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RECOMMENDATIONS

Victorian legal community health and wellbeing strategy
1. The Victorian legal community health and wellbeing strategy seeks to promote mental
health and wellbeing and manage depression and anxiety within the legal community.

2. The strategy operates across a therapeutic continuum, recognising responsibilities for
lawyers’ wellbeing of the individual lawyer, their close network of family and friends,
employers, educational institutions and jurisdictional stakeholders.

3. The health and wellbeing strategy addresses the four stages of the preventative
therapeutic continuum.

4. Health and wellbeing initiatives should be evidence-based and expanded over a three-
year implementation period, subject to funding levels.

WATL/ wellbeing in the law program

5. Support from the Wellbeing and the Law Foundation (WATL) Board should be sought
to expand its mandate to deliver an independent program for the legal community
(the WATL/wellbeing in the law program) that targets health promotion and primary
prevention (stages 1 & 2) and addresses:

a. systemic and work environment issues and creates a forum for health promotion,
research and policy development in the legal profession; and

b. individual risk factors and raises awareness and provides education, training and
information about wellbeing.

6. The WATL/wellbeing in the law program should operate across the legal community,
working with law students and law schools, PLT students and providers, legal
practitioners (barristers and solicitors), legal support staff and employers, legal
academics and judges.

7. The activities of the WATL/wellbeing in the law program should include:
a. undertaking research on the impact of unhealthy working environments.
b. encouraging legal employers to:

i. adopt preventative strategies that aim to ensure that working as a lawyer has a
health enhancing impact; and

ii. implement policies and practices to prevent and manage mental illness arising in
the workplace.

C. undertaking awareness raising and education activities in relation to:
i. individual personality and cognitive styles and their impact on wellbeing;
ii. stress management and resilience training;
ii. physical health, fitness, sleep and nutrition;

iv. potential risk factors for becoming unwell and identifying when it would be
beneficial to seek assistance;

v. preventing alcohol and substance abuse; and



vi. reducing stigma about depression and anxiety and encouraging members of the
legal community to seek assistance.

providing information about disclosure requirements for applicants for admission to
practise law and for application and renewal of practising certificates.

supporting community building initiatives across the legal community to foster
collegiality and prevent professional and social isolation.

undertaking research to:

i. understand the efficiency and effectiveness of delivery of health and wellbeing
programs to the legal community; and

ii. monitor rates of depression and anxiety in the legal community, to help assess
the impact of programs.

8. WATL should be supported by the LIV and Victorian Bar to obtain funding for
implementation of the WATL/wellbeing in the law program.

WATL resourcing and governance

9. The WATL Board should be expanded to include experts in mental health and
wellbeing.

10. WATL should employ a Program Manager to develop an implementation plan and
deliver the WATL/wellbeing in the law program.

11. Key stakeholder input to the WATL program should be obtained through a stakeholder
reference group with representatives from across the legal community.

12. Ad hoc experts should be used to obtain input to WATL projects and activities.

LIV wellness at work program

13. The LIV should expand its secondary and tertiary prevention activities for its members,

by:
a.

extending the Vic Lawyers’ Health Line service to provide telephone counselling 24
hours a day, 7 days a week;

establishing a peer support program, connecting those experiencing depression,
anxiety, alcohol and substance abuse disorders with mentors and peers with similar
experiences; and

subject to available funding, establishing an assessment and referral service that
provides face to face health assessments for lawyers and PLT students to help
assess the most appropriate therapeutic intervention and refer them to the most
appropriate therapist.

14. The LIV wellness at work program should:

a.

have clinical and quality assurance mechanisms in place, including strict
confidentiality requirements and key performance indicators;

include a feedback mechanism to help evaluate services; and

be reviewed annually to measure its effectiveness.

















































































































































































