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Name of Match:  Accelerating Action in Workplace Mental Health  

 
Location of Match: Washington, D.C. 

 

 
1. Describe the purpose of the match:    (Maximum 500 words) 

 
With the overarching theme in mind: Leading the way forward “Access, Accountability, and Action” - the purpose 
of the match was to transfer knowledge to improve outcomes by improving leadership, innovation and best 
practice in workplace mental health. 

o Access: Ensuring availability of high-quality mental health programs and services  
o Accountability: Ensuring effectiveness and outcomes for those experiencing mental health conditions 
o Action: Engaging multi-stakeholders in all sectors, across the lifespan enacting meaningful change 

 

 
2. Describe the leaders who participated in the match (for example, were some of them peers, youth, 

family/caregivers, practitioners, policy makers, clinicians?  Were they from community settings, government, 
NGOs, clinical settings?):    (Maximum 500 words) 
 

Distinguished mental health leaders, policy makers and practitioners came together from the USA, Canada,  
England, Scotland and Australia across government, business and not-for-profit sectors.  Also known as  
‘global disruptors’ and ‘system transformers’ 
 

 
3. What do you see as the game changer for this match topic?  (Game changer is defined as: a newly 

introduced element or factor that changes an existing situation or activity in a significant way.)    (Max 500 words) 

 
After a deep dive and dredging of the pond* match participants developed a “Distributed Leadership Model” to 

build upon the collective capacity to enact meaningful change and continuous process improvement. By 
mapping the topography of the employee’s mental health journey through the lens of lived experience, needs 
and aligned organizational support, the group conceptualized an ecosystem (pond/workplace) and the 
interdependencies and interconnectedness with its inhabitants (fish/employees) for a safe and healthy 
environment.   
 
The game-changing hypothesis: “if you keep the pond clean of toxic waste (i.e. institutionalized stigma 
and adverse working conditions) - while you protect and feed the fish (i.e. upstream prevention/health 
promotion) – you’ll fundamentally shift the tide towards more meaningful and sustainable action, access 
and accountability in workplace mental health.”  
 
*See discussion points below for further insights and context 
 

 
4. How will the match support and enhance change for this match topic and for the leaders who attended:               

(Maximum 500 words) 
 
This match resulted in an enthusiastic and committed knowledge exchange that will translate into future 
collaborations informed by the distributed leadership model in various settings.   
 
Participants agreed to share key definitions, methodologies, documents and links to tools and resources, as well 
as committing to an ongoing effort to shape and develop a sustainable mental health framework, to guide our 
collective efforts in the pursuit to enact meaningful change for healthy workforces in healthy workplace 
environments.   
 

 
5. Leveraging Past Insights (2018 Game Changers): 

- Tension between evidence and innovation, lack of data, evaluation, outcomes and gold standards 
- Recycled business cases/exploratory studies, need to evaluate/triangulate evidence developed through 

practice 
 



 
- Resistance to share tough but important lessons learned, results in sanitized success stories 
- Disconnect between business imperatives and public health, too much emphasis on cost/risk reduction, 

access to the medical model, deficits, illness, diagnosis. Health is not simply the absence of illness.  
Need to move away from illness/deficit model to public health/inclusive model, more investment in 
upstream primary prevention, health promotion. 

- Too much emphasis on the individual, need for system-based approaches to address institutionalized 
stigma and adverse conditions and cultures. 

- Lack of knowledge transfer and innovation from large to small, public to private business – need for 
scalable solutions. 

- Stigma and discrimination persist, preventing mental health from being included in health, diversity and 
inclusion. 

- Nature of work/workplaces are constantly changing, initiatives are being designed for high literacy, 
professional, office environments.  More diversity in multi-generational design and modality and 
accessibility of tools and technology are needed. 

- Mental health still considered optional, add-on, not understood in terms of integrative approaches, 
legislative compliance, moral, ethical requirements. 

- Awareness and education can only go so far if adverse conditions persist in workplace environments. 
Need to identify and mitigate psychosocial health and safety risks 

- Mental health should be accessible to everyone – enabling those entering or re-entering the labor 
market to do so safely and sustainably.   
 

2019 Discussion/Consensus:  
 

- There is consistent lack of data to inform interventions and with competing organizational priorities, there 
needs to be clarity and organizational agreement on the why/where to put the investment.  Without 
qualified outreach design and implementation, 80% of the spend continues to be on 20% of the 
population – overserving the average and underserving those at greatest risk/cost within the system.  

- The focus continues to be on risk/cost reduction depending on jurisdiction and/or culture.  It also 
appears to be contingent on whether you’re a ‘cash driven’ or ‘balance sheet driven’ business because 
you’ll have a different approach to what is affordable and feasible for your business.  Yet, there was a 
general consensus and considerable commonality about what is needed across a whole system i.e. 
integrated, practical/scalable support for sustainable implementation and achievable outcomes. 

- Key to emphasize employers’ role in raising awareness, providing education and reducing stigma BUT 
needs to be all three. Awareness, alone, does not have sustainable evidence in mitigating cognitive 
biases and reducing stigma.  There needs to be end-to-end services that may include clinical support, 
that may include employment support, but MUST include the voice of lived-experience (i.e. listening with 
curiosity), MUST nurture social strategies (i.e. peer support ) and must include community-based 
support (i.e. not just in hands of specialists) to help people maintain and re-engage in the workforce. 
Start with evaluating the work environment, understand employee, organizational, community assets 
(strengths/gaps), then tailor outreach to close the action/intention gap and evidence/practice gap.  

- Some revealed they don’t include addictions and substance use in the definition of mental health 
disorders, potentially underrepresenting the gap and prevalence in global trends.   

- Barriers to access must consider both physical and psychological (i.e. self-stigma, structural stigma) 
- Agreement that a quality management system (including quality improvement, quality assurance and 

planning) would prove useful in accelerating change at all levels of the system - but we need to start with 
the root causes impacting support/care to codify the journey and set the drivers up for change. 

- In addition to policies and procedures, interventions need to address workplace conditions: job 
imbalances, lob insecurity and the lack of fairness in processes (i.e. Procedural Justice) – all keys to 
reducing absenteeism, increasing satisfaction and improving mental health at work.  

- Agreement to keep track of key terms/definitions across jurisdictions (i.e. procedural justice vs. 
distributive justice, implementation vs. operationalization, parity vs integration, peer workers vs. peer 
support, distributed leadership vs. meta leadership etc.)  

- Closing consensus, as leaders in this emerging field of practice, we need to document and draw on 
shared principals of co-production, globally applicable, consistent model for change.  And to remain 
committed to sharing hard lessons learned in order to provide clear, simple, trusted implementation and 
evaluation support.  

 

 


