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Design for Care is funded by



Welcome - Housekeeping

• Please mute your microphones & turn off cameras

• All questions for speakers to be submitted via Slido (see 
below, or link is in the Webinar Teams chat)

• Please note that this will be recorded

Use the code #sd4c
slido.com



Overview
Aim & Structure of Design for Care 

Hear from icare – Raashi Kumar (5 min)

Keynote – ARC Laureate Fellow Sharon Parker, Centre for Transformative Work Design (20 min)
Followed by Q&A (5min)

Guest Speakers: Karn Nelson & Jacky Hopwood from Whiddon (8 min)

Guest Speaker: Paula Holden from Key Assets (8min)
Followed by Q&A for Whiddon & Key Assets (5 min)

Research Process & Community of Practice: Profs. Anya Johnson & Helena Nguyen 
University of Sydney (15 min) (Followed by 10 min Q&A)



Broad aim of the project

Practical Research Question: 
How can we leverage work design as an 

intervention to reduce/prevent 
psychological injury in the NSW Healthcare 

& Social Assistance Industry?



Design for Care

Centre for 
Transformative Work 

Design (Curtin)
University of Sydney Monash University

THE P.A.R.R.T.H TO Industry Analysis & Rapid 
Literature Review

Research Project Structure



Meet the project team



• Why this project is 
needed in the Health 
Care and Social 
Assistance (H& SA) 
industry

• Why icare is funding 
this project?

Guest Speaker



ARC Laureate Fellow Sharon 
Parker
Keynote Speaker and Director

Please submit all questions for Sharon to:
Slido.com | Code #sd4c

A work design approach to improving staff mental health and well-being
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UNTREATED 
mental health 

conditions

Care Sector
• Need to prevent work-related psychological 

harm and improve employee mental health

• We know funding & other government-level 
change needed… but what can we do now?

• Can we improve mental health by changing 
the work design?



Mental health isn’t just ill health!
“A state of well-being in which every individual realises his or her own potential, can cope with 

the normal stresses of life, can work productively and fruitfully, and is able to make a 
contribution to her or his community” (World Health Organisation)

Ill-health Health

Thriving 
• Engagement
• Resilience
• Appetite for learning and 

growth

Optimal Health

Mental Ill Health
• Excessive anxiety, 

easily enraged, 
depressed mood

• Unable to fall or stay 
asleep

• Exhaustion, physical 
illness

• Unable to perform 
duties, absenteeism

• Isolation, avoiding 
social events

Injured
• Anxiety, anger, 

pervasive sadness, 
hopelessness

• Restless or disturbed 
sleep

• Fatigue, aches and 
pains

• Decreased 
performance and 
presenteeism

• Social avoidance or 
withdrawal

Reactive
• Nervousness, irritability, 

sadness
• Trouble sleeping
• Tired/low energy, 

muscle tension, 
headaches

• Procrastination
• Decreased social 

activity

Healthy 
• Normal fluctuations in 

mood
• Normal sleep patterns
• Physically well, full of 

energy
• Consistent 

performance
• Socially active



Focus on 20% unwell Focus on 100%
Compliance Strategic commitment

High performanceReducing costs

Ill-health & injury Mental health & well-being

Individual- fix person System - fix work

Thrive at Work Framework for Mentally Healthy Work



See Parker, S. K., Jorritsma, K., & Griffin, M.A. (forthcoming). Shifting the Mental Health Conversation: Present and Future Applications of the “Thrive at Work” Framework. In P. Brough, Daniels, K., & Gardiner, E. (Eds). Handbook on 
Health, Wellbeing, Management and Employment Practices, Springer.

Organisations 
often need most 

help here… 
addressing 

psychosocial risks 
to prevent harm… 

WORK DESIGN



Doing a “whole” job

Task variety

Involvement in 
decision making

STIMULATING MASTERY AGENCY RELATIONAL TOLERABLE 
demands

Control over work 
methods

Control over work 
timing

Performance 
monitoring

Conflicting role expectations

Work load

Skill use

Task significance 
(meaning)

Job feedback

Support from 
supervisor & peers Work hours

Information 
processing

Job complexity

Role clarity

Social contact

Connection with 
end-user

Being part of a 
team

Emotional 
pressure

Parker, SK & Knight, C. Higher order factor 
structure of work characteristics. Under review.



“Sometimes when you 
feel tired, you get 

emails or stars to tell 
you thanks. You feel 

appreciated”

Aged-care assistant

“Regular appraisals 
help you to improve or 
to give you feedback if 

you did well”

Example



SMART Covers the Main Psychosocial Risks
“the content and organising of tasks, activities, relationships, and responsibilities within a job or role” ~ Prof. Sharon Parker

S
Stimulating
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Mastery Agency Relational Tolerable

• Skill variety
• Task variety
• Problem-solving demands
• Using & developing skills

• Role clarity
• Feedback
• Task identity (doing a whole 

piece of work)

• Control over work methods
• Control over work 

scheduling
• Decision-making control
• Participative decision-

making

• Social contact
• Supervisor support
• Support from peers
• Social worth

• Manageable time pressure
• Manageable emotional,

physical demands
• Low role conflict
• Organisational justice
• Change management

C
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• Low challenge
• Low variety/ high 
repetition
• Low task significance
• Poor skill utilisation

• Low role clarity (ambiguity)
• Low reward and recognition
• Excessive monitoring/ over-

controlling feedback

• Low job control
• No opportunity to influence 

decisions

• Poor support
• Poor workplace 

relationships (includes work-
related bullying)

• Isolation

• Poor environmental 
conditions

• Excessive (or insufficient)
demands

• Injustice
• Badly managed 

organisational change

W
or

k 
S
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es
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rs

Addresses stressors (psychosocial risks)

©

See smartworkdesign.com.au



Mental health 
e.g., depression, burnout

Motivation & 
performance

e.g., job satisfaction creativity, 
core task performance, 

proactivity

Learning & 
growth

e.g., skill development, use of 
talent

Over 5000 articles- inc. meta analyses, longitudinal 
intervention studies etc

Parker, S. K., Morgeson, F. P., & Johns, G. (2017). One hundred years of work design 
research: Looking back and looking forward. Journal of Applied Psychology, 102(3), 

403.

SMART Model Used in Major Organisations Across 
Australia

e.g., PWC, Australian Tax Office, Department of Water & 
Environment, Microsoft, Woolworths

Why does work 
design matter?



Burnout Turnover Job 
satisfaction

Skill variety
Task variety

Possibilities for development

Goal clarity

Process clarity

Feedback from the job

Feedback from colleagues

Decision-making autonomy

Autonomy over hours

Autonomy over location

Consultation about change

Social contact 
Managerial support
Colleague support

Bullying 

Cost-responsibilities

Time pressure
Role conflict

Job insecurity
Organisational injustice

Emotional demands

-0.184 -0.340 0.407
0.084 -0.133 0.118
-.106 -.341 .326

Feedback from manager

Having information & equipment

-0.371 -0.416 0.462
-0.213 -0.176 0.246
-0.298 -0.282 0.417
-0.273 -0.236 0.337
-0.321 -0.395 0.391
-0.467 -0.419 0.548

-0.329 -0.403 0.471

-0.208 -0.189 0.283

-0.127 -0.147 0.176

-0.395 -0.464 0.550

Interpersonal conflict

Isolation

-0.240 -0.263 0.351
-0.322 -0.410 0.418
-0.276 -0.255 0.332
-0.294 -0.319 0.364
-0.242 -0.280 0.300
-0.298 -0.282 0.306

0.476 0.229 -0.302
0.460 0.379 -0.479
0.288 0.074 -0.125
0.472 0.109 -0.138
0.208 0.137 -0.209
0.451 0.554 -0.622

Example 
Research 
Data

>500 employees 
from an aged 
care institution 
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Research 
Data
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from an aged 
care institution 



What do you see as the 
most critical work design 

issue for carers/employees 
in your organisation?

Your views

Join poll at 
slido.com

#sd4c





Mod. to High Demands

Low Job Resources

High Job Resources

Examples

Police 
harassment
Paramedics
FIFO 
workers
FarmersTolerable 

Demands

Intolerable 
Demands

T

work

Stressful work

Job resources help make demands Tolerable



Examples of Evaluated Intervention Studies in The Sector

S
Stimulating

M A R T
Mastery Agency Relational Tolerable

©

Cohen, M., & Gagin, R. (2005). Can 
skill-development training alleviate 
burnout in hospital social 
workers?. Social Work in Health 
Care, 40(4), 83-97.

Skill development of 
social workers in Israel to 

increase self-efficacy, 
stimulation & motivation. 

Burnout reduced.

PLUS other work practice 
innovations across Australia



Examples of Evaluated Intervention Studies in The Sector

S
Stimulating

M A R T
Mastery Agency Relational Tolerable

©

Leask, C. F. et al., (2020). Acceptability of delivering an adapted 
Buurtzorg model in the Scottish care context. Public Health, 179, 111-
117.

Buurtzorg in Scotland. Nursing & social care 
workers  working together in a self-managing

team with clear goals. Improved staff 
engagement & quality of patient care.

PLUS other work practice 
innovations across Australia



Examples of Evaluated Intervention Studies in The Sector

S
Stimulating

M A R T
Mastery Agency Relational Tolerable

©

Bourbonnais, R., et al., (2011). Long-term effects of an intervention on psychosocial work factors 
among healthcare professionals in a hospital setting. Occupational and Environmental 
Medicine, 68(7), 479-486

Participatory work-redesign (like PARRTH) of hospital staff to 
increase agency/ support, improve demands etc. Intervention 

improved (control group worsened) most aspects of work design 
and reduced burnout 

PLUS other work practice 
innovations across Australia



Summary

• Mental health/well-being is strongly affected by work

• Go beyond “mitigate illness” to “prevent harm” 

• The SMART model can be used to design better work 
with fewer psychosocial risks

• Evidence shows that work can be made SMARTer to 
improve mental health and well-being 

• We invite you to join us on this challenging journey!



Questions?

Please submit all questions for 
the next speakers at:

Slido.com | Code #sd4c



Guest Speakers

• What are your experiences 
in the H&SA Industry?

• What problems do you see?
• What value do you think 

the Design for Care 
research project will bring 
to the industry?



Guest Speaker

• What are your experiences 
in the H&SA Industry?

• What problems do you see?
• What value do you think 

the Design for Care 
research project will bring 
to the industry?



Please submit all questions for 
the next speakers at:

Slido.com | Code #sd4c

Q&A – 5 mins



Research Process & Community of Practice



Broad aim of the project

Practical Research Question: 
How can we leverage work design as an 

intervention to reduce/prevent 
psychological injury in the NSW Healthcare 

& Social Assistance Industry?



Prepare
 Leadership
 Logistics
 Local team

Assess
 Interviews
 SMART Survey
 Practice & 

Policy Audits
 HR data
 Observation

Reflect
 Understand 

findings
 Digital 

Platform

Redesign
 Collective 

(team) crafting
 Leader-driven 

initiatives
 Technology
 HR policies/ 

practices
 Organisational 

Design

Track
 Interviews
 SMART Survey
 Practice & 

Policy Audits
 HR data
 Observation

Habituate
 Embed change
 Align systems
 Larger scale 

changes

Existing Situation New Situation

THE P.A.R.R.T.H TO 
CREATING A 

SUSTAINABLE 
INTERVENTION



An example of research collaboration with South Eastern Sydney 
Local Health District 



How to get involved

• To advise the project team on the unique challenges 
and issues faced in the H&SA industry

• Help the project team connect to organisations in the 
H&SA industry

• Assist with the dissemination of research findings.

Design for Care 
Community of 
Practice (CoP)

• To partner with us —we are looking for 
enthusiastic and willing partners within the H&SA
industry to participate in the PARRTH process. 

Recruiting 
research 
partners



Benefits 

• Help build and exchange knowledge
• Access to experts
• Professional development and networking
• Connect with others on a common 
meaningful purpose

Design for Care Community of Practice
Expressions of Interest Open Now 

• Maximise impact by ensuring that what we learn reaches / informs the broader diverse H&SA industry.
• Individuals, and representatives from committed organisations who would like to contribute to better 

support mental health and well-being in the health care and social assistance industry. 
• Visit our website for the expression of interest form.

Commitments

• Attend 5x quarterly meetings (starting in 
December 2021)
•Engage with H&SA industry network
• Contribute to and disseminate information 
to assist organisations in supporting workers 
mental health



Q&A – 5 mins

Please submit all questions for 
the next speakers at:

Slido.com | Code #sd4c



Q&A: 5 min – all speakers

Please submit all questions at:
Slido.com | Code #sd4c



Get involved!

I want to 
get 

involved!
Head to our new website

bit.ly/smart-dfc

Interested in being a Design for 
Care Community of Practice 

Member? Want to register interest for 
participating in the PARRTH 

process of the Design for Care 
Research?



Please give us some feedback on this event  


Use the link in the Teams chat or scan the above 
QR code – all responses are confidential



bit.ly/smart-dfc

Thank you


	Slide Number 1
	Slide Number 2
	Overview
	Slide Number 4
	Research Project Structure
	Meet the project team
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Examples of Evaluated Intervention Studies in The Sector
	Examples of Evaluated Intervention Studies in The Sector
	Examples of Evaluated Intervention Studies in The Sector
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	How to get involved
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41

