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Context and aims of the Roundtable 

The Australian National Council on Drugs (ANCD) convened a Roundtable on employment 

participation on 14 March, 2013. Attendees comprised of experts on employment services 

and representatives of the alcohol and other drug, homelessness, and mental health 

sectors. 

The ANCD is developing work in the area of employment participation in recognition that 

employment is a protective factor against developing or relapsing into alcohol or other drug 

(AOD) problems. It is also an important factor in people’s journeys in successfully addressing 

and managing such problems. Similarly, employment can be a protective factor for many 

people who are experiencing homelessness, mental health issues, or social exclusion, who 

also experience significant barriers to employment. However, it is often more difficult for 

people experiencing these problems to find and keep work. As such, having an effective 

employment services system in place for the significant number of people experiencing 

these issues could have important benefits for them, their families, the community, and the 

economy.  

Unfortunately, there are real concerns that Australia’s current employment services system 

does not meet the needs of these groups as well as it could, and may even discourage 

employment service providers from giving them priority, or incentivise providers to place 

vulnerable people in unsustainable jobs that may contribute to a relapse of their problems.  

For example, the National Mental Health Commission’s first Report Card on Mental Health 

and Suicide Prevention found that Australia has a lower participation rate of people with 

mental ill health in the workplace when compared internationally. They recommended that 

employment support programs, initiatives and benefits must be more flexible and recognise 

that mental illness comes and goes; and that long-term support for the person, families, and 

others supporting someone with a mental health difficulty must be provided, with 

appropriate incentives and milestones.1  

Employment services in Australia are currently provided by a range of non-profit and private 

sector providers, funded under the Federal Government’s Job Services Australia (JSA) 

umbrella. The current model of service provision delivers services to job seekers across four 

Service Streams (Stream 1 – Stream 4). People experiencing AOD problems, homelessness 

or mental health issues will usually be referred to Stream 4 through an assessment process 

known as the Job Seeker Classification Instrument (JSCI), although it is known that some will 

be referred to Stream 3 or even Streams 1 and 2 depending on the accuracy of JSCI 

implementation.  JSA provider organisations have been contracted with the Department of 

Education, Employment and Workplace Relations (DEEWR) to deliver services from July 

                                                           
1 National Mental Health Commission (2012). A Contributing Life: the 2012 National Report Card on 
Mental Health and Suicide Prevention.  NMHC, Sydney. 
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2012 until June 2015. In the lead-up to the re-tender process in 2015, there is an 

opportunity for the Federal Government to introduce changes to the system, particularly for 

those clients that are not adequately assisted by the current JSA system. The Minister for 

Employment Participation, the Hon Kate Ellis MP, recently released a discussion paper 

entitled Employment Services – building on success: Issues Paper as part of a public 

consultation process concluding in March 2013. 

The ANCD Roundtable aimed to facilitate discussion among representatives of the AOD, 

homelessness, and mental health sectors on the current system of employment 

participation in Australia, with a view to improving opportunities for clients of these sectors. 

It was the first step in developing a joint response to the discussion paper and 

recommendations to the Federal Government for improving employment participation 

among people experiencing AOD problems, homelessness, mental health issues, or social 

exclusion. 

Below are five resolutions, to which the Roundtable participants have agreed. This 

document then provides a summary of the Roundtable discussion underlying these 

resolutions, and provides a set of recommendations relating to improving the workforce 

participation of people who are experiencing AOD problems, homelessness, mental health 

issues or social exclusion.  
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Resolutions 

1. The current system of employment services does not work effectively for many 

people who are experiencing AOD problems, homelessness, mental health issues, or 

social exclusion. These people can and want to make a contribution to their 

community and society by engaging in meaningful and durable work.   

2. There is a need to develop a more effective, client-focused system of employment 

assistance for people experiencing AOD problems, homelessness, mental health 

issues, or social exclusion, either as a component of the current system or as a 

separate system.  

3. There is a need for far greater transparency in the current system and public release 

of available data. 

4. The establishment of a meeting of the chairs of the Australian National Council on 

Drugs, the Prime Minister’s Council on Homelessness, the National Mental Health 

Commission, and the Social Inclusion Board, with the Prime Minister, to discuss these 

issues will be pursued. 

5. This report is to be submitted to the Employment Services Beyond 2015 

consultation, providing a set of recommendations to improve employment services 

to people who are experiencing AOD problems, homelessness, mental health issues, 

or social exclusion. 
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Australia’s current employment services system 

 There was discussion of the very compelling reasons to improve employment services 

for people experiencing AOD problems, homelessness, mental health issues or social 

exclusion; namely the potential benefits for such people of having a job, in contrast to 

the detrimental effects of unemployment for these groups.  

 Employment is a protective factor against the continuation of such problems, increasing 

individuals’ capacity to address AOD problems, find or stabilise housing arrangements, 

and manage mental health issues; and enhances their social inclusion.  

 There are likely to be broader benefits for many people, including increased capacity to 

deal with other problems experienced, and improvement of health more generally. It 

was also noted that employment services systems could better serve employers who 

wish to increase workplace diversity or establish supported employment programs, as 

well as broaden the range of training and development it offers jobseekers.  

 There is evidence that there is a low engagement with JSA providers among those 

experiencing AOD problems, homelessness, or mental health issues. This evidence 

includes a recent consultation survey of AOD treatment service workers run by the 

ANCD and reports from those working on the front lines within each sector, as well as 

Jobseeker Compliance Data released by DEEWR. The latter reveal that within JSA 

overall, jobseekers do not show for 40% of appointments; and that in 2011-12 there 

were 422,022 income support suspensions, and participation reports were lodged for 

24% of active jobseekers.2  

 People experiencing AOD problems, homelessness or mental health issues are likely to 

have lower social and community engagement than others. The ANCD’s employment 

participation survey also revealed that, despite AOD service provider respondents 

believing that employment was a realistic goal for the majority of their clients, there 

was a great deal of ambivalence towards, and very little confidence in, current JSA 

providers’ capacity to appropriately engage their clients or to provide the support 

necessary to have them placed into suitable employment. Reports from frontline 

workers in each sector indicate that clients of these sectors often receive little 

assistance from JSA providers, because they are perceived as difficult to engage with.  

 Such lack of engagement demonstrates that the current system is not adequately 

addressing the needs of those experiencing social inclusion-related problems. 

 The apparent misclassification of some jobseekers into inappropriate streams means 

that people may not receive the right kind of assistance. There is a prevailing view 

amongst workers in the AOD, mental health and homelessness sectors that the JSCI is 

                                                           
2 Department of Education, Employment and Workplace Relations (2012). Jobseeker Compliance 
Data – June Quarter 2012. DEEWR, Canberra. 



6 
 

ineffective at accurately identifying circumstances of drug and alcohol and mental 

health treatment stage and need, or housing insecurity and homelessness. One of the 

largest impacts of this is that clients can be incorrectly streamed, so that those requiring 

higher levels of support do not receive it.   

 The data provided in the paper Employment Services – building on success: Issues Paper 

presents the current system in a positive light, and this system may work well for some 

groups. However, there are substantive indications that the current system does not 

work well for people experiencing AOD problems, homelessness, mental health issues 

or social exclusion. The Department’s Issues Paper notes an employment outcome rate 

for the ‘highly disadvantaged’ (indicated to be stream 4 clients) of 30.7%. However, it is 

not clear that this should be taken as a success, particularly when only 10.9% of Stream 

4 clients and 8.4% of stream 3 clients obtain full time work.3 What this means is that 

most clients have been placed in seasonal or casual work that is typically insecure. They 

may require ongoing Centrelink support to supplement income and/or eventually 

return into the JSA system (a scenario that is particularly likely for those who are the 

most disadvantaged).  

 In 2012, 50,452 people with a psychosocial disability arising from mental illness were 

seeking employment through the Disability Management Service and the Employment 

Support Services programs. While the Disability Employment Service had success in 

placing 43,700 people with a psychosocial disability arising from mental illness in a job, 

after 26 weeks from starting work, less than half of these were still in the job.4  

 No longitudinal outcomes data has been published, although it may have been 

collected, and there is a need for greater transparency of reporting on the outcomes of 

the current JSA system. 

 A number of other indications that the current system does not optimally address the 

needs of people with AOD problems, homelessness, mental health issues or social 

exclusion were raised at the Roundtable. These included:  

 Lack of collaboration between JSA and community health and welfare agencies, 

and the difficulty often experienced by those services who have attempted to begin 

partnerships with JSA providers. 

 The limited capacity that specialist services within our sectors have to provide 

assistance relating to employment. 

 There are still high levels of red tape to negotiate, both for people accessing 

employment services, and for JSA providers.  

                                                           
3 Department of Education, Employment and Workplace Relations (2012). Labour Market Assistance 
Outcomes – June 2012. DEEWR, Canberra. 
4 National Mental Health Commission (2012). A Contributing Life: the 2012 National Report Card on 
Mental Health and Suicide Prevention. NMHC, Sydney: p. 102. 
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 Young people who may be at risk of substance use problems or involvement with 

justice systems are not well supported by JSA. This group could be better supported 

by more individualised case management in the transition from school, but the 

eligibility regime results in JSA not addressing this need. 

 ‘Parking’ and ‘creaming’ (leaving people who are difficult to engage without 

support, and making the optimal profit from jobseekers by manipulating outcomes 

to best fit payment structures) are still occurring. These can and do have a 

detrimental effect on people’s wellbeing and recovery. 

 Rules are often applied inconsistently by different workers within an organisation. 

 Clients may not have just one designated worker from a JSA provider, but may deal 

with different staff on each occasion (which is known to be far less effective for our 

client groups). 

 The high rate of job search exemptions among job seekers with AOD problems, 

homelessness or mental health problems is, in part, a reflection of the inadequacy 

of the current system in which clients may risk losing their benefits as a result of 

receiving employment assistance. 

 Participants also noted some ways in which the current system can actually be 

damaging to clients. Engaging with Centrelink and JSA providers has been characterised 

in recent research as frequently infantilising, humiliating, belittling, demoralising, and 

demeaning.5  

 The negative effects of these experiences have been reported by those working at the 

front line in these sectors, as being highly disruptive of people’s journeys to address 

AOD problems, homelessness, mental health issues or social exclusion. In some cases 

problems can even be exacerbated, with serious effects (for instance, relapse into 

heavy drug use, impact on recovery of mental health, and loss of confidence and self-

esteem).  

 There is an apparent reluctance to make substantial changes to the current system, 

despite the level of problems and the relative newness of the JSA structure.  

 Suggested reasons for this reluctance included the increasing distance between practice 

and policy-making, lack of meaningful consultation, and an over-investment and 

reliance on information and technology systems in place of a client focus.  

 In relation to the reasons why the current system does not effectively assist people 

experiencing AOD problems, homelessness, or mental health issues, the following 

points were discussed: 

 It has become typical in the JSA area to conceptualise the problem to be addressed 

as unemployment and the unemployed. The issues are broader than this, reflecting, 

                                                           
5 Murphy J, et al (2011). Half a citizen: Life on Welfare in Australia. Allen & Unwin, Sydney. 
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among other things, a quickly changing labour market, a mismatch between the 

skills of the workforce and those desired by employers, and an increasingly 

casualised workforce with higher under-employment. There is a need for policy 

makers to recognise the complexity of these issues in their approach to Australia’s 

employment services.  

 The system appears to presuppose that jobseekers should not be trusted to 

comply, and that they are in general untrustworthy. It may be characterised as 

punitive; as focusing on surveilling, disciplining and monitoring clients; and as 

engaging people in a negative, coercive, paternalistic or threatening manner. The 

system does not fit well with aims to promote client empowerment and resilience, 

which the AOD, homelessness, and mental health sectors pursue.  

 The increasing dominance of several large providers and decreasing number of 

smaller providers contracted (the number has decreased from over 300 to 94 

providers since JSA began) makes clients’ choice of a provider almost meaningless 

and reduces the likelihood of innovation. A diversity of providers would be needed 

in order to cater for the needs of people dealing with complex issues in their lives.6 

 The employment services workforce has become increasingly de-skilled, 

particularly in terms of the skills required to most effectively engage with people 

experiencing AOD problems, homelessness, mental health issues, or social 

exclusion. Studies undertaken by Considine and colleagues7 have found that the 

education level of workers in the employment services sector has declined since 

2008, and that flexibility at the front line appears to have declined rather than 

increased. Among other things, they conclude that “What neither quasi-markets 

nor tight regulation succeeded in doing on their own was to promote innovative 

solutions for the most vulnerable”.8 Other surveys and feedback from the AOD and 

homelessness sectors suggest that the workforce supporting the employment 

services program lack the skills and experience to effectively engage and build 

relationships with very disadvantaged clients, exacerbating the difficulties in 

collaborating with specialist sectors.  This deficit, and the high volume of 

administration associated with a mandatory and punitive regime (despite the 

previous 3000 pages of rules and 146 outcome payments having been halved), are 

not conducive to meeting the needs of clients experiencing complex issues. 

                                                           
6 The contracting regime is discussed in detail in Finn D (2008). 'Welfare markets’: lessons from 
contracting out the delivery of welfare to work programmes in Australia and the Netherlands. Joseph 
Rowntree  Foundation, York. 
7 Considine M, O'Sullivan S, Nguyen P, Toso F (2013). Increasing Innovation and Flexibility in Social 
Service Delivery: A Comparison of the Australian and UK 2012 Frontline Employment Services Survey 
Results.  
8 Considine M, Lewis J, O’Sullivan S (2011). QuasiMarkets and Service Delivery Flexibility Following a 
Decade of Employment Assistance Reform in Australia. Journal of Social Policy 40 (4): 811-833. 
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 The outcomes-based payment system encourages a focus on rule compliance and 

profit maximisation among JSA providers and their staff.  

 Competitive tendering and performance rankings actively undermine attempts to 

encourage collaboration.  

 

Opportunities for improvement 

 In regard to developing a more client-focused system for people experiencing AOD 

problems, homelessness, mental health issues or social exclusion, a number of needs 

were identified. These included the need for:  

 Measures to address the significant barriers often affecting these groups, including 

low confidence, criminal records, limited vocational skills, limited interpersonal 

skills, and limited physical health. A major barrier is also discrimination on the part 

of employers, which often influences a person’s willingness to disclose their 

challenges to the employer, thus limiting the employer’s opportunities to make 

reasonable adjustments and change culture and attitudes.  

 Flexibility within employment services, especially since these individuals may 

present with widely differing capacities and needs.  

 Better collaboration between JSA providers and specialised services in each sector.  

 A redesign of the system for people experiencing AOD problems, homelessness, 

mental health issues or social exclusion. The new system should make use of the 

evidence about what works for employment programs for these groups, or for the 

long-term unemployed, such as enabling quality casework and relationships, and 

obtaining relevant, meaningful work experience.  

 There was agreement that people experiencing AOD problems, homelessness, mental 

health issues, or social exclusion can be much better assisted into employment. There 

are a number of small scale supported employment programs in Australia that have 

very successfully engaged, supported and retained clients experiencing complex issues 

in employment. Attention was drawn to a number of successful programs, some of 

which are outlined below. 

 

Existing Effective Programs 

 The pilot ‘Journey to employment and self-sufficiency’ (JESS) project run at We Help 

Our Selves (WHOS) Therapeutic Communities. In this program WHOS has engaged and 

funded their own ‘in house’ employment consultant to work with clients who are in 

WHOS’ transition houses after completion of the residential component of their 
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treatment. This includes a focus on pre-employment skills, job search techniques, and 

interview and workplace coaching. It also includes job search groups and support.  

 To date, 55% of people currently in the program have been employed or studying 

at 13 and 26 weeks (30% in study and 25% in employment). Among those who have 

completed the program, 60% are employed or in programs of study. 

 There are indications that these employment outcomes are also having a positive 

effect on treatment, with higher numbers of people staying on at transition houses 

after their residential treatment component. There is a wealth of evidence that 

longer engagement with treatment is associated with better treatment outcomes. 

 The success of this project has been attributed to the empathy of the consultant 

and the trust developed with clients. Nonetheless the project is not so complex 

that it could not be replicated elsewhere.  

 The Toll Group Second Step Program. This is a supported employment program offered 

to people with a criminal or drug use background which has excluded them from 

obtaining or retaining employment.   

 This Program can legitimately boast that no more than 5% of the participants have 

returned to their previous lifestyle and the Company has benefitted from the 

retention of committed and loyal employees. 

 The Whitelion Employment Program. This program supports young people from 

disadvantaged backgrounds, who have had few positive role models and extremely 

limited work experience, into employment, through investing in training and building 

skills and confidence to allow the young person to find their feet and fully realise their 

potential in the workplace.  

 This Program has achieved a 20% reduction in re-offending and has demonstrated a 

significant return on investment, starting at $1.20 in year one and rising to $1.97 in 

year five for every dollar invested. 

 

 

... staying clean is difficult without an alternate way to spend each day.  Obviously 

employment is a desirable solution. It provides community inclusion, financial security and 

a sense of self worth. The dilemma is that employment opportunities are severely limited 

once the details of an addiction or incarceration are revealed.9 

 

 

                                                           
9 Toll Group (no date given). Second Step Program Guide. Toll Group, Melbourne. 
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Features of Effective Programs 

 The Programs mentioned above are not exhaustive of all that are working well both in 

Australia and internationally, but are offered as illustrations.  What is common among 

them, and consistent with expert opinion and literature on these complex issues, is: 

 Fundamentally, the labour market is dynamic, various institutions govern 

employment and employers, and people are diverse. As such a flexible and 

responsive employment services model is essential; 

 An empathetic approach and ‘culture’ of supported employment programs is 

essential for engaging and retaining clients with complex needs; 

 Building trust between Case Managers and clients takes time, persistence and 

consistency and this is not currently valued or possible in the current high volume, 

high transaction, punitive, least cost per outcome model; 

 Recognition that continued engagement with AOD, mental health and 

homelessness service providers is associated with better treatment outcomes.  

That is, engagement with AOD, mental health, homelessness or other specialist 

treatment or support services while preparing for and during employment should 

occur concurrently and in a supportive fashion; 

 Job readiness for people experiencing AOD problems, homelessness or mental 

health issues can require significant time and investment to build confidence, skills 

and knowledge when positive influences and opportunities have not been regular 

(or even present) features of their lives; 

 Employers also need to be educated and supported so that the potential of the 

individual and the business are maximised.  Government employment programs 

need to know what will help employers to offer supportive, non-discriminatory 

workplaces that have mutual benefit, especially the significant number of small 

employers who employ almost half of all workers in the private non-financial 

sector10; 

 Collaboration and integration across employment, social, and health sectors at local 

levels enables effective practical and ongoing support of clients; 

 Local and smaller scale supported employment programs established and managed 

by social and some health service providers have demonstrate that they are a 

viable alternative and addition to the current employment services system. 

 Further models can be found in some social enterprise programs, and drug consumer 

groups. While many of these programs would be difficult to institute on a larger scale 

                                                           
10 Connelly E, Norman D, West T (2012). Small Business: an economic overview.  Small Business 
Finance Roundtable May 2012 Discussion Paper. Reserve Bank of Australia, Canberra. 
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they are suggestive of the systemic alterations that need to be made to allow these 

programs to develop.  There needs to be a way of supporting a number of smaller scale 

initiatives and in some cases there is a place for their expansion.  

 These initiatives could be encouraged and better allowed to develop organically than is 

provided for under the current system, in which any pilot approach needs to involve 

providers already within the JSA system with a five-star rating.  This is a barrier for 

those services not in the JSA system who might be well placed to integrate employment 

assistance with other specialist services.  

 A number of potential options emerged  including: 

 The Disability Employment Services program (comprising Disability Management 

Services (DES-DMS) and Employment Support Services (DES-ESS)) may offer a more 

appropriate option for many clients who have complex needs.  These services tend 

to be focussed on stabilising people; link to allied health services; and have capacity 

to provide comprehensive case management (rather than volume). They often have 

stronger collaborative links with other providers and the capacity to offer long term 

services and ongoing workplace support after placement – including the ‘Jobs in 

Jeopardy’ service, which is particularly relevant to this cohort. There may also be 

scope to amend existing program rules to enable referrals to be made where 

people have multiple issues and/or are not ‘diagnosed and treated’. 

 The WHOS JESS project suggested the possibility of a system which is more fully 

integrated with other specialised services. For instance, AOD, mental health and 

homelessness services might be able to become licensed and accredited to provide 

employment services, with appropriate funding structures to enable them to 

provide employment assistance programs best tailored for their clients. Such a 

system of accreditation would also be an alternative to the current contracting 

model with its attendant expense, and might encourage diversity and innovation.  

Providers would need to be adequately resourced to properly effect this change. 

 Cooperation with specialised services could also be encouraged within the current 

model, for instance by alterations to payment structures, or by funding of joint 

initiatives. Exactly how this and other desirable outcomes could be encouraged by 

contracting could be further examined. 

 Local flexibility in the system could be introduced via flexible Key Performance 

Indicators (KPIs) to allow for these to be appropriate to specific locations and 

populations.  

 Employment Pathways Funds could be used more often for programs to help 

people experiencing AOD problems, mental health issues, homelessness or social 

exclusion than they currently are, perhaps by giving clients more choice in how 

these funds are used.  
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 A longer-term learning and development account which might be used over several 

years could encourage greater use of training and education funds when people are 

ready to engage with these programs.  

 

Recommendations 

1. That the questions in the JSCI are improved in consultation with people representing 

services other than JSA and external to the Department to increase the likelihood 

that it will better identify circumstances such as AOD problems, homelessness and 

mental illness.  

2. People experiencing AOD problems, homelessness or mental health issues should 

have access to an alternative outside of the current JSA Program. 

3. Consideration should be given to accommodating jobseekers experiencing AOD 

problems, homelessness or mental health issues within the existing Disability 

Employment Service and/or enabling them to access Ongoing Support. 

4. Participation in the current JSA Program for jobseekers experiencing AOD problems, 

homelessness or mental health issues should be encouraged with incentives rather 

than sanctioned with penalties. 

5. The Employment Service Provider market should be opened up and funding made 

available to smaller providers with specialist and complementary expertise to 

provide supported employment programs for jobseekers experiencing AOD 

problems, homelessness or mental health issues; with appropriate avenues for 

accreditation and licensing. 

6. These providers should be afforded more flexibility in delivering their service to take 

account of the key features that have proven to be effective for successfully 

supporting jobseekers experiencing AOD problems, homelessness or mental health 

issues into employment/study. 

7. Employment Pathways Funds could be used more often for programs to help people 

with AOD problems, mental health issues, homelessness or social exclusion than they 

currently are, perhaps by giving clients more choice in how these funds are used.  

8. A longer-term learning and development account which may be used by the job 

seeker over several years could encourage using training and education funds when 

people are ready to engage with these programs.    
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Participants 

 

Co-chairs:    Mr Gino Vumbaca, Australian National Council on  

     Drugs 

     Ms Wilma Gallet, Australian National Council on Drugs 

 

Attendees:    Mr Ray Blessing (employment services expert) 

     Ms Lisa Fowkes (employment services expert) 

     Ms Nicole Lawder (represented by Mr Travis Gilbert), 

     Homelessness Australia 

     Mr Tony Keenan, on behalf of Prime Minister’s Council 

     on Homelessness 

     Ms Annie Madden, Australian Injecting and Illicit Drug 

     Users League (AIVL) 

     Ms Tess McLachlan, Australian National Council on  

     Drugs 

     Mr Garth Popple, Australian National Council on Drugs 

     Mr David Thompson, Jobs Australia  

     Dr Mary Walker, Australian National Council on Drugs 

 

Report reviewed and endorsed by: Mental Health Council of Australia 

     Public Health Association of Australia 

     National Mental Health Commission 
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