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Our mental health is important and the early detection of poor mental health can 

help save lives. Poor mental health in team environments – such as the workplace 

– can have a substantial impact on individuals, the organisation itself, and other 

team members.  

The United Project (TUP)’s mission is to reduce suicide rates and tackle poor 

mental health globally, aiming to assist individuals and organisations in the early 

detection and management of poor mental health in order to create happier and 

healthier team environments. 

This document discusses early detection of mental health risks in team 

environments and important practical, ethical, and legal considerations for data-

driven initiatives.  

 

 

 

Who will find this document useful? 

Businesses and employers 

● To enhance productivity, improve workplace culture, and cultivate safer and happier team 

environments. 

Service providers 

● To unite consumers, organisations, government, and healthcare providers in providing 

meaningful and reliable services.  

Consumers and communities 

● To remove complications associated with inaccessibility to services and ensure that all 

consumers are given equal opportunities to reach their own version of mental wellbeing. 

Philanthropists and investors  

● To meaningfully contribute to a team that is passionate about making real differences in 

individual lives.  
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Mental health in team environments 

What is mental health? 

Mental health is a key component of our overall wellbeing, and encompasses our experiences, emotions, 

ability to cope with life’s stressors, productivity, and contributions within the community. Mental health 

can be considered on a continuum, from mental wellbeing, to mental illness.1,2  

Just as we consider the importance of maintaining good physical health, we also need to consider 

looking after our mental health. Whilst mental health problems can be mild or temporary, left untreated 

or unrecognised, have the potential to lead to chronic conditions that can ultimately reduce one’s quality 

of life.2  

 

Adapted from https://seechange.ie/wp-content/uploads/2018/02/workplace-tab-Ibecmentalhealthandwellbeingguide.pdf  

 

Global impact of mental health 

The burden of poor mental health is significant. Healthcare costs and the number of individuals 

diagnosed with mental illness is predicted to skyrocket in next 20 years.3 Between 2007 and 2017 there 

was a 13% rise in mental health conditions and substance use disorders across the world.2 In 2019, 

approximately 15% of people aged 20-54 were living with a mental health disorder globally - affecting 

these individuals in their prime working years.4 For every 5 years of one’s lifetime, mental health 

conditions cause 1 year lived with disability.2 Two of the most common mental health conditions, 

depression and anxiety, cost the global economy US$ 1 trillion each year,2 and it is predicted to rise to 

US$ 6 trillion by 2030.3 Although depression and anxiety can be as debilitating as a serious physical 

illness, less than half of those experiencing these conditions seek support,5 due to a variety of factors 

such as stigma, lack of services in their area, or lengthy wait times.6 

The impact of COVID-19 

The impact of COVID-19 has resulted in a turbulent experience for both employees and their employers. 

The unprecedented challenges created as a result of a “new-normal” has significantly increased feelings 

of loneliness and frustration and led to a drastic change in working conditions. 

A US study has revealed that the pandemic expedited mental health issues considerably. Despite 81% of 

working Americans experiencing mental health issues due to the pandemic, only 14% said they’d 

received treatment from a mental health professional.7 Furthermore, 40% did not believe their employer 

expressed care for their mental health, beyond their ability to be productive. One in four said their 

https://seechange.ie/wp-content/uploads/2018/02/workplace-tab-Ibecmentalhealthandwellbeingguide.pdf
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employer did not support their mental health at all, and nearly half said their employer had not 

communicated any messages of support, whether related to the pandemic or not.7 

The pandemic has changed the way that we think about the stereotypical office workplace, and many 

employees are now not opting to or are unable to return to their usual workplace setting. Prior to the 

pandemic, 31% of people globally were working from home, rising to 88% since the beginning of COVID-

19.8 

Whilst this document still focuses on places of work, the term “workplace” has been associated with the 

stereotypical office environment which has now gone through extensive change. Alternatively, a team 

may be a sports team, or a work team. A team can represent 2 people, or 200,000 people. As people 

typically come together as part of a team, this document aims to remain inclusive of unique differences 

that may now be commonplace for workers.  

The impact of poor mental health in team environments  

 

Sources:  
https://www.headsup.org.au/docs/default-source/resources/bl1270-report---tns-the-state-of-mental-health-in-australian-workplaces-
hr.pdf?sfvrsn=8 
https://www.pc.gov.au/__data/assets/pdf_file/0005/251096/sub876-mental-health.pdf  
http://www.apa.org/news/press/releases/2011/03/workers-stressed 

 

In team environments such as the workplace, poor mental health can look like changes in usual 

behaviour, poor performance, tiredness, increased absence, previously punctual employees turning up 

late, loss of humour, constant headaches, and tearfulness.1 This can be a result of many factors. Not only 

does a changing and unpredictable environment contribute to poor mental health, stress plays a major 

role in workers mental health. Causes of stress in a workplace setting include9,10 

● A sense of powerlessness 

● Job doesn’t fit with personality/skills/goals 

● Traumatic events on the job 

● Work setting 

● Work pressure  

● Work-related harassment or bullying  

https://www.headsup.org.au/docs/default-source/resources/bl1270-report---tns-the-state-of-mental-health-in-australian-workplaces-hr.pdf?sfvrsn=8
https://www.headsup.org.au/docs/default-source/resources/bl1270-report---tns-the-state-of-mental-health-in-australian-workplaces-hr.pdf?sfvrsn=8
https://www.pc.gov.au/__data/assets/pdf_file/0005/251096/sub876-mental-health.pdf
http://www.apa.org/news/press/releases/2011/03/workers-stressed
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● Exposure to workplace or occupational violence  

● Vehicle accident  

● Being assaulted  

● Sexual or racial harassment  

● Other mental stress  

Furthermore, the gap between the percentage of those who appear to be doing well when it comes to 

managing their stress and the percentage of those who are not is growing, especially for younger 

generations, parents, women, and those from less affluent households.11 Therefore, it is vital that team 

environments support and promote good mental health practices.  

Why is good mental health important in team environments? 

A mentally healthy team leads to improved productivity, lower turnover, and a retention of skills and 

experience.5 A mentally unhealthy team can lead to increased stress for employees (and employers), 

disengagement – which reduces productivity and increases errors, and a sense of disloyalty – which can 

influence high turnovers.12  

Not only does poor mental health have a negative impact on “workplace culture”, it contributes to 

reduced productivity and higher staff turnover. The resultant costs of replacing and training employees 

represents a significant expense for employers.  

Snapshot: Cost of poor mental health in Australia 

One of the most important factors to consider is the real cost of mental health. Poor mental health costs 

Australian workplaces AU$ 10.9 billion every year in untreated mental health conditions through 

compensation claims, reduced productivity, and absenteeism (frequent/habitual absence from work).5,13 

7,200 Australians are compensated for work-related mental health conditions annually, equating to 

around 6% of workers’ compensation claims.9 Mental health conditions result in around 12 million days 

of reduced productivity for Australian workplaces annually, and workers with untreated depression will 

need approximately three to four days of additional sick leave each month.5 For every dollar a business 

invests in effective mental health initiatives, it receives an average return of AU$ 2.30.5 Investment into 

work engagement, mental health training programs, involvement of health professionals, and 

psychological-based interventions for employees all demonstrate to lead to a reduction in work-related 

sickness absence and to be a cost effective option to reduce the prevalence of mental health 

problems.14-17 Reducing presenteeism (working whilst sick or not to full potential) through intervention 

has been demonstrated to equal an extra 2.6 hours of work per week.16  

Addressing mental health of team members improves wellbeing and productivity, and benefits 

employers through increased profitability.17 The cost of not acknowledging the problems associated with 

poor mental health clearly outweighs the cost of implementing informed, safe, and ongoing support and 

commitment to a mental health strategy.  
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The importance of early detection 

Despite the increased awareness of mental health and treatment options, there is a significant lack of 

early detection methods. Early detection of poor mental health can help determine if someone is at risk 

of developing a mental health condition or of more serious outcomes, such as suicide.18,19 

Clinical-based examples where early detection has the ability to change lives include differentiating 

patients with bipolar disorder from major depressive disorder before their first manic episode, 

minimizing patient suffering, and maximizing the efficient allocation of resources such as for patients at 

high risk or with specialised requirements.20  

WHO estimates that 25% of all patients using a health service suffer from at least one mental, 

neurological or behavioural disorder, most of which are undiagnosed or untreated.3 Early identification 

and treatment of poor mental health is important to ensure that small worries do not become major 

problems in an individual’s life.2 Long-term exposure to stressors, or insufficient coping mechanisms can 

lead to mental health problems including anxiety and depression.1  

Anxiety can look like Depression can look like 

● Rapid breathing 

● Gastrointestinal complaints 

●  Sweating 

●  Feeling faint or dizzy 

●  Palpitations 

● Tiredness and loss of energy 

● Loss of self confidence and self-

esteem 

● Loss of motivation  

● Feelings of worthlessness  

Whilst everyone deals with small worries and short-term pressure, chronic, debilitating, or unmanaged 

conditions can increase the likelihood of suicide from feelings of worthlessness, hopelessness, or 

overwhelming thoughts.21  

Suicide accounts for 1.4% of all deaths worldwide.22,23 In 2019, an estimated 703,000 people died by 

suicide. More than half of global suicides (58%) occurred before the age of 50 years, which makes up a 

significant proportion of the working population.23 Mental health conditions are widely recognised as the 

most important factor contributing to the risk of suicide.24 Early, and proactive detection of mental 

health problems are therefore likely to reduce the risk of devastating outcomes, such as suicide.  

 
Annual number of deaths from suicide/self-harm by age group. Source: Hannah Ritchie, Max Roser and Esteban Ortiz-Ospina (2015) - 
"Suicide". Published online at OurWorldInData.org. Retrieved from: 'https://ourworldindata.org/suicide' [Online Resource] 
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A data-driven model for the early detection of poor 
mental health 

Data is everywhere. We provide data with every purchase we make, website we click on, and message 

we send. As our global population increases, and as does the rate of individuals accessing the internet, so 

too will the amount of data we produce. 

But how is data related to mental health? Improvements to workplace (or team) wellbeing often are not 

cultivated overnight, or through incentivisation with a once off “pizza night” or stimulus package. 

Commitment and dedication to promoting awareness of mental health, reducing stigma associated with 

different mental health conditions, and providing the opportunity for employees to receive treatment or 

support are all important ways to promote mental wellbeing.25 However, sometimes even with these 

strategies, people can fall through the cracks. Implementing a data-driven method for the early 

detection of poor mental health is beneficial as it can provide greater accuracy with greater efficiency. 

Data is often used to help determine someone’s mental health status. Clinically, some examples of this 

include the Beck Anxiety Inventory (BAI) and the Depression Anxiety Stress Scales (DASS) – two measures 

that help determine if someone may be suffering from depression or anxiety. Patients respond to a 

survey of questions in which their scores reflect the likelihood that they may be experiencing either of 

these conditions.26,27 

As technology advances, we are able to build a better picture of someone’s mental health through a 

variety of sources. Multimodal data - that is, data from a variety of sources – is likely to create a richer 

output and therefore be more accurate in the assessment of someone’s mental state.28-32 Just like 

clinician’s take in to account other aspects of an individual’s life as well as their results for the BAI or 

DASS, technology can also aid in filling in the gaps to gain a better understanding of someone’s mental 

health.  

Examples where technology can provide insight as to someone’s mental health include: 

● Motion sensors that are present in smartphones have demonstrated the ability to capture heart 

and respiration rates in positions and activities without too much motion.33 A reduction in 

activity in specific times of the day and slower more repetitive fine movements have been linked 

with depression.34 

● Analysis of usage of apps, calls, Bluetooth scans and SMS through passive data collection have 

been linked to differences in personality traits,35 which may help us to differentiate usual 

fluctuations in mood compared to signs of poor mental health.  

● Social media has become a powerful resource for data collection and insight as it is so widely 

used.36 Correlational techniques have been able to determine individuals personality traits based 

on their Facebook profiles.37 

These technologies not only benefit individuals for personal use, but can help in other areas of our life, 

such as in the workplace. Organisations that are utilising data-driven techniques and technology to 

assess mental health include: 

Suicide Data Analysis Reports (SDARs) from Black Dog Institute38 

o Identified suicide clusters, trends, and rates 
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o Insight into demographic, health, socioeconomic, workforce, and environmental 

factors 

Microsoft Viva Insights39 

o Provides insights and recommendations to improve productivity and wellbeing. 

o Aims to empower people, teams, and organizations to focus on what’s important, 

achieve balance, and build resilience. 

Total brain in the US40 

o A neuroscience-based mental health and brain performance app that drives 

robust team analytics for companies and ongoing monitoring for providers. 

FlourishDx in Western Australia41: 

o A digital tool to assist OHS and HR professionals to work together to address 

psychological risks and promote positive mental health. 

Medibio42: 

o Using technology to aid in the early detection and screening of mental health 

conditions. 

However, data collection in the workplace can be time consuming, costly, and may be seen as an invasive 

process. Unobtrusive and passive collection methods may increase the likelihood of data supply by 

reducing the amount of manual input required by employees, and reduce the costs and time associated 

with organising assessment materials or scheduling check-ins for employers. Unobtrusive collection of 

data, such as computer logging, facial expressions, posture, and physiology, may help us to better 

understand working conditions and stress-related mental states through insights from behavioural data. 

For example, stress can be observed through physiological reactions and facial expressions and can be 

useful in the detection of changes to an individual’s mental state, whilst new technology is just beginning 

to understand how posture may be linked to mental health.30  

Utilising machine learning can further enhance this process, as it benefits from the ability to process 

large datasets for a fraction of the time it would take a human. Machine learning is a strategy that can 

automatically determine – that is, learn – the best methods and parameters to reach the best possible 

outcome, instead of delivering a predetermined solution.43  

Machine learning has been incorporated into our daily lives already through internet searches, product 

recommendations, and translation services.43 Machine learning has also demonstrated to be useful in 

assessing mental health, such as: 

● identifying individuals with psychiatric disorders based on the analysis of brain data with over 

75% accuracy43 

● its potential as clinical decision aides in unclear diagnostic circumstances or when assessments 

may be complex, time consuming and costly43 

● discriminating between depressive patients with or without suicide ideation by looking at blood 

biomarkers such as metabolites44 

● predicting the recurrence of panic disorder45 

● its potential in predicting the likelihood of suicide, often utilising EMR (electronic medical 

records).32 
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Similarly, natural language processing (a type of machine learning for language and words; NLP) has been 

used to classify the mood state of inpatients with a diagnosis of major depressive disorder.46 Speech 

features have also been significantly correlated with early-onset symptoms and predicted later psychosis 

development with 100% accuracy, outperforming classification from clinical interviews.47 

Analysis of technologies and data sources utilised by workers can provide insights that can help 

individuals and organisations to detect and manage mental health, providing support for individuals who 

may not have realised they had a need, and to help organisations identify areas or sectors which may be 

in need of extra support. Through analysis of a combination of psychological, behavioural, organisational, 

contextual, and physiological tools, a more productive and healthier team environment can be created.  

Whilst current data-driven mental health initiatives have helped both individuals and organisations 

understand the need for mental health policies, they often require manual input from users, rely heavily 

on technologies specific to certain businesses or lines of work, or just provide insight rather than 

detection or intervention. Early detection of mental health problems is vital to minimise condition 

escalation, which in turn delivers a better outlook for individual wellbeing and a reduction in the 

likelihood of suicide and self-harm.  

The United Project has identified that there is a gap in the international mental health sector and is 

aiming to make commercially available a data aggregation and predictive analytics platform that acts as 

a service to unite mental health providers, employers and employees.  
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Examples of data sources that can help determine mental health status 

 

Sources:  
https://www.sciencedirect.com/science/article/pii/S1532046415002750 
https://www.bnq.qc.ca/en/standardization/health-at-work/psychological-health-and-safety-in-the-workplace.html 
https://www.who.int/publications/i/item/9789241506021m 
https://www.tandfonline.com/doi/abs/10.1207/s15366359mea0403_1 

https://www.sciencedirect.com/science/article/pii/S1532046415002750
https://www.bnq.qc.ca/en/standardization/health-at-work/psychological-health-and-safety-in-the-workplace.html
https://www.who.int/publications/i/item/9789241506021m
https://www.tandfonline.com/doi/abs/10.1207/s15366359mea0403_1
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The United Cloud 

The United Project aims to build a data-driven mental health detection model – the United Cloud 

(‘Cloud”). It is envisaged that the Cloud would be an enterprise technology solution that uses 

predictive analytics to detect negative changes in the mental wellbeing of people, and proactively 

initiates support and intervention for individuals at risk, privately and confidentially. 

Further benefits of implementing a system like The United Cloud include: 

Efficiency: 

● No further manual input from employees will be required 

● Utilising data already accumulated 

Effectiveness: 

● Interoperable with other systems and data providers 

● Integration with the other United Project pathways (e.g. the United Pledge) will make it 

easier to implement different strategies to improve mental health outcomes 

Proactive approach: 

● Enables proactive identification and outreach, rather than reactive 

● Places the individual at the centre 

● Customised pathways (to support/preventative intervention) based on individual needs 

● Provides insight to support the allocation of services based on where the demand is 

driven across the organisation 
 

 

 
Proposed model of The United Cloud. An individual-centric model for gaining mental health insights, utilising data from a 
variety of sources, leading to happier and healthier team environments. 
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How it would work 

● Identification of those who may typically ‘fall through the cracks’. 

● Proactive preventative intervention. 

● Predictive analytics using existing team environments’ data sources where possible. 

● Creates triggers to other apps or service providers to initiate a proactive intervention. 

● Enables secure, confidential, and private outreach. 

● Interoperable with other systems and data providers to adapt to different environments 

(therefore inherently scalable). 

● Commercial opportunities to partner with industry and 'unite' existing service providers 

and technologies. 

TUC could provide… 

For employees: a safe and secure connection with external support if necessary, and the ability to 

gain a better understanding as to their own mental health status.  

For employers: a monitoring tool that assists employers with a method of ensuring the wellbeing 

and mental health of all employees is supported.  

Benefits of implementing an ecosystem which is interoperable means that employees can 

continue about their daily activities or respond to an application once, rather than to multiple 

apps. However, there are important logistical, ethical, and legal considerations that must be 

accounted for with such an approach.  

Considerations 

Technology has the capacity to improve the lives of workers, but also the potential for misuse and 

exploitation. COVID-19 accelerated the use of online modalities and created many new 

technological problems in relation to data safety and security. As employers have a responsibility 

to keep their employees safe – not just from physical harm, but mental harm too – technology-

based mental-health systems and applications need to be designed and implemented so that 

ethical requirements of conventional psychological practice are met. There are many practical, 

ethical and legal considerations for organisations to evaluate when implementing a data-driven 

detection and management tool for mental health. 

Practical considerations 

There are some important practical considerations that must be considered when implementing a 

data-driven approach for proactive early detection of mental health problems. 

Any data-driven approach will benefit from a large amount of data.36 Data allows us to make 

accurate and meaningful insights. Furthermore, it is likely that data sources will not all look the 

same - data will be accumulated through multiple levels of observation and may thus be multiple 

types. Detailed and precise pre-processing is necessary to transform it into a format that can be 

easily read by any algorithms.20 Similarly, models that are based on diverse populations require 

more training, as it can be harder to determine if changes observed are due to an individual 
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differences or if they likely represent a cause for concern.20 Predictive power will also differ based 

on the data source, e.g. devices like brain imaging techniques have a greater ability to detect 

change than a smart phone, but smart phones are used more often by more people. 

There may also be organisational or logistical differences in the type of data that is collected. For 

example, a small hospitality business is unlikely to track the same information as a large 

technology-driven business, which may result in differences between the sources where data is 

collected. Those working remotely may also provide different data from those working in their 

usual environments due to differences in equipment or technology used. It is also important to 

consider differences based on demographics, such as age or whether English is someone’s first 

language, as these may impact data collected.36,49 Predictive modelling, and machine learning 

have demonstrated the ability to differentiate mental health conditions from healthy controls, 

with especially promising results utilising multiple inputs.20,50 Utilising these approaches for 

assessing mental state can expand the organisational and logistical scope of any data-driven 

model as it may help account for differences between businesses and fields of work.  

Any data-driven solution needs to fulfil a minimum set of data requirements such that prospective 

customers can easily determine viability. Because data-driven solutions are dependent upon 

already collected data, data quality and its variability will be one of the most significant challenges 

the United Cloud aims to overcome. 

Ethical considerations 

To reduce risks or adverse effects of a data-driven model, it is critical to evaluate how ethical 

practices will be adopted.  

There have been reports in which data-driven models have been implemented in workplaces 

without informing staff, resulting in backlash and fear as employees may perceive the risk that the 

collected data is not just used for the purpose of promoting their wellbeing but also to ensure 

they are abiding by the “rules”.51 Further, maintaining privacy, informed consent, and security are 

all valid concerns that need to be addressed to ensure safety for all parties involved in a data-

driven model for the early detection of mental health problems.  

Privacy 

People value privacy and want their information stored and accessed securely.52,53 COVID-19 has 

increased reliance on technology to communicate sensitive information.53 It is important that 

team environments – such as the workplace – are aware of the potential dangers of improper 

privacy procedures and actively try to securely store, collect, and analyse information. Privacy 

breaches of health data can lead to information being shared elsewhere and significantly impact 

individuals, such as through targeted marketing or future insurance claims.49 To ensure that 

privacy is ethically managed, personal identity should not be shared unless consent has been 

provided by the individual (such as in the event of connecting an individual to an external service 

provider), and ensure that hardware is safely and securely stored.  

Further recommendations for increased security include54 

● Decentralised data through federated learning – this removes the need to pool data into a 

single location, and the model is trained in multiple iterations at different locations. 
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● Differential privacy – can describe the dataset without disclosing personal/identifying 

information. 

● Encrypted computation - model trained to run on encrypted data, which may be the most 

secure method as it may also protect data from theft. 

Safety 

Untested treatments or misleading claims of mental health benefits can lead to improper care, 

not support mental wellbeing, and potentially lead to harm.49 Knowing the legitimacy of 

providers, proper communication, and efficacy are important considerations to ensure that 

workers are protected and can access mental health services safely.52 Furthermore, evidence-

based applications and services provide the greatest opportunity for success and assistance as 

they have been thoroughly tested for efficacy and reliability.53 Lastly, feedback is a critical factor 

when considering the safety of mental health services, and should be integrated into mental 

health initiatives to ensure that a high standard of care is met.  

Autonomy 

Autonomy refers to an individual’s right to make decisions and is important to consider when 

collecting sensitive information.55 

There is a risk for digital mental health applications to lead to problems by bypassing the need for 

user input when models are trained on normative groups – that is, groups that do not deviate far 

from typical behaviours or responses. However, this may pose a challenge as it removes the 

concept of individuality and does not allow for circumstances in which individuals may deviate 

from the norm but do not experience distress or raise concern.  

Similarly, some risk assessment tools do not “improve access” for individuals in a meaningful way, 

and instead may create a psychologically distressing situation where individuals must live with the 

knowledge of a potential diagnosis without any support.56 

It is also important to consider an individual’s interest as well as their autonomy.55 Support and 

treatment will be of the most benefit if an individual is genuinely interested and open to 

improving their mental health. Therefore, it is necessary to create a way to connect those 

struggling with appropriate services and to extend support to all employees regardless of any 

differences in demographics. 
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Legal considerations 

In 2021, a new international standard, ISO 45003:2021, Occupational health and safety management — 

Psychological health and safety at work — Guidelines for managing psychosocial risks59 was issued. 

Applicable to all workplaces, the standard’s objective is to prevent work-related injury and the development 

of mental ill health of employees and stakeholders, and to promote positive wellbeing at work. 

However, there remains no worldwide agreed standard when it comes to collection of sensitive personal 

and health data in workplaces. However ethical principles such as confidentiality and informed consent are 

likely to be major parts of any privacy policies. 

Snapshot: Policies in Australia 

In Australia, the Privacy Act 1988 sets out requirements for collecting, storing, using and disclosing 

personal information that includes the creation of organisational policies for management of 

personal information, making this information accessible when requested, and implementing 

greater standards to the handling of sensitive information. The Fair Work Act 2009 requires all 

employers to keep certain personal information about employees in their employee records, 

including information such as the employee’s personal and emergency contact details, 

information about terms and conditions of employment, records of work hours and information 

about training, performance and conduct. Third parties providing recruitment, training, human 

resources, payroll, or other services to the employer under a contract may need to comply with 

the Australian Privacy Principles.57 

The European Union General Data Protection Regulation (GDPR)58 

The European Union General Data Protection Regulation (GDPR) contains new data protection 

requirements that came into action on 25 May 2018. These regulations relate to all types of 

personal data, which has been defined as ‘any information relating to an identified or identifiable 

natural person’. Australian businesses of any size may need to comply if they have an 

establishment in the EU, if they offer goods and services in the EU, or if they monitor the 

behaviour of individuals in the EU. This is important to consider for any data-driven model that 

wishes to obtain data from businesses that are based in the EU.  

The GDPR and the Australian Privacy Act 1988 share many common requirements, including to: 

● implement a privacy by design approach to compliance 

● be able to demonstrate compliance with privacy principles and obligations 

● adopt transparent information handling practices 

There are also some differences which do not have an equivalent right under the Privacy Act in 

Australia. Notably, these are the: 

● Right to erasure: The data subject shall have the right to obtain from the controller the 

erasure of personal data concerning him or her without undue delay and the controller 

shall have the obligation to erase personal data without undue delay under certain 

circumstances 

● Right to data portability: The data subject shall have the right to receive the personal data 

concerning him or her, which he or she has provided to a controller, in a structured, 

commonly used and machine-readable format and have the right to transmit those data 
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to another controller without hindrance from the controller to which the personal data 

have been provided 

● Right to object: The data subject shall have the right to object, on grounds relating to his 

or her particular situation, at any time to processing of personal data concerning him or 

her under certain circumstances.  

We can see that there are many similarities for data collection policies even in different regions, 

such as the similarities of consent and privacy for both the Australian privacy policies and the new 

EU regulations. However, there are differences, and potential for variations dependent on the 

region and also the type of organisation. Therefore it is important to remain flexible, and this will 

be a main aim for the United Cloud.  

Summary 

● Mental health is a continuum from mental wellbeing to illness that encompasses our 

emotions, experiences, ability to cope with life’s stressors, and contributions to the 

community.  

● Early detection of mental health problems can reduce the risk of suicide and save lives. 

● Mentally healthy team environments facilitate greater productivity, engagement, worker 

satisfaction and retainment, and increased profitability. However, stress and the 

uncertainty of working environments as a result of COVID-19 have escalated mental 

health problems.  

● The United Cloud aims to fill the gap in the mental health sphere and provide proactive 

detection of poor mental health through an aggregation of data and analytical means. 

● There are a number of practical, ethical, and legal concerns for data-driven mental health 

initiatives. 
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About The United Project 

Our Foundation 

The United Project Foundation was formed in 2020 in response to the growing rise of mental ill-

health exacerbated by the impacts of the COVID-19 pandemic and the exponential growth of 

technological disruption. Considering that more than 84% of suicides globally occur in the working 

age population, a significant need exists to combat this trend directly from within our workplaces. 

On average, we work for about 90,000 hours across our lifetime. While our time at work 

represents the lifeline to our existence, security and prosperity, it is also a major source of 

anxiety, stress and depression. Despite working in teams and team environments, 33% of adults 

around the world experience feelings of loneliness. In 2019, the World Health Organisation 

estimated that the annual cost to the global economy in lost productivity due to mental ill-health 

was US$1 trillion. 

A shift to preventative strategies 

The majority of government and philanthropic funding for mental health around the world is in 

later-stage intervention, treatment and research. This imbalance is being recognised and an 

important shift is now underway toward preventative strategies that improve individual 

wellbeing, constrain the onset and limit severity of mental ill-health, and reduce clinical 

presentations and impacts on our health system and businesses. 

Our core proposition: 

The early detection of mental health risks in team environments 

The Foundation:  

● Develops and executes programs that help make teams and workplaces safer and more productive. 
● Invests in targeted research that advances our understanding of mental illness and the development of more 

effective detection, interventions and treatment. 
● Supports front-line organisations in Australia and low-to-middle income countries in dire need for immediate 

support to prevent suicides. 

Our purpose:  

We believe everyone 

deserves to live a full, 

happy and productive 

life. 

Our core driver:  

We exist to improve 

mental health and 

prevent suicides. 

Our mission:  

● To unite teams through a shared purpose of wellbeing and positive 
mental health. 

● To promote the importance of and build capabilities that help 
establish belonging, connectedness, gratitude, individual value, 
resilience and agency. 

● To embed group-wide commitment to the elimination of mental 
health discrimination in the workplace. 

● To embrace intelligent, scalable and proactive detection 
technologies that enable personalised insights and targeted, 
responsive support. 

● To unite global partners to drive system-level change and 
sustainable global impact. 

● To increase the capacity for preventative research and the 
provision of support services to people in need. 
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Primary program areas 

The United Project and its partners are focusing on: 

● Driving enterprise-wide commitment – encouraging increased investment in mental 

health and wellbeing that embeds programs of acceptance, policy and systemic change. 

(United Pledge) 

● Integrating interoperable systems and intelligent data systems - enabling whole-of-team 

detection of mental ill-health while providing access to personalised intervention 

strategies and support providers that are delivered ethically, securely and confidentially. 

(United Cloud) 

● Enabling cultural transformation – enhancing mental health awareness, conversations, 

connectedness, relationships and meaning. (United Training) 
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