DEAKIN

TRANSFORMATION

Tailoring GMB for Acute Mental Healthcare Co-design: §§5 GLOBE ‘i INSTITUTE FOR HEALTH

GLOBAL CENTRE FOR
PREVENTIVE HEALTH

Insights & Innovations from Lived-Experience Engagement

BACKGROUND AN GEE RN I Ao 51 @ | Analysis + Mindsets of Co-design
. . . . . i i i Safety & Inclusivity Facilitation Techniques
. . . 3-phase participatory design method; five x 2hr sessions; 1. Elevating lived experience "
The Problem: A fragmented mental healthcare system (Victoria, Australia) that is ) P P b pf )8,( £t gGMB (t t’ i<t - )’ 5 et et * Cultural & safe space & Qualities
. . OCUS groups pertore « arter esting existing sScripts . i i . i
“underprepared for current & future challenges”? » The Task: Systems-level innovations group 8 8 P SN y E?:esr'gf;ag'ggstributions Eg;cl:q"lﬁication
e el . . . . Focus Group 1 Workshop 1 Workshop 2 Workshop 3 Focus Group 2 . erin enerous ¢
that prioritise, respond to & place the lived experience voice at the centre of planning & . g.g - Multiple sessions & inclusivity . Facilitator qualities
delivering mental health treatment, care & support services (i.e. ‘co-design’). @ The hospitality * Group dynamics & size * Demonstrations &
. . . . .. . i i i examples
Challenge: Complexity, power discrepancies, time & resources, authenticity & tokenism, Being in the grey Design & Content Enhancement P
, ) , , , L : h h doi « Multiple sessions & inclusivity * Engagement & warm-
cultural shifts... » The Question: What method is designed to address system complexity . Learning through doing . Visual representation up activities
& power imbalances, creates a shared understanding of the problem & avoids tokenism? > . Valuing many  Learning & process enhancement * Facilitating difficult
- . . o . i i i ' conversations
The Answer: Group model building (of course!), but... does it meet co-design criteria? = Pre GMB Post GMB perspectives 'Tr,‘teracltl've i‘,'”ClUS'Ve Sessions
. . . . ‘Standard’ GMB Workshops ® Ime altocation
The Problem: GMB is underexplored in acute mental healthcare settings, ethical Engagement Engagement
concerns of emotional trauma & confidentiality, resource intensive, how to scale-up? Focus Group 1: Focus Group 2:
* Hopes & Fears - identify expectations * Revisited hopes & fears —realised /
. o . ° ¢ b _ . M ° ° . . f) ° N
Research question: What affects the quality of care necessary to meet the multiple Rose Thorn Bud’ - participants identify words / not realised / anything new? GMB Adaptations Made: Bobed Wbl ol ol  Woliboed
o . , , terms as positive, negative, potential * Research summary -reviewed GMB 1.Process: Engagement phases, content and design sumer
needs of individuals living with mental health &/or AOD challenges in the Barwon- * ‘Affinity Clustering’ — participants sort, identify process, tools, purpose & outcomes. enhancements, ethical considerations.
Southwest region? Research Objectives: 1) Assess the value & acceptability of GMB in similarities / differences, & arrive at a consensus. ¢ Feedback on GMB process / tools / 2.Safety and Inclusivity: Techniques for safe environment
. . . . ° . . . . . . . ¢ o o 91 .
acute mental healthcare co-design. 2) Collaborate with MHDAS lived experience Output > Person-centred growth-oriented logistics using Rose, Thorn, Bud + Cr:e?t'on» m'”dse:c of ‘Generous 'l"OSp_'ta“ty . ETphaS'Se
: : language used throughout GMB process. Affinity Clustering. the Importance of creating a welcoming and safe obisties
workforce & healthcare professionals to tailor the GMB process to meet the sectors environment that respects and values all participants. i Mner SRS iemSes Jue
unique challenges associated with “placing lived experience at the centre of planning & RESULTS & ANALYSIS 3.Facilitation Strategies: Mindsets of ‘Elevating Lived
deli f ¢ tal health treat ¢ & ¢ . » 3)D tth Experience’ and ‘Valuing Many Perspectives’ address power imbalances and enhance engagement by
elivery oracute mentat hea reatment, care & support services”. 3) Documen © Focus Group 1: Language Focus Group 2: GMB Acceptability ensuring that all voices, especially those with lived experience, are heard and valued.
process, resulting co-design / GMB scripts & how to replicate. ) e ) 4.Participant Composition: Mindset of ‘Elevating Lived Experience’ and guiding principle of ‘Building
i POSITIVE POTENTIAL NEGATIVE  *gelf-determination Capability’ emphasizes the importance of including people with lived experience in the composition of
Aspects of co-desigh we need to meet Vs Group Model Building lh@aﬂ_!fhg i s i : EZTf;igfi,nﬂanguage ' §§;°;L°n‘1’?§s°§!§‘23‘f. ' Eiliiﬁjﬁe“l‘n‘;‘si‘ég Lshi?czntioér:]iup:scess of participants, and enhancing the skills and abilities of all participants, enabling them to contribute effectively.
9 efvicerecipient iscussion etermination* . arity on
renewal ! ) ) ) el et Hopeg&fgars * Warm-up activity before o Timeformapping' |ndigenOUS Out utsi |n'per$0n
p N ] . v \ | PF Y ombination o opes & fears to reduce review an . °
Co-design Group Model Building }Q@rb@ﬂ@@lgﬂ ow1in humour gnrggff’sfnlmé;ma“ . gurjzzfn%:gx_readi:g . dqiﬁiiiifiobmad communities have the P e Lived experience of admission and discharge to the unit within
— Broad forvar Srmariv used q . e fransformation” e, mmise e e o newitn | Pilot 1: What are they key factors affecting telastsizmonths i
ocus * Broader approach for various * Primarily used in system dynamics e wok ¢ Fooimapthopocsssand - Veblopows  C oo e transitions within and be *  People with experience as family, carer or supporter within the
growth o ual footin ower identify next steps ) namics ) ) yond the acute paSt 12 months
. . . . . . balance) * Example process with * Too many variablesin H
purpose fields, |nClUd|ng deSlgn, pUb“C mOdeUlng 114 terms: 39 positive, 48 negative, 27 potential 3 oucomes comectioncircs  DEUTS: mental health unit and do they influence e Clinical and non-clinical staff (including peer workers) with
it initiati i i : experience of delivering services in the unit within the past 12
health & community initiatives * Focuses on creating dynamic e — O Adapt/ Enhance GMB patient care and outcomes? v
* Aims to collaboratively create models to understand complex Continue to emphasise & enhance Pilot 2: What are the barriers and enablers tol  Online; GMB 1-3 (no focus groups)
. . . . Facilitator Qualities facilitator qualities such as hospitality, Considerincorporating more interactive facilitation techniques to maintain engagement. . . .. ° : : S :
solutions by |ntegrat|ng diverse SYStemS genuine support, & regular check-ins. using alternative approaCheS to restrictive LIqu experience Of_ r?StrICtlve p.ract|ces. ) o
takehold i . . o . . _ ; ) i o e Clinical and non-clinical staff with experience using restrictive
staKenotlaer pel‘SpeC IVES o EngagingActivities :;J:il\cljiggsthe success of engaging Lzzzg;c;rs:sggzre activities that generate discussions about language, support understanding of pract|ces in acute mental health services” practices (physical/mechanical restraint or seclusion)
> . .
takehol r * Activelvinvolv takehol r t all* En takehol rsincr tin 2 value of Systems ) _ ) Consider providing additional support for understanding the map. Offer examples, simplify
S akeno de C © y OLVES Stakeno de Sata gages stakeno de S crea g 8 Map Continue using systems mapping. terminology, & provide clear guidance on how to interpret & contribute to the systems map. C O N T RI B U T I O N & N E XT ST E P S
engagement Stages SyStem mOdelS e Diversity & Encourage & maintain diverse Considerways to ensure equal footing throughout, perhaps through smaller group discussions or
° Pa rticipa nts as expertS, including ° Often involves experts’ Contributions contributions. structured participation opportunities. Contribution.
. . . Interactive & Strengthen the interactive & inclusive Considerincorporating more visual representations, connection circles, & interactive intros. *
Communlty members & I'Ived_ researCherS & pOlICymake s Inclusive Sessions nature of the sessions. Continue to make sessions inclusive by involving people from various service areas. For GMB Practitioners Implications for Mental Healthcare
expe”ence Time Constraints Address time constraints Carefully plan the agenda. Consider extending the duration of the workshops or streamlining e |Lessons learned - Engaging lived-experience * |nnovative engagement - Strengthening
' activities. Ensure that participants have sufficient time to review & discuss the systems map. t k h [d d . th |_ d .
PI‘Oblem- ° PrOblem identiﬁcation, SOlution ° PrOblem identiﬁcation, SOlUtion g Group Dynamics & Address concerns about group dynamics  Organise smaller groups for more intimate discussions & create opportunities for everyone to Stakeholders CO'. eS|gn Wi . Ive experlences
solving design, implementation & generation & model development ‘gs'o See &size. sonHlont ol | | » Toolkit for adaptation - Resources for * Policy & practice - Informing future
process evaluation * Iterative refinement of models 2 Cratonges | Improvecommunication A 4 O Sl e replicating the tailored GMB approach mental healthcare reforms
° Emphasises Cl’eatiVity, empathy & ::ssueswith Process & fAddress issues related to the process & Retfinf-the dle:i.nitiohn.s&inte?ritét.ions during activities. Clarify the purpose of discussions & Futu re DirectionS:
L. . ocus ocus. prioritise relationships over definitions.
shared decision-making | o o R G e E | o | | - Engagement Challenges - Overcoming barriers in stakeholder
Learning & Process o Develop materials to support participants’ understanding such as pre-reading packages & clear
Timingof  * Stakeholders participate + Stakeholders engage during model | ™™™ enatvecigoumacomer. | "omaienaboutiheucrishops mpotiance noxtstcp participation S8 process (BN
engagement th roughout the entil’e pI’OCGSS Cl‘eation wagfrf-el.zr;e:zjvities ::i?/:ii: the potentialof engagement Explore & incorporate different warm-up activities to ease participants into discussions. * .S(:al.lng and Repllcatl.c:jn - Dozumedntlng and I:?ntlnued
. . ' Improvement as an evidence-pased a roacn 1or co-
¢ PI’Oblem fram|ng tO SOlutIOI‘\ ° Often oCccCcurs before _, Demonstrations & Harness the potential of demonstrations  Show clear examples of the systems map & interventions. Explore additional visual aids, d p d [ h l h . . pp Project/s GMB pilot — acute
. . . . @© ) - : inE 19N ment t rvi Improvement implementation mental health unit
|mplementat|0n Implementatlon 'E Examples & examples read<.)uts,or.V|deos th.atW|llenhance.underste.mdmg | esig .e ental nea S.e ce P O e e e e
o (SDUltural&Safe T e Yy Rpa— Cothlnuetotlncluc:]e d|\t/)ersipe:spect|vzs &vo.lcesilr(:glement striteglisdtg ensureta S::]fi PY WOrk in PrOgreSS - GMB iS resource IntenSIVG, SO hOW
.. . . + Space ) i environment, such as breakout rooms & sessions led by peer workers. Address potentialissues
Resource * Balances Cl’eatIVIty with * Focus on UnderStandlng SyStem 8 Considerations considerations. raised in relation to language & cultural nuances. can we scale up while still maintaining authentic co-
uti lisation p ra Ctica |_|ty dyn a miCS Multiple Sessions & Explore the potential of multiple sessions Tailor sejssions for lived experiencz.a individuals &t'heirfami‘ly/carers. A‘sk participants about their deSign?
. . . . .. . . . perceptions of safety & comfort & incorporate their needs into the design of larger group sessions ‘ , Proiect design / srant Proof-of-concent
* Considers existing resources & * Less emphasis on efficiency of netusivity T or spaces. * Next Steps - ‘Proof-of-Concept’ SD model for Freey e e
assets resource use Facilitating Difficult  Acknowledge the importance of Provide guidanc.:e on how di.s?omfort can lead to growth&ensyre'fhatthevoices of those most elimination of restrictive practices in mental (Aug-Nov 2024) model (Mar-Oct 2024)
- e e . affected by the issue are privileged. Encourage open communication & transparency about the
Conversations facilitating difficult conversations. journey ahead. healthcare SerViCGS; Scalablllty'7

Author: Dr Tari Forrester-Bowling | t.bowling@deakin.edu.au Acknowledgements: Referen,ce“,"' R | | ,
1. State of Victoria. (2021). Royal Commission into Victoria’s Mental Health System, Final Report, Summary & recommendations, Parl Paper No. 202, Session

Translation Research in Mental Health (TRiIMH), Stephanie Bennetts, Renae Carolin, 2018-2021 (document 1 of 6).

Global Centre for Preventive Health & Nutrition (GLOBE), James Lucas, James McLure, Anna 2. McKercher, K.A. (2021). Beyond sticky notes: co-design for real - mindsets, methods & movements.

Institute for Health Transformation. Deakin University Australia Peeters. Debbie Scott . McLure, J., Forrester-Bowling, T., Peeters, A., Berk, M., Moylan, S., & Carolin, R. (2023). Person-centred growth-oriented language & care: Fundamental to
’ ’ ’ successful mental health reform. Australasian Psychiatry, DOI 10.1177/10398562231189437




[image: ]

1. Process: Engagement phases, content and design enhancements, ethical considerations.

2. Safety and Inclusivity: Techniques for safe environment creation; mindset of ‘Generous Hospitality’1. Emphasise the importance of creating a welcoming and safe environment that respects and values all participants.

3. Facilitation Strategies: Mindsets of ‘Elevating Lived Experience’ and ‘Valuing Many Perspectives’ address power imbalances and enhance engagement by ensuring that all voices, especially those with lived experience, are heard and valued.

4. Participant Composition: Mindset of ‘Elevating Lived Experience’ and guiding principle of ‘Building Capability’ emphasizes the importance of including people with lived experience in the composition of participants, and enhancing the skills and abilities of all participants, enabling them to contribute effectively.
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