
 

48 

 

Workplace Climate 
 

Prohibitive voice  

Prohibitive voice refers to expressing or voicing concerns that negatively impact 
the workplace and the organisation. Importantly, prohibitive voice has been 
linked to psychological safety (Liang et al., 2012) and is particularly pertinent 
within healthcare settings. The lack of prohibitive voice and psychological 
safety could result in negative and dangerous implications regarding employee 
and patient care and safety quality.  
 
Respondents of this study averaged a score of 3.32 out of 5 on prohibitive voice 
indicators. Overall, there were strong indications of a culture prepared to 
address problems with the work units, which indicates a relatively robust voice 
system, which can be linked to the high joint consultative processes. However, 
as noted in the Psychological Safety section, higher promotive voice levels may 
be seen within 'the unit' or more proximal team. Still, some qualitative data 
indicate that such levels of promotive voice and psychological safety may not 
always extend to the broader workplace context (i.e., beyond the work unit or 
team).  
 

 
Four out of ten of the respondents (40%) agreed and strongly agreed that they 
were able to voice out opinions that might affect efficiency in the unit, even if 
that would embarrass others. Although a significant minority, 29 per cent (i.e., 
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‘strongly disagree’ and ‘disagree’) indicated that they would not consider doing 
so. 
 

 
Over four in 10 (41%) of respondents (i.e., 'agree' and 'strongly agree') 
indicated that they dared to bring up issues when they arise, even if it has the 
potential to impact relationships with other colleagues. Similar to the previous 
indicator, a smaller but significant number, 27 per cent of respondents (i.e., 
'strongly disagree' and 'disagree') indicated that they would not. 
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Half of those surveyed (50%) agreed and strongly agreed that they would 
advise other colleges against undesirable behaviours that are likely to have a 
negative impact on their job performance. Only seventeen per cent (i.e., 
'strongly disagree' and 'disagree') indicated they were not inclined to do so. This 
would suggest a strong positive communication culture overall. 
 
 

 
Again, a strong culture of voice emerged, with sixty-four per cent of respondents 
(i.e., ‘agree’ and ‘strongly agree’) would proactively report to management 
issues of coordination problems at the workplace. Only sixteen per cent of 
respondents reported (i.e., 'strongly disagree' and 'disagree') being inclined not 
to do so. This is an increase from fifty-eight per cent reported in study one.   
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Sixty per cent of respondents (i.e., 'agree' and 'strongly agree') indicated that 
despite being potentially met with dissenting opinions, they would still voice 
issues that may cause significant negative consequences to the work unit. 
Thirteen per cent of respondents (i.e., 'strongly disagree' and 'disagree') 
reported being not inclined to do so.  
 
This study finds that when issues need to be addressed, a significant majority 
of those surveyed indicated that they would speak up to ensure that matter was 
addressed. This is a positive aspect of the culture, but we note that a small core 
of around 10 per cent was inclined not to raise issues that would negatively 
affect the workplace. Again, in a diverse work environment that is Applied 
Health, this may be localised or specific to a profession. Similar results were 
found in study one. We would suggest this might require some attention and 
further investigation where these issues at the workplace could have significant 
implications for both employee and patient safety and care.  
 

Promotive voice  

As the concept suggests, promotive voice focuses on identity and promotes 
better work patterns and practices to benefit the work unit and organisation. 
The mean score for a promotive voice among respondents is strong at 3.53 
(out of 5). Results on each promotive voice indicator below highlight the 
proactive approach of respondents to suggesting an improvement to work 
practices. Our findings likely relate to robust levels of psychological safety 
within the work team environment, which acts as an enabler for promotive voice 
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within the unit. It could also indicate that there is a culture of support for ideas 
from the 'floor' taken on board. This is also an aspect of voice we will explore 
further in the next section. 
 

 
Nearly two-thirds (64%) of respondents agree and strongly agree that they 
would proactively develop and make suggestions for problems that may 
influence their organisation. However, it is interesting to note that just sixteen 
per cent disagreed and strongly disagreed.  
 
 

 



 

53 

 

Over half (53%) of respondents (i.e., 'agree' and 'strongly agree') indicated that 
they would proactively suggest new projects which would benefit the 
organisation. Again, a substantial minority (23%, i.e., ‘strongly disagree’ and 
‘disagree’) indicated they would not. This may be linked to the significant issue 
of workloads identified in the qualitative data from this study. 
 

 
Nearly three-quarters (73%) of respondents (i.e., 'agree' and 'strongly agree') 
reported that they would voice suggestions to assist with improving working 
procedures in the work unit. One in eight (13%) disagreed and strongly 
disagreed. This again reflects a strong positive culture to improve the work 
policies and processes. 
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Consistent with the previous findings the majority, nearly two thirds of 
respondents (62%, i.e., 'agree' and 'strongly agree') reported they were likely 
to make constructive suggestions to improve their work unit's operations. Again, 
only one in six (17%, i.e., ‘strongly disagree’ and ‘disagree’) were not.  
 
 

 
Fifty-eight per cent of respondents agreed and strongly agreed that they would 
proactively voice constructive suggestions to assist their respective work unit in 
attaining its goals. In contrast, eighteen per cent (i.e., ‘strongly disagree’ and 
‘disagree’) would not. These findings would suggest that the workforce 
generally feel comfortable making suggestions and wanting to contribute to 
improving workplace practices. These findings are similar to those in study one.  
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Employee Silence 
Employee silence is where an employee deliberately withholds information, 

ideas, and/or opinions about work-related improvements (Van Dyne et al., 

2003). Within this literature, research suggests that employee silence is often 

fuelled by either the fear of retribution for voicing or the futility of not getting a 

response (Donaghey et al., 2011).  

 

Respondents in this study averaged 3.49 out of 5 for employee silence 

indicators. A consistently large proportion of respondents (ranging from 40% to 

70%, i.e., ‘strongly agree’ and ‘agree’) across all employee silence indicators 

indicating they have remained silent due to fear of negative consequences, 

and/or futility, or appearing vulnerable to others.  

 

 
Sixty-four per cent of respondents agree or strongly agree that they have 
remained silent because they fear negative consequences. This is a slight 
increase from study one (60%). This is a significant and concerning majority. 
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A similar majority of respondents of nearly 6 in 10 allied health professionals 
(60%, 'agree' and 'strongly agree') again report a fear in voicing and thus remain 
silent due to perceived negative consequences. An increase from study one 
(57.9%). 
 
 

 
A lesser percentage but still a clear majority (54%) of respondents (i.e., 'agreed' 

and 'strongly agreed') have remained silent in work situations as they were of 

the view that speaking up would have put them in a vulnerable position in the 

face of colleagues or supervisors.  
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In terms of futility, over half (51%, i.e., ‘agree’ and ‘strongly agree’) of 

respondents reported that they had remained silent as they believed they would 

not be received with an understanding ear. A slight increase from study 1 

(49.4%). Only 29 per cent of respondents disagreed or strongly disagreed with 

this statement.   
 

 
On a more positive note, a slightly smaller percentage of respondents, 41 per 

cent (i.e., ‘agree’ and ‘strongly agree’), responded that they had remained silent 

as they thought their supervisors were not open to their concerns. In contrast, 
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a similar number (35%) disagreed and strongly disagreed with this statement. 

Again, a significant minority and in this environment of critical health care, we 

would suggest issues to be explored further. 
 

 
This final point is perhaps the most concerning item in this section because 

there appears to be a perception of futility in raising issues. Seventy per cent of 

respondents agreed and strongly agreed that they had remained silent at work 

because they held a sense of futility – that nothing will change, regardless of 

whether the matter is being voiced. This is an increase from Sixty –Eight 

percent in study one. In a health profession context, this is not only a concern 

but also an area in the control of management and is worth further investigation. 

 

Quotes from Respondents  

 

My workplace is toxic the Managers devalue & disrespect 
Social Workers and have actively tried to block us from 

going to the Union to voice our concerns in a safe and fair 
manner when we're addressing issues of bullying and 

unacceptable + unprofessional behaviour. … They closed a 
service without any consultation with workers or the 

Clients during Covid!! 
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 There is lack of safety in reporting anything to anyone in 
to the hierarchy of management as they all back each 
other - you’ll be next in line to be sacked if you lift your 
head 
 

 Oppressive environment- so no one speaks up- difficult 
to capture as it’s not bullying and my Team Leader is 
great. We have 3 Managers and 3 Team Leaders in a staff 
of about 30x - it’s always tense- so my biggest concern is 
oppressive environment eg calendars monitoring of all 
staff-by Mgt who want us to be productive and justify it 
every minute.  
 

 ….poor management, clinicians having no voice/ feed 
back mechanisms, ……watching skilled and valuable 
workers leaving after many years of service because 
they are flogged, covering for multiple colleagues, 

burning out…. Get a career where you have a voice, … 
with managers that care about their stuff and don’t 

micromanage and belittle you…..  
 

 

The organisation has allowed for feedback but has said 
once given that there will be no outcome/recognition 

of the suggestions. Poor faith in organisation as a 
whole ……. 
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My manager discourages people from speaking up, 
…., has cancelled all staff meetings and yet we are 

going to through a major change in community rehab. 
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Trust in Senior Management 
Trust is an integral factor in influencing organisational success, stability, and 

employee well-being (Cook & Wall, 1980; Tyler & Kramer, 1996; Shaw, 1997). 

This survey explored the perceived levels of trust allied health workers have in 

senior management and direct supervisors. Adapting Cook and Wall's (1980) 

trust measure, this section of the survey asked respondents several questions 

regarding employees' trust in senior management and direct supervisors.  

 

Overall, respondents' mean score for trust in senior management indicators 

mirrors the mean score for organisational support at work, at 2.86 out of 5.  

 

  
Approximately thirty-nine per cent of respondents (i.e., 'agree' and 'strongly 
agree') indicated having confidence that the senior management would always 
attempt to treat them fairly (much less than half). This contrasts with 37 per cent 
of respondents who either disagreed or strongly disagreed with this statement. 
Only seven per cent strongly agreed. Indicating to us a significant underlying 
tension with senior management, potentially with forms of organisational 
justice. 
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One-third of respondents (33%, i.e., 'agree' and 'strongly agree') reported 
feeling that senior management sincerely considers employees' points of view. 
However, 43 per cent of respondents (i.e., 'strongly disagree' and 'disagree') 
did not share that view and felt that employees' perspectives are not always 
sincerely considered by senior management. Again, this would be a concern 
that needs to be investigated more fully. 
 

  
Over one quarter (28%) of respondents agree and strongly agree that they were 
able to trust senior management to make sensible decisions for the sake of the 
organisation's future. Nearly one in four (42%) of respondents (i.e., 'strongly 
disagree' and 'disagree) reported not being able to trust senior management 
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concerning making sound decisions for the organisation's future. This is an 
increase from study ones findings of (39%). 
 

  
Over one third of the respondents (36%, 'agree' and 'strongly agree') indicated 
that they were of the view that senior management would resort to deceiving 
employees to gain certain advantages. An increase from study one (33.9). This 
is counterbalanced by 38% of respondents who (i.e., 'strongly disagree' and 
'disagree') believed that senior management would gain advantages by 
deceiving workers. This finding is troubling and indicates a lack of trust in senior 
management. 
 
Quotes from Respondents 
 
 
 

 
 
 
 
 
 
 

 

Management is more lacking in trust & much more 
micro managing than previous bosses 
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I have recently left working in an acute hospital 
setting due to the toxic culture and lack of 

management support and am now working in a 
lovely community health setting :) 

 

 I think our direct managers do their best, upper 
management only considers profits and unfortunately 
their decisions are the ones that our managers need to 

enforce, if they agree or not. 
 

 

OT are excellent managers and supervisors.   
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Trust in Line Manager 
 

Respondents recorded a mean score of 3.2 out of 5 for trust in line managers. 
This is comparatively higher than trust in senior managers, whose mean score 
was only 2.86 out of 5. These comparatively higher mean scores for trust in line 
managers also mirror findings related to perceived support at work from the 
organisation (or senior management) and supervisors.  
 
 

  
Possibly reflecting a closer working relationship, over 6 out of 10 respondents 
(61%, i.e., 'agree' and 'strongly agree') of respondents indicated that they were 
of the view that their line manager would treat them fairly.  
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Similarly, sixty per cent of respondents (i.e., 'agree' and 'strongly agree') 
reported feeling that their line managers sincerely considered their points of 
view, with only Nine per cent of respondents strongly disagreeing. Comparative 
to trust in senior management, a larger proportion of respondents have 
indicated this trust element towards their line managers. Although more than 
one in five disagreed (23%). 
 

  
In contrast to senior management (28%), a larger percentage of respondents 
(52%, i.e., 'agree' and 'strongly agree') felt that line managers are seen as more 
trusted regarding making sensible decisions for the sake of the organisation's 
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future, with twenty per cent strongly disagreeing. Again, a consistent residual 
of 24 percent disagreed. 
 

 
Nearly six in 10 respondents (59%, i.e., 'strongly disagree' and 'disagree') 
indicated that their line manager would not resort to deceiving employees to 
gain certain advantages. Twenty per cent of respondents agreed that line 
managers would gain an advantage by deceiving workers. Again, whilst these 
are good indicators overall, a consistent residual group is not supportive of their 
manager's relationship with them. The comparison with senior management is 
significant; again, we would suggest this needs further detailed investigation. 
 

 
 

I don’t trust my managers, however, am very fortunate 
to work with dedicated and skilled clinicians.  
 

 

 

 

Toxic work environment impacts on health and well-
being. …. Line managers are disrespectful and not 

trusting. Terrible culture but limited opportunities for 
other work due to rural / regional location.  
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Industrial relations climate  
Noting the level of union membership of between 40 to 50 % (depending on 

how the figures are interpreted) in the allied health sector and the high level of 

work demands, this is an essential aspect of the workplace climate. Overall, the 

mean score for industrial relations climate indicators is moderate at 3.04 out of 

5. This is a marginal increase from the results in study one (2.99 out of 5). 

 

  
Just over one quarter (27%) of respondents (i.e., 'agree' and 'strongly agree') 
believed that the Union and management work together to make their 
organisations a better place to work. Of which, two per cent of respondents (i.e., 
'strongly agree') felt strongly about this. Over one-third (38%, i.e., 'neither agree 
nor disagree') indicated ambivalence towards this view, and thirty-five percent 
of respondents (i.e., 'strongly disagree' and 'disagree') felt this was not the case. 
At face value, these findings illustrate a degree of perceived distrust between 
the Union and management by the workforce. 
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Twenty-three per cent of respondents (i.e., 'agree' and 'strongly agree') 
reported that the Union and management had mutual respect for their 
respective goals. This is an increase from study one (18%).  Forty-one per cent 
of respondents neither agreed nor disagreed with this view. Over one-third of 
respondents (36%, 'strongly disagree' and 'disagree') did not feel that the Union 
and management respected each other's goals. There appears to be a 
consensus of a poor working relationship between the two sides in terms of 
working together. 
 

  
Whilst a slight improvement, clearly trust is perceived to be very low between 

the two sides, with thirty-two per cent of respondents (i.e., 'agree' and 'strongly 
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agree') that the industrial agreement parties kept their word. Twenty per cent of 

respondents (i.e., 'strongly disagree' and 'disagree') reported that they did not 

feel that these parties to industrial agreements would keep their word. 

Comparatively, a large proportion of respondents (48%, 'neither agree nor 

disagree') were ambivalent towards this view.  
 

  
Consistent with the previous questions, twenty-eight per cent of respondents 

(i.e., 'agree' and 'strongly agree') reported that they felt negotiations are carried 

out with a climate of good faith at their workplace. This is an increase from study 

one (24.3%).Twenty-eight per cent of respondents disagreed and strongly 

disagreed that these were the circumstances under which negotiations took 

place in their organisations. Forty-five per cent of respondents neither agreed 

nor disagreed with this statement.  
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A more positive response here indicates that half (fifty per cent) of the Allied 

health professionals (i.e., 'agree' and 'strongly agree') felt that their 

organisation's employees regarded the enterprise bargaining agreement as 

fair. This is an increase from results reported in study one (43%). Twelve per 

cent of respondents (i.e., 'strongly disagree' and 'disagree') did not feel that the 

employees' enterprise bargaining agreement was fair. Approximately thirty-

eight per cent of respondents (i.e., 'neither agree nor disagree') were 

ambivalent.  

  
 



 

72 

 

Over four in ten (41%) of respondents (i.e., 'agree' and 'strongly agree') 

believed that union-management dealings at their organisation were conducted 

with fairness. This is an increase from 35.8% in study one. Comparatively, a 

smaller proportion of respondents (16%, 'strongly disagree' and 'disagree) were 

not of the view that there is a sense of fairness in union-management dealings 

at their organisation. Approximately forty-two per cent of respondents neither 

agreed nor disagreed that union-management dealings in their organisation 

were conducted with a sense of fairness.  

 

Overall, there was a significant group with an ambivalent view of the industrial 

relations climate, which is reflective of the general population, but the key issue 

emerging here is the perceived distance between the two parties.   

 

Quotes 
 

 
 

 

 
The managers are good in many ways, however when it 
comes to industrial negotiations, I feel that they lobby 
for the organisational bottom line, rather than actually 
fight for the best interests of staff.  The union fights for 

worker's interests.  I hope they are successful in 
improving things in the next round.…  We are chronically 

over-worked.   
 

  The union has worked hard (& continues to do so) 
to negotiate an enterprising agreement for us but 
the workplace is resistant despite the fact that we, 
as allied health care workers have worked hard in 

the clinic under covid safe practices throughout 2020 
& 2021 …. The great job we have done in adapting 

and keeping our clients safe and out of hospitals due 
to our approach to their care, has never been 

acknowledged by the workplace. 
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 It is disappointing when bullying in a workforce is 
persistent and the union is unable to facilitate change 
despite significant feedback from staff. This results in 

staff leaving workplaces 
 

I feel the organisation and DHHS talk about staff 
fatigue but still institute rapid changes, expect 

clinicians to implement and engage in the change 
management, without full transparency around 

rationale, funding, etc - and I believe not all these 
changes are for the better. I believe the organisation 
make the union's role and EA difficult. I believe with 

current status, some services are diluted, under 
resourced and continue to cause fatigue and 

uncertainty among staff. 
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Mental Health and Wellbeing 
 
An essential aspect of workplace wellness is the mental health of the workforce. 

A key measure of mental health is the K-10 Kessler distress scale. The K-10 

measures propensity for depression related to distress. This is a caveat, this 

team are not registered psychologists, and these respondents are not in 

primary care. However, it is an indicator of stress and distress, and we are using 

it as an indicator of mental health and well-being. 

  

This is a questionnaire that measures psychological distress. Respondents fill 

out 10 questions on a scale of 1-5, and so the minimum score is 10, max score 

is 50 (Kessler et al. 2002; Andrews et al. 2001). The numbers attached to the 

participants' 10 responses are added, and the total score is applied to the 

Kessler Psychological Distress Scale (K10). Scores will range from 10 to 50.  

  

People seen in primary care who score under 20 are likely to be well, those 

who score 20-24 are likely to have mild stress, a score of 25-29 are likely to 

have moderate stress, and those who score 30 and over are likely to have a 

severe stress disorder (Kessler et al. 2002). Thirteen per cent of the adult 

population will score 20 and over, and about one in four people seen in primary 

care will score 20 and over (Andrews et al., 2001). 

  

A K-10 instrument was conducted twice, asking respondents to think back to 

the start of the year and consider their situation now (during peak of a Covid 

wave). The respondents indicated that their stress levels had moved 

significantly.1 The change in responses can be seen in the following: 

Mean at the start of the year was 17.9 (SD 7.6), mean during the study period, 

and the second wave of the pandemic was 21.9 (SD 8.4). Worryingly these 

results have not improved when compared to study one 17.2 (SD 7.5) and 21.1 

(SD 7.9). 

 

 
1 Difference is significant (paired sample t-test t=21.0, df=1268, p < 0.001).This indicates that 
the responses are significantly different statistically, and so the effect is marked and 
meaningful. 
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The two histograms following have been produced with normal curve overlay. 

It can be noted that the first curve (measuring distress now) is a curve with a 

long tail to the right, whereas the second graph (distress at the start of the year) 

is much more towards the left (normal level) with no skew to the right and more 

kurtosis. This is important because it illustrates the respondents' increased 

distress during the (peak wave) pandemic.   

 

The data indicate that one-quarter (29%) have a score of over 25, and sixteen 

per cent have a score of over 30. At the start of the year, fifteen per cent had a 

score over 25, and seven per cent had a score over 30. To reiterate, a score 

over 30 is concerning. 

 

Adding further concern is that when compared to study one in 2021 one-

quarter (25%) had a score of over 25, and thirteen per cent recorded had score 

of over 30.  This is a worrying result. 
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Quotes 
 
 

 
 

 

Workplaces think watching a video about mental health 
is enough effort from their end to help you ! 

 

 
Healthcare staff morale is at an all time low affecting 
patient care and service. I have struggled immensely 
as a result of an unsupported and under resourced 
working environment that has been ongoing way 

before covid-19. I have witnessed an immense 
amount of pressure and colleagues mental wellbeing 

is worryingly low. 
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I have many concerns about being a health care worker 

in the Covid era, sufficient to make me question whether 
I want to continue to work in public health care.  

 

 
Would like to see more mental health support… 
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Conclusion 

 
The second Victorian Allied Health Professionals Association survey indicates 
that the workforce is highly engaged in their work. The demands from high 
workload levels appear to undermine engagement among allied health workers, 
causing waning motivation and increased stress through the pandemic. 
Intention to leave has increased from study one. The more long-term focus 
suggests a potential retention problem in the near future, which can be 
addressed before it arises if appropriate policies and practices are enacted. 
Key concerns were raised with increased workloads and mental health issues 
with a decline reported from study one. Reiterating and reinforcing our call in 
the first report, there needs to be a long-term focus on the health and well-being 
of the Allied Health workforce, or we face the potential attraction and retention 
problems in the near future. To conclude, we use one of the quotes for this 
study to illustrate this study's focus.  
 

 

 
 
 
 

 
  

 A major issue is staffing (or lack of) in public 
health- people are leaving and it’s difficult to 

replace them. Remaining staff are left to cover 
the gaps. This has had a tremendous effect on 
our workload. The hospital have done nothing 

to support staff with this issue 
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