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Foreword

Acknowledgement of Country

We pay our respects to the Aboriginal and Torres
Strait Islander people as the traditional owners
and custodians of this country. We acknowledge
their spiritual connection to land and waterways
that keep our community strong, and that this
connection is still important today.

Visitors to the Mount Barker Medicare Mental Health
Centre are not restricted by borders and may
present from regions as vast as Cape Jervis in the
south, Murray Bridge in the east, Birdwood in the
north and Belair in the west.

This region spans across four Aboriginal and Torres
Strait Islander lands:

+ Kaurna
+ Peramangk
+ Ngarrendjeri

+ Ramindjeri

We acknowledge Aboriginal and Torres Strait
Islander peoples connection to country, culture and
community. Their resilience, strength and wisdom
forms just part of the enriching contribution and
value they bring to our region.

Recognition of Lived and
Living Experience

We acknowledge people in our community with a
lived experience of distress and crisis, as well as
those who are carers, family members, supporters
and kin. We recognise both their individual and
collective contributions, which continue to guide and
shape our services, so that we may deliver quality
care from a lived experience perspective.

We recognise the importance of partnering with
people in our community with a lived experience,
as well as our staff, in meaningful co-design of our
service through the planning and design stages, to
the implementation, delivery and evaluation of our
service. We acknowledge their ongoing leadership
and advocacy, and value the contributions to our
work, drawing upon their lived experience, expertise
and knowledge.

Purpose

This report outlines the co-design approach
and outcomes during the establishment of the
Mount Barker Medicare Mental Health Centre
from June 2024 to May 2025. This includes:

+ creating welcoming spaces
« providing holistic care

+ ensuring consumer self-determination
and agency

« safe and culturally responsive mental
health care

+ collaboration and integration with other
health services

+ quality and safety of service delivery

« the guiding values and behaviours for
the Centre

The report demonstrates alignment to the

SA Health Philosophy of Care as guiding values and
behaviors that people want and need in times of
distress and crisis.



Introduction

The Australian Government invested in the
establishment of Medicare Mental Health Centres
(formerly Head to Health) and satellite networks to
provide a welcoming, low stigma, soft entry point
to engagement, mental health assessment and
treatment for people who may be experiencing
psychological distress or crisis - including those at
heightened risk of suicide, without needing a prior
appointment or referral.

Medicare Mental Health Centres have been
co-designed with lived experience input at a national
level. These lived experience voices have helped
develop the current Medicare Mental Health Centre's
National Service Model, which outlines common
operational principles that provide uniformity across
the country. The National Service Model also outlines
the importance of the Centres continuously working
with the community to provide services that are
localised and tailored to individual needs.

The Mount Barker Medicare Mental Health Centre,
delivered by Summit Health, offers immediate, short-
term and medium-term mental health treatment
for people aged 16 years and above, with moderate
to high levels of mental health need. The service is
delivered by a broad multi-disciplinary workforce,
including qualified mental health clinicians, peer
workers with lived experience, specialist alcohol and
other drugs workers, medical officers and nurses.
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The Mount Barker Medicare Mental Health Centre
also offers an enhanced mental health care
component, as an alternative to presenting to

a hospital Emergency Department, for people
experiencing a mental health crisis or needing
mental health care. Referrals are accepted

from emergency services - South Australian Police
and South Australian Ambulance Service, to facilitate
mental health assessment seven days a week.

As part of upholding the SA Health A Co-Created
Philosophy of Care in the design and valuing a
commitment to community in the service model, this
report provides a roadmap for how the community
and those with lived experience were pivotal in the
co-design of the Mount Barker Medicare Mental
Health Centre. Care provided is also aligned with
the Closing the Gap Priority Reform and is delivered
in a way that is culturally safe and accessible for
Aboriginal and Torres Strait Islander people and
communities.



https://www.health.gov.au/sites/default/files/2025-05/national-service-model-medicare-mental-health-centres.pdf
https://mcusercontent.com/537a82c124f0b50964756e439/files/5017dc82-9074-9c86-077a-fcabc2e13ef5/23072_Philosopy_of_Care_Report_V3.pdf
https://mcusercontent.com/537a82c124f0b50964756e439/files/5017dc82-9074-9c86-077a-fcabc2e13ef5/23072_Philosopy_of_Care_Report_V3.pdf
https://www.closingthegap.gov.au/
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Principles of Co-Design

The principles of co-design that informed our
approach were sourced from the Agency for
Clinical Innovation (ACI, NSW Health). The ACI has

defined the principles of co-design as the following:

Equal partnership — Consumers, families and
staff work together from the beginning with an
equal voice and shared ownership and control

Openness — Consumers, families and staff work
together on a shared goal, trust the process and
learn together

Respect — Acknowledge and value the views,
experiences and diversity of consumers, families
and staff

Empathy — Practice empathy and maintain
an environment which feels safe and brings
confidence to everyone

Design together — Consumers, families and staff
work together to design, implement and evaluate
improvements, activities, products and services
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Opportunities for co-design of the Mount Barker
Medicare Mental Health Centre were identified for
elements of the:

planning and design (e.g. interactions with local
services, pathways to access)

service model and development (e.g., roles and
responsibilities, ways of operating)
implementation (e.g., physical environment,
organisational values and behaviours)

governance (e.g. leadership and clinical
governance)

evaluation (e.g., quality improvement and
reflection).



https://aci.health.nsw.gov.au/
https://aci.health.nsw.gov.au/

These efforts are driven by three core tenets:

1. Person-Centred Care

The Centre will ensure that services are tailored to the individual needs, preferences,
and values of each person. This includes respecting their cultural, social, and personal
circumstances, and involving them in decisions about their care. The goal is to provide
a welcoming and supportive environment where individuals feel respected and staff
prioritise the best interests of the visitor.

2. Accessible and Integrated Services

The Centre will provide an easily accessible entry point for people experiencing
psychological distress. Services will be designed to be seamless and integrated, ensuring
that individuals receive coordinated care across various health and social services.

This approach aims to remove barriers to accessing care and to facilitate timely and
appropriate support.

3. Collaborative and Multidisciplinary Approach

The Centre will operate through a multidisciplinary team approach, including mental
health professionals, allied health practitioners, and peer support workers. Collaboration
and teamwork are essential to delivering comprehensive care that addresses the
complex needs of individuals experiencing mental health issues. This principle supports
the integration of different perspectives and expertise to enhance service effectiveness.
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Engagement Methods

Our co-design approach included multiple ways of
engaging with community and co-leading with lived
experience, at all stages of service establishment
from planning to design, service development,
implementation and evaluation. Through a series

of collaborative engagements and discussions,
participants shared their views and ideas and made
decisions on ways the service can best operate
within the Mount Barker region and surrounding
communities. Engagement activities included:

« Targeted consultation with community members
from non-dominant cultures, who may experience
compounding injustice, discrimination and
marginalisation due to identities that intersect
when they receive support at the Centre. These
groups include but are not limited to; First Nations
people, people from cultural and linguistically
diverse backgrounds, and members of the
LGBTQIA+ community

« Development of an Integrated Clinical Committee
to drive clinical service design and advise on the
model of care development, care and referral
pathways, and related guidelines in the lead up to
service delivery commencement. The committee
brought together professionals from:

+ SA Ambulance Service

+ South Australian Police

+ Barossa Hills Fleurieu Local Health Network
+ Lived experience advisors

» Country SA PHN

+ Department for Health and Wellbeing, and

+  Summit Health

Methodology

+ Working with Imbala Consultancy to consult with
the local Peramangk community and provide
advice relating to creating a culturally safe
environment at the Centre for Aboriginal and
Torres Strait Islander people, accounting for local
requirements

» Formation of a Summit Health Lived Experience
Reference Group (LERG) — a committee made up
of people with a lived experience involved in the
establishment of the Centre but will also continue
to have meaningful engagement with Summit
Health around the delivery and evaluation of
the service. The membership consists of seven
members, each demonstrating alignment with
priority demographics, locality and understanding
of using lived experience for change. Membership
is managed to promote representation across
LGBTQIA+, young people, older people, men,
Aboriginal and Torres Strait Islander people,
culturally and linguistically diverse individuals,
and people living with disabilities

- Engagement with Lived Experience Leadership
and Advocacy Network members (LELAN) and
other community members with lived experience
through a Community Consultation Network.
Recruitment of people with lived experience were
supported by LELAN, by utilising their Matching
Register

« Use of digital media questionnaires and surveys

to gain feedback on key design and build
elements from key service providers and the
broader community

« In-person group discussion sessions with young

people on service design and delivery



Consultations Groups

The role and function of each consultation group is outlined below.

Integrated Clinical Committee

Country SA PHN led an Integrated Clinical Committee that oversaw the establishment of the Mount
Barker Medicare Mental Health Centre. Amongst other priorities, the Integrated Clinical Committee was
the core engagement mechanism for key regional health care providers to consult with on clinical
practice and ongoing improvement of the Mount Barker Medicare Mental Health Centre consumer
experiences and outcomes.

Summit Health Lived Experience Reference Group

Summit Health established a Lived Experience Reference Group (LERG). Membership is through

an Expression of Interest process considering alignment with priority demographics, locality and
knowledge of using lived experience for change. Expression of Interest were advertised through LELAN’s
Matching Register, as well as the Office of the Chief Psychiatrist Lived Experience Register, and the
Mental Health Coalition Lived Experience Workforce Program.

These pathways ensured that inaugural members were trained in using their lived experience for
advocacy purposes. To support LERG representatives that live locally, Summit Health reimburses
volunteers to complete free online advocacy training modules through LELAN website or Lived
Experience Australia (LEA).

Imbala Consultancy

Imbala Consultancy led the cultural consultation in the establishment of the Mount Barker Medicare
Mental Health Centre. The focus was on building relationships with the local Peramangk community,
creating a culturally safe environment at the Centre for Aboriginal and Torres Strait Islander people,
building cultural awareness across the workforce, and extending the cultural responsiveness of the
Centre. A series of engagement meetings and yarning sessions provided advice on the design, layout
and functions of the Centre, including use of language and naming of spaces in the Centre.
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Design Activities

Early engagements to inform co-design

Several early engagements and consultations were conducted in 2023 to guide the co-design process and
service establishment. The activities are detailed below. It is important to note that the number of lived experience
responses was greater than the number of service providers, both for survey responses and in workshop attendance.

Two workshops were held; one with people General public consultation sessions were
with lived experience of mental iliness and also held with a specific focus for LGBTQIA+,
another for service providers. Each workshop and the establishment and operation of
went for two hours duration and used a services by the Mount Barker Medicare
world café style process for gathering Mental Health Centre. Seven

information. A total of 20 people attended young LGBTQIA+ people asked

the workshops, with 14 people attending the about creating a service that

lived experience workshop and 6 attending would meet their needs.

the service provider workshop. Of note, the
service provider workshop took place on a
day of extreme heat which may have acted
as a deterrent for some of the potential

participants. .
Three surveys designed to engage people

with lived experience, service providers and
people identifying as Aboriginal or Torres
Strait Islander. Surveys were distributed
online and in hard copy to the local
community and surrounds through various
local service providers and Summit Health.
In total, 40 survey responses were received,
with 31 survey responses received by people
with lived experience and nine survey
responses received from

service providers.

omo
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Consultation and engagement during service
co-design and establishment

Learning from the initial engagements shaped further
consultation as the establishment period progressed.
In June 2024 - December 2024 additional
engagements took place as detailed below.

+ A total of eight Integrated Clinical Committee
Meetings took place, with two lived experience
representatives in attendance (one consumer,
one carer).

« A survey was released via the CONNECTcare
Facebook page focusing on the design element of
the Centre in August 2024. A total of 15 community
members contributed to these surveys, including
5 people who identified solely as people with
lived experience.

« During mental health month (October 2024),
Mount Barker Medicare Mental Health managers
attended two community events — painting of
the Blue Tree in Keith Stephenson Reserve, and
the Embrace Kids event at Auchendarroch House
- with the intent of networking and raising early
awareness of the Medicare Mental Health Centre.

Methodology

From October 2024 to December 2024, community
engagement workers had 19 grass roots
community engagements, reaching as many as
72 community members. Highlights include our
Community Engagement Worker volunteering at
the Mount Barker Christmas Pageant, speaking

at the Mount Barker Men’s Group and attending
different community forums at the Mount Barker
Community Centre.

An interim service, QUICKcare ran from November
2024 to January 2025, allowing us to test and
seek feedback on elements of the service model
from people who used that service. The LGBTQIA+
community group documented later in this report
arose out of QUICKcare in response to
community need.

Two yarning sessions were led by Imbala
Consultancy seeking input from the local
Peramangk community on elements required

to create a culturally safe space for Aboriginal
and Torres Strait Islander people, accounting for
physical design and workforce elements. Imbala
developed 20 actions to support a culturally safe
and responsive centre based on the local input
and their experience.



The number of key types of community engagements during the service opening and launch period
(January 2025 - April 2025) were as follows:

The Community Engagement Worker had 16 grass roots community engagements
reaching as many as 109 community members. Highlights include regular attends

at Spark chatty café groups run by the community centre, as well as speaking
engagements at both the Mannum Men’s Shed and Dementia Carers Group. Our
Community Engagement Worker was also invited to attend workshops with Skylight in
Murray Bridge and Red Cross around bushfire preparation and disaster response. A total
of nine flyer drops were made to various services between 1 January 2025 to 30 April
2025, with approximately 150 flyers distributed across the region.

The Summit Health Lived Experience Reference Group was formed in 2025. The group
aims to maintain a membership of eight people, each bringing diversity across the
elements of priority demographics and locality, with all members demonstrating a
history of using lived experience for change. The group meets monthly with outcomes
noted and forwarded to Summit Health management. The group has provided guidance
on marketing materials, intake paperwork, the layout of the building, LELAN training
opportunities, community engagement initiatives and sensory considerations.

Their contributions have led to improvements in service delivery and community
engagement planning.
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The Mount Barker Medicare Mental Health Centre
operates with the values of do no harm and
continuous improvement. Throughout the design and
establishment of the Centre, the insights provided

by the community have enabled us to shape a
service and environment that is welcoming, provides
a holistic and culturally responsive service and is
complimentary, rather than duplicate of existing
services in the region.

The Centre is committed to evolving with community
needs and continues to practice co-design in the
operation of the Centre. In the next section we
summarise the insights gained from Lived Experience,
what we have done and actions we continue to move
towards with the guidance of our lived experience
reference group and community feedback.
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Insights from Lived Experience,
Our Response and Next Steps

The assumptions underpinning the Medicare Mental
Health Centre Service Model and the SA Health
Co-Created Philosophy of Care, provided the
guidance and insights on what people with

lived experience ‘What we want to see’, that are
categorised in terms of:

The key themes and outcomes of
co-design presented in this section
are collated by:

+ Who we are — Culture, roles and people
What we want to see « Our heart - Lived experience
+ Feeling safe — Safety, not surveillance

« Healing spaces — Flexible options for respite
What we have done and comfort

+ How we show up — Is ‘care’ full

« Our values in action — Values driven practice

What we will do L .
+ Every moment counts — Leaving is crucial a

step as arriving

Through the co-design process, the shared
knowledge was translated into what people will
experience in the Centre. This section outlines what
has been achieved to date (‘What we have done’)
and plans in relation to key themes for the future
(‘What we will do”).



Welcoming Spaces and Staff

Description: Providing a highly visible and accessible entry point to services for people experiencing
psychological distress, where all feel safe and welcome. Adults experiencing emotional distress, crisis, mentalill
health, and/or addiction, and their families and carers will be welcomed through a ‘no wrong door’ approach that
is consistent with the Mental Health Statement of Rights and Responsibilities

What we want to see

People feel welcome, important, a priority and safe
because they are (Who we are)

Peer workers are physically there from the point of
entry, throughout the care experience and when
leaving, displaying they have been in a similar place
and provide safety, solace and hope (Our heart)

Peers first, peers last — Peer workers as integrated
and valued team members fulfilling leadership roles
at points of arrival, transitions and departing (Every
moment counts)

Members of staff eliciting trust and having the skillset
(specifically to support a calm environment in times
of extreme distress) (Feeling safe)

The care continues no matter the situation and
preferred lived experience and/or clinical staff
remain connected to the person as the primary
contact (Feeling safe)

Contact remains even if dangerous behaviour
requires a person to leave the Centre for a period of
time (Feeling Safe)

Flexible, non-clinical rest options (Healing spaces)

Calm and low intensity environments with
connection to the outdoors (e.g.,, windows and
outdoor space) (Healing spaces)

Welcoming environment and interactions (Values
driven practice)




What we have done

Sourced a site in the central Mount Barker area close
to public transport, central but discreet

Peramangk Elders formally welcomed the community
to the Centre with a Welcome to Country ceremony
at the launch

Visitors will be greeted by a Peer Worker who will
welcome visitors, provide initial support and help
them identify the most appropriate next steps

Developed a Philosophy of Care that emphasises
connection and continuity

Used language in terms of supporting people in
times of distress, and not in terms of mental iliness

Prioritised ‘a good calm environment that is
welcoming to all types of people’

Created different internal spaces to meet the needs
of visitors including a large lounge, a family room,
pets room and a sensory room

Designed an internal space that maximises the use
of natural light, calm, quiet and opportunities for
emotional regulation

Use of natural fibres and textures wherever possible
to reduce clinical feel

Provided training to all staff (including
administration) in trauma informed care and First
Nations cultural awareness

Established a wide range of resources supporting a
culturally diverse audience

Built a second separate, discreet entrance

Diversity flags included on the information brochure
including Unity Pride, Disability Pride, Hidden
Disabilities, Aboriginal and Torres Strait Islander

What we will do

Hold workshops around the Philosophy of Care
with local Mount Barker and Murray Bridge/Fleurieu
community members to ensure that the values are
culturally appropriate for the particular community
that we will be serving — this will also promote
feelings of ownership of the service by community

The LERG will continue to have input into elements of
design features of the internal space, the model of
care, and language and imagery used in promotion

Continue to promote the service and Centre as a
safe and welcoming place to seek support

Enhance the presence of First Nation elements and
other cultural groups in the Centre supporting mental
wellbeing and cultural safety




Holistic Care

Description: Address a broad range of social, physical and emotional needs, supported by best practice in
evidence-informed care. Services provided will be recovery focused, trauma-informed and person centred

What we want to see

The Centre is offering an alternative, more holistic
wayy of providing care (Who we are)

All staff are trained in mental health, trauma
informed care and safety considerations for gender
and/or neurodiverse people (Feeling safe)

Staff are trained and confident in de-escalation
strategies (Feeling safe)

Choice of diverse supports including individual and
collective conversations, creative and practical
activities, helpful information, therapeutic responses
and nutritious food (Healing spaces)

Carers and/or supporters of choice are valued and
supported and are set up to succeed in walking
alongside the person they care for especially when
planning to leave the Centre (Every moment Counts)

Sitting with people and being physically present is
prioritised and not compromised by ‘assessments’ or
administrative processes (Values driven practice)

Conversations that are more than mental iliness
focused and explore what led to accessing help that
particular time, without ignoring or higher level of
care needs (Values driven practice)




What we have done

Prioritised peer workforce positions above
clinical FTE

Developed a visitor pathway that starts and
ends support with those who are well placed to
understand visitor needs

Implemented a detailed induction process that
includes mental health and trauma informed training
prior to visitor work

Incorporated feedback from LGBTQIA+ groups in
building and service design

Ensured service provision is based on visitor need
and includes a broad range of options

Trained all staff in Single Session Thinking that draws
on evidence-based care that prioritises visitor
agency, relational safety and a strength-based
approach and is in line with Peer work principles

Built relationships with non-clinical community
programs within the region, including community
centres in both Mt Barker and Aldgate

What we will do

Train staff in holistic ways of responding to distress
and crisis

Continue to identify gaps in service needs through
ongoing quality improvement activities that includes
a review of visitor feedback

Utilise this quality improvement activity to identify
gaps in staff knowledge around providing holistic
care

Utilise the learning and development officer to
develop bespoke evidence-based training to meet
service needs and/or source appropriate training

Continue enhancing accessibility for visitors with
disabilities




Self-Determination, Choice and Agency

Description: Deliver services that are co-designed to meet local needs in a way that is person-centred and

prioritises self-determination, choice and agency

What we want to see

Peers assist communication of a person'’s story and
preferences with other staff and supporters of choice,
where appropriate, relevant and with permission
(our heart)

Therapeutic options (e.g., dogs, art, music)
(Who we are)

Spaces that allow for privacy and adaption where
people have choice to be in their own space or with
other people seeking support to promote collective
healing and peer connection (Healing spaces)

Care experiences that will support people to meet
their commitments outside of the Centre
(e.g., pets at home) where possible (Healing spaces)

People who seek support are trusted and respected
to make decisions, when possible, can freely come
and go during their stay (Healing spaces)

A plan based on people’s choices that is not
complicated or overwhelming and is helpful

for the person. It may include goals, follow-up
recommendations or what they could do in the future
when distressed (Every moment counts)

People are included in decisions around what
information is shared and with whom
(Every moment counts)

An environment that prioritises calm and enables
people to make their own choices around sensory
modulation and self-care (How we show up)

What we have done

Used the SA Health Philosophy of Care to inform
service design

Accommodated individuals’ preferences and choice
in how and where they access care in the Centre by
designing different spaces

Ensured privacy and universal design are prioritised
wherever possible within budgetary constraints

Built a service model that ensures visitor plans are
based on choice and self-agency

Focused on collaboration instead of enforcement in
client decision making and self-improvement




Sought feedback from lived experience networks to
inform the model of care

Sought feedback from other service providers to
inform a model of care that serves their clients

Attended community forums and group events to
promote our service and gather feedback

The single session framework has supported the
actioning of the philosophy of care and lived
experience principles. This is evident in the language
and questions (and forms used) asked of visitors
that center the client’s goal/needs at the forefront
of service delivery. The framework further requires
staff to continually check in on service delivery with
the visitor and whether we are meeting their needs.
Notes are transparent and provided to the visitor

as choice and agency are promoted and ensuring
accountability to the visitor's experience and words.
This ensures our services are being co-designed
and informed by our visitor experience

What we will do

Continue to be informed by staff and visitors to the
centre — evaluation is continuous which allows us
to be innovative in our response and promotion of
our service

Review visitor feedback quarterly

Continue to connect with other service providers and
community groups to ensure we address the needs
of the community

Manage and nurture our relationships with LERG and
First Nations Community to ensure a cross section of
the community is represented

Continue to seek ways to utilise visitor feedback and
Patient Reported Experience Measures (PREM) to
ensure quality improvements that are co-designed
by the very people visiting our Centre

Maintain open communication with the Peramangk
Aboriginal Council and local Aboriginal owned
business network as part of ongoing co-design
activities




Safe, Inclusive and Culturally Responsive

Description: The Centre must be safe and inclusive to all that present, including members of the LGBTIQ+
communities, young people and people from culturally and linguistically diverse backgrounds. Apply the
principles of the Gayaa Dhuwi (Proud Spirit) Declaration in the development and delivery of services to ensure
culturally safe services for Aboriginal and Torres Strait Islander people

What we want to see

Diverse cultural needs being acknowledged and
represented within the team (Who we are)

Peers-like-us — peers that represent the community
are able to support people with diverse lived
experiences and identities that come to the Centre.
(E.g. cultural, First Nations, trauma, disability,
LGBTQIA+, etc.) (Our heart)

Care that supports loved ones (including young
children and supporters of choice) to be involved in
safe, supported, flexible and creative ways

(Healing spaces)

Adaptions are made to the care experience based
on cultural needs and wishes (Every moment counts)

What we have done

Engaged a cultural consultant to seek advice from
Peramangk Elders and custodians

Designated that the lived experience workforce be
diverse and representative of the local population

Established regular quality improvement
mechanisms to seek feedback in improving service
operations

Instigated a local LGBTQIA+ group to create social
opportunities and seek feedback in improving service
operations

By the very nature of our use of a single session
mindset (for the whole of the team), we meet

the visitor where they are at and do not make
assumptions about need or care. This is supportive
of an inclusive space for all visitors




What we will do

Employ a First Nations peer worker

Work with Imbala Consulting to secure First Nations
membership on the LERG

Manage a diverse LERG to ensure an equity of voices

Continue to maintain a diverse workforce that
represents the community, and particularly those
that are marginalised

Continue to explore the role of artwork and other
structural aspects of the service that communicate
the Centre is a safe place for all people

Explore incorporation of local language elements
within the Centre




Workforce Profile

Description: A multidisciplinary, collaborative and holistic team, with expertise from peer support workers and
clinicians, functioning as an integrated unit. Centres will emphasise the importance of workforce development

by supporting training and supervision

What we want to see

Staff who are supported to genuinely provide great
care through the allocation of time needed to
support people, as well as the time for themselves
and the team to debrief, reflect and develop practice
(Who we are)

Staff who have the ability to adapt to understand
and serve the needs of people (Who we are)

Active reflection of staff (including clinicians) on
how they draw on their own and honour the lived
experience of others within their practice (Our heart)

Lived experience roles that provide the TIME,
flexibility and continuity for the person to be care for
(our heart)

Clinical and peer partnerships within the Centre
working well and witnessed by others — the person
seeking support is the center of all these meaningful
interactions (Our heart)

The role of staff is identifiable, and they are equipped
to respond to the safety needs of the people and to
any situation that emerges (Feeling safe)

What we have done

Established a community of practice with other
Centre staff in South Australia

Designated key debriefing and reflection zones within
the Centre for staff

Ensured all staff have completed First Nations
Cultural Awareness training

Have our peer and clinical leads co-develop the
service model of care and integrate workplace
learning and practice

Enshrined the Summit Health Values into a Centre
Philosophy of Care

Installed a display board identifying staff by profile
and name for all visitors to see

Developed a broad and hands-on induction program
that includes tours and meetings with other key
regional service providers

Apportioned Ix FTE for a Training and Governance
Officer to oversee staff development and continuous
improvement




Rolled-out Solution-Focused Therapy and Single
Session Thinking training for all staff, including
administration

The service has committed to the employment of
a Learning and Development Coordinator 2 days
a week to support ongoing training needs and live
supervision opportunities

A weekly learning space (Journal Club) is available
for all staff to attend that is recorded. This acts

as a community of practice in which all staff are
encouraged to contribute expertise through sharing
knowledge and leading a team discussion. This
opportunity is also a way in which workplace culture
and a shared team approach is fostered

Coworking opportunities across the team are
encouraged and supported, where possible within
disciplines and across disciplines

Our model incorporates a pre session conversation
of multi-disciplinary staff following an initial welcome
by a peer. This is followed by a a mid-session break,
in which the staff meeting with the visitor checks
back in with senior staff to ensure the visitor is getting
what they need and support decision making for
‘ending well’ for the session. This both contributes

to good governance around safe care, ensuring the
visitor gets multiple lenses across their needs/goals
and supports staff in knowing a team approach is
present
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What we will do

Continue to identify through observed supervised
practice, staff and visitor feedback and ongoing
regular supervision the areas where there are gaps
in learning

To utilise the services of the Learning and
Development Coordinator to develop appropriate
bespoke training for staff as needed and/or
source appropriate training options for leadership
consideration

To continue to review ways in which integrated
service provision across disciplines can be enhanced
through staff feedback opportunities




Collaboration and Integration

Description: The Centre will work collaboratively with the Medicare Mental Health phone service to establish
formal relationships with other services in the area. This should include shared or common information systems
to allow smooth transfer of information and transition between providers. Seek to address regional needs
through innovative approaches to complement core services provided through the Centre

What we want to see

Staff collaborate with and connect to services and
people outside the Centre to support transitions,
partnerships, and additional care and support
(Who we are)

Collaborative supports from both peer and clinical
staff help people plan for and access other supports
during their stay. Warm referrals are more likely to be
followed through on (Healing spaces)

The service offering begins at the initial time of
making contact even when people are waiting to
‘enter’ services or more formally receive support,
which may be through this Centre or another service
option in the community (Every moment counts)

A care experience that helps people to know about
and access other supports — because this service is
only part of the journey (How we show up)

Transparent and collaborative communication with
people who seek support. Carers and/or supporters
of choice and any agency that is involved in
supporting a person (Every moment counts)

What we have done

Apportioned Ix FTE for a Training and
Governance Officer

Our Community Engagement Officer has connected
with many local groups, which has led to increased
Centre visitation. For example, participating in

the Spark Conservation group at Kanmantoo has
motivated locals to visit our Centre, and in turn they
have promoted our service within the community
and supported others to visit

Community engagement and leadership team

have visited key providers to explore pathways for
smoother transition for visitors. For example, meeting
with local emergency department and community
mental health teams and seeking to always provide
“warm” handover to inpatient/tertiary services as
needed for stepped up care

Memorandum of Understanding in place with SAAS
and SAPOL around transition of care and sharing of
information

Use of the Initial Assessment and Referral Decision
Support Tool (IAR-DST) as needed in transfer of

care, especially in sharing information with tertiary

or emergency services teams. This is alongside
collaborative notes taken with the visitor, where
possible. Visitors take their notes with them to provide
to other members of their care team as they wish




What we will do

Continue to build and nurture relationships with
groups and services in our region

Continue to build relationship with First Nations
people and communities through action, including
exploring local business for required services

To continue to explore ways to further improve
pathways to and from emergency department
care locally

Ensure all general practitioners (GPs) in the region
are aware of the Centre through the Summit Health
network newsletter
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Quality Framework

Description: A quality framework will ensure the risks of supporting individuals who may be experiencing high
distress are managed, attending to appropriate ongoing support, supervision and training for all staff, including

peer support workers

What we want to see

Staff actively learning from and responding to
feedback from people seeking support and lived
experience practice (Our heart)

People with lived experience in leadership roles that
specifically focus on monitoring, evaluation, and
governance of the Centre and the care experience
(our heart)

Relationships between staff and people accessing
support that centers consumer experience,
partnership and enables self-determination

(How we show up)

Decisions being made about how a person wishes to

be cared for within the Centre prioritises the wishes of
the person, within the bounds of what the Centre can

provide ( transparently shared with people)

(values driven practice)

Short stay experiences that are co-created by the
person and the staff there to support them
(Healing spaces)

What we have done

Dedicating FTE to a Training and Governance Officer
to oversee business improvement

Employing a peer practitioner team lead with lived
experience as part of the leadership team

Ensuring the Community Engagement Officer is a
person with lived experience

Regular review and practice of duress processes
within the service occur. All staff wear a duress
alarm/watch when in the Centre

Structurally, the Centre has good visibility across the
site and robust governance around staff observation
and ongoing staff support

A strong emphasis and learning around relational
approaches to safety in the assessment and
management of safety occurs in staff discussions at
weekly clinical reviews and community of practice




Use of safety planning tools and appropriate
assigning of staff to complete this occurs via a timely
review with senior clinicians

Regular debriefing resulting from any incidents
within the Centre occurs with senior clinical and peer
leaders, as required

All staff have access to EAP services and are regularly
reminded of this opportunity by supervisors

What we will do

Further training on de-escalation skills is to be
arranged for all staff

Ongoing regular practice of duress and emergency
procedures as per the governance manual

Documented learning from any debriefs to be shared
and actioned by the leadership team

Explore establishment of a newsletter including
cultural elements such as upcoming days of national
significance




Values and Behaviour

Description: Who we are and what we do will be evident as we live our values of “to do ho harm” and

“continuously improve”

What we want to see

Staff embodying the belief that every interaction will
be healing (How we show up)

Actions tell people, 'you have done the right thing,
you are in the right place, we can work this out’
(How we show up)

Staff nurturing interactions that are
non-judgemental, respectful and accepting (How we
show up)

Staff that take the time to truly hear people, the said
and the unsaid, noting the stories that matter most to
their current distress and the support they require in
that moment (How we show up)

Staff that ‘get it' (Values driven practice)

Staff that have a clear commitment to a
non-coercive culture and upholding human rights
(values driven practice)

Staff that are led by the belief that people are the
experts in their own lives (Values driven practice)

Staff that would work at the Centre and feel they are

a part of its rhythm (Values driven practice)

The time needed to provide great care is the time
taken to connect, understand and purposefully
respond (Values driven practice)

Staff that have an understanding of complexity
of people’s lives and stay with them to work it out
together (Values driven practice)

An inquiry style for talking with people that is
exploratory rather than accusatory (Values driven
practice)

Interactions, time and space that invite people to
share their truth (Values driven practice)




What we have done

Developed a Centre philosophy of care that seeks
to add value through recognition of the dignity and
respect of all visitors

Involved people with lived experience on recruitment
panels to select staff representative of the broader
community

Sought feedback through surveys and workshops
from LELAN and people with lived experience to shape
our service model

All staff complete First Nations Cultural Awareness
training

Connect with people through community
engagement, to show care and respect and a desire
to motivate people to seek support from our service
when they need it. The practices embedded in the
service delivery demonstrates a ‘no wrong door’
policy, meeting people where they are at and asking
them at the beginning of service contact: how we
can be most helpful to them today?

Having collaborative note taking and offering these
to visitors to correct if needed prior to taking them
away with them and uploading a copy on the file

Seeking ongoing feedback throughout the session
from the visitor and following session for quality
improvement and accountability.

Having a peer first and last model of care

Being flexible to visitor needs and altering our
processes as required and dependent on the level of
distress at presentation




What we will do

Promotion of our service through community
engagement and advertising that shows a deep
respect and care for all people

Embed community projects and events to share
respect and responsibility

Respond to engagement practices that are most
effective

Continue to build relationships with the Peramangk
community as part of wider Summit Health through
our communication channels and reconciliation
events

Commencing an internal audit of qualitative and
quantitative feedback that will be ongoing to review
and inform quality improvements for the service

Explore appropriateness and addition to existing
cultural awareness programs

Explore further incorporation of first nations mental
health cultural elements into service delivery

Explore onsite Peramangk co-design event

Seeking funding to undertake research around
model of service and outcomes. We hope to be able
to partner with universities to progress advanced
research that further informs not only our service
development, but contribute to the knowledge base
for best evidenced care for timely, accessible and
professional mental health services in Australia (and
internationally)




Roadmap Of What We Will Do

Now Medium Term
Continue to strengthen relationships and With the input of co-design, continue to
integrate with the local health network enhance services and techniques that are
removing barriers to access to mental appropriate and effective for the range of
health support. cultures within our growing community.
Continue to review visitor feedback and Establish a calendar of cultural events
engage the Lived Experience Reference and mental health campaigns encouraging
Group in changes to services and Centre community connection with the Centre,
operations. promoting the importance of mental
health and decreasing stigma of accessing
services.

Continue to expand our Lived Experience
Reference Group membership to represent
the diversity of the community we serve.

Long Term

Sustain a pipeline of staff with a mix of
lived experience, qualifications and cultural
links that mirrors the demographics of the
community and priority populations.

Engage in research that further informs
not only our service development, but
contributes to the knowledge base for best
evidenced care for timely, accessible and
professional mental health services

in Australia.




Final Design

The Mount Barker Medicare Mental Health Centre was officially opened in February 2025. Photos of the the
formal opening of the Centre are below.

Final Design



Summit Health recognises co-design as an ongoing journey as community need and service delivery evolves,
and we look forward to continuing to listen and provide a culturally responsive service to all visitors.

medicare

Mental Health Centre
Mount Barker
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For more information

Mount Barker Medicare Mental Health Centre
Telephone: (08) 8473 6900

Country SA PHN
Mental Health Alcohol and Other Drugs Strategy
Telephone: (08) 8565 8900



