do not agree at all’. No participating respondents rated less than 6 to this item.
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Tools and resources
Participants reported that involvement in the project 
gave them more tools and resources to support the 
mental wellbeing of their workers. In doing so, this 
was improving the mental health of Team Leaders who 
felt more equipped to have conversations and less 
concerned they were doing the wrong thing. 

This contrasted to some in the control group, who 
identified that while they have access to resources, they 
don’t necessarily have the training or experience to 
support staff members well in practice. 

Mental health and wellbeing workshops
The SuperFriend Mental Health and Wellbeing 
workshops were well-regarded among Team Leaders. 
They were a chance for them to discuss issues of 
concern, and to listen to experiences of Team Leaders 
in other organisations. Through these discussions, 
participants were able to better identify mental health 
conditions, grow the knowledge to speak about them 
with their teams, and develop the confidence to refer to 
the EAP and other resources as appropriate. 

The large majority of Team Members (87.0%) who had 
attended the workshop intended to apply the knowledge or 
skills they had gained during the workshop. Following the 
workshop, they reported implementing a number of the self-
care activities, including activities focused on their mindset, 
achieving work/life balance, and greater opportunities to 
share stories and things they are passionate about.

While feedback was generally positive, a small number 
of Team Leaders felt the training could have been more 
effectively tailored to the contract centre environment. 
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“I am finding that instead of going to their own 
Team Leader for the difficult mental health 
conversations, they are coming to me and 
asking, can I, you know, have a chat?… I think it is 
helping me deal with those situations and I think 
that’s reflecting back and the agents are saying 
hopefully that they’ve spoken to me.”  
– Team Leader, participating

“I’m having these conversations now and not 
necessarily dwelling on them afterwards. I’m not 
going home and worrying about, you know, did I 
say the right thing?”  
– Team Leader, participating

“We obviously talk about it as a leadership group and 
we do initiatives like, R U OK?Day. And we encourage 
our people to talk to us about it and we encourage 
them to utilise the EAP and so on. But I don’t feel like 
I’ve been through any significant training for it.” 
– Team Leader, control

“I’m definitely more prepared because now I can 
actually have these conversations, I’m happy to 
have these conversations, whereas before I just 
wouldn’t want it. I wouldn’t want it to touch them, 
I’m not the person who should be doing this.” 
– Team Leader, participating

“I did go and have a browse, but I don’t know which 
ones I looked at there. I know there’s ‘Creating 
a mentally healthy workplace’, or something like 
that. There was some booklets as well and we did 
actually get some of those resources and put them 
out for mental health month as well.”   
– HR representative

“Yes, I did take a look. I don’t particularly recall 
what I did look up, but I certainly liked what I saw.”  
– Team Leader, participating

Webinars 
There was low engagement with the webinars run from 
organisational-level HR representatives. Most participants 
in the interviews attributed this to a lack of time and 
competing priorities. Of those who did participate in 
the webinars, a small number found them of limited 
benefit, noting that they were already familiar with much 
of the content. Of those with a positive experience, 
most reported that the value was in the statistics and 
information regarding mental illness symptoms. 

Participants would have liked to have seen more tangible 
examples of how they can implement job design in 
their workplace. The linked resources elicited mixed 
responses – some found them useful, but it is not clear 
from their responses if they will be applicable in practice.
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CONTACT CENTRE WELLBEING 
Overview of Post-Intervention Results

OPPORTUNITIES FOR IMPROVEMENT

Implementation challenges
The most significant challenges to embedding the 
program arose from the difficulty of implementation in 
a contact centre environment. For example, it can be 
hard for many people to take a break at the same time 
for activities. Team Leaders identified that they would 
like to be more flexible around the hours people work 
to improve work/life balance, but that it can be hard to 
accommodate flexibility with unplanned lateness and 
leave balances. 

Capacity and time were significant challenges for Team 
Leaders. The contact centres face numerous external 
pressures, such as the changes to the superannuation 
industry following the recent Royal Commission, which 
can soak up time and effort. Team Leaders were also 
challenged being the only leader participating in the 
program and attempting to embed contact centre 
wellbeing initiatives and changes in their organisation. 
This was compounded by a lack of engagement among 
others in the organisation (see below). 

It was noted that there are pockets where culture 
remains a challenge in some workplaces. Some Team 
Leaders and HR staff reported there is still stigma around 
mental health and a ‘stoicism’ that means you can’t talk 
about it. One in five (19.7%) participating Team Members 
identified the stigma of mental illness as a barrier to 
their workplace doing more on workplace mental health. 
Participants suggested that greater leadership buy-in 
could help address this culture gap. However, a further 
one in six (16.8%) suggested that “nobody is responsible 
for driving action” on workplace mental health in their 
organisation. 

High staff turnover makes program sustainability a 
challenge. Several Team Leaders noted that while they 
personally had gained much from participation, it was 
not clear if that was sufficient to change organisational 
culture overall. 

“I also think the fact that that was the highlight 
in a broader mental health program worries me 
slightly. When I think about the initial conversations 
around what this pilot would be, that was probably 
not something I was thinking would be the key 
takeaway of the business.” 
 – HR representative

“I don’t think there’s any question about mental 
health being a really important issue in the 
industry. I don’t think that’s refuted by anyone, but 
perhaps just really demonstrating the benefits of 
taking a more proactive stance. I feel like perhaps 
there’s a perception that’s something that you can 
only react to.”  
– HR representative

Engagement from leadership and HR
Team Leaders identified a lack of engagement from HR 
and management in their organisations. 

HR staff largely recognised that they had not fully 
engaged with the program, for example, low numbers 
who engaged with the webinars. Predominantly, the 
reason for this was a lack of time (47.9% of participating 
Team Members identified time as a barrier to improving 
mental health). This group recognised that for a company 
to invest in a program like this, the return on investment 
must be clear. This was seen in the Team Member survey, 
where costs (19.8%) and more important business issues 
to address (33.0%) were identified as significant barriers 
to their employer doing more to improve workplace 
mental health.

Team Leaders were able to clearly identify the mental 
health benefits of improved psychological capital and 
strengths-based coaching for their teams. However, this 
was less clear among the HR group. For example, one 
participant questioned the extent to which this should be 
covered in a ‘mental health’ program. This suggests there 
is room for improvement in how the program is marketed 
and an opportunity to increase knowledge around how 
mental health and wellbeing is strengthened in teams.
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PROGRAM SUSTAINABILITY 
Participants noted the importance that training is not 
a ‘one off’ effort, especially in a workplace with high 
turnover. 

Team Leaders noted that support from HR and their 
manager, as well as having visible and transparent 
approaches to mental health and wellbeing would help 
sustain the program learnings. 

It was also acknowledged that for the program to be 
sustainable, Team Leaders would need to work to 
maintain the changes through creating habits and 
building them into their day-to-day activities. 

CONCLUSION
Overall, the post-intervention evaluation suggests that 
the program has been highly valuable for participating 
teams. There are demonstrated increases in satisfaction 
and engagement in their work, and improved scores 
across all the domains of a thriving workplace. In relation 
to the program content, participants demonstrated 
a higher understanding of mental health and how to 
proactively embed wellbeing into their work practices. 

The elements of the program were highly rated by Team 
Leaders and Team Members who had participated. A 
challenge remains engaging leadership and HR staff, 
especially given the high pressure and ever-evolving 
nature of the contact centre environment. 

Sustainability of the program’s achievements remains a 
priority. The next steps for the program are to support 
participants to embed their learnings within their own 
practice and organisations.

A final evaluation will be conducted in early 2020 to 
assess the sustainability of the intervention.  

“It’s more about my direct manager and the head 
of the contact centre [and] if they’re talking the 
same language, which they are, which is great. 
That all continued to reinforce what we’ve done, 
what’s been said and how we can continue 
using it going forward.”  
– Team Leader, participating

“Your sessions have been so beneficial to my 
team and to my personal learning as a leader as 
well. Absolutely invaluable. I don’t want to think of 
what my leadership style would be today if I hadn’t 
come into contact with this course because you’ve 
added quite a lot to my skill set and the way I 
interact with my consultants where I’m just, I’m 
almost a different leader than I was a few months 
ago so I’m very thankful for the knowledge you’ve 
imparted upon me.”  
– Team Leader, participating

“I think if we continue to use it and exercise it, 
it’s natural for it to just keep rolling... the minute 
you start to withdraw or put it aside, it’s much 
harder to pick this stuff up again. You’ve got to 
keep it going.”  
– Team Leader, participating
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