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Introduction
•

W
A M

ental health Netw
ork

•
Established in 2014, co-sponsored by M

ental Health Com
m

ission and DoH, 
•

Co-leads,  Helen M
cGow

an (Clinical )and Rod Astbury (Com
m

unity)
•

M
HN Goal: “Im

prove outcom
es for people w

ith m
ental health issues by enabling consum

ers, fam
ilies/carers, health 

professionals, health and com
m

unity services, the M
ental Health Com

m
ission and Departm

ent of Health, to engage 
and collaborate effectively, to inform

 m
ental health policy and reform

, and to strengthen and increase coordination 
of care and support across W

estern Australia.” (M
ental Health Com

m
ission, 2018)

•
Early challenges in building a shared understanding of the com

plex m
ental health system

 and identifying agreed 
priorities and actions

•
FA and HM

 had been w
orking together since 2008 on sim

ilar issues in NM
HS –

w
ith a focus on strategy, and 

identification of priorities for reform
 and developm

ent.  FA has broad industry and research expertise in the 
area of strategy, negotiation  and collaboration and HM

 has experience and interest in reform
 and change 

m
anagem

ent in the M
H sector. 

•
NM

HS kindly sponsored the use of FA services to assist M
HN. HM

 and FA  collaborated to use m
ethodologies 

developed by FA and colleagues in M
HN.

•
This research w

as conceived to identify key principles and critical elem
ents required to drive developm

ent 
and reform

 and optim
ization of netw

orks (inc.governance, processes, resourcing, engagem
ent) to support 

netw
ork goals. FA particularly interested in the research question and HM

 particularly interested in the 
im

plications of findings for the M
HN



‘M
ental H

ealth N
etw

orks’? 

W
hat

“Groups of three or m
ore legally autonom

ous organizations that w
ork together to achieve 

not only their ow
n goals but also a collective goal 

(Provan
and Kenis2008

W
hy

•
Research has show

n benefits of M
HN to include: sharing of evidence based know

ledge 
(Huang, 2014), enhanced patient outcom

es (King et al, 2013), and  bringing together an 
coordinate range of services (Com

pagni, Gerzeli&
 Bergam

aschi, 2011)
•

Grow
ing prevalence of m

ental health issues and associated costs (Dem
yttenaere

et al., 
2004) –

providing up to date, effective, seam
less healthcare services vital  (Goodw

in, 
2015; National M

ental Health Com
m

ission, 2018).  
But

•
Establishing effective netw

orks is not straightforw
ard as they are collaborations: fraught 

w
ith challenges and often unsuccessful  (Huxham

&
 Vangen, 2005)



Research M
ethod



Sem
i-Structured Interview

s 
•

Purposive sam
pling (N=20) 

•
Clinicians, carer and consum

er 
advocates, and senior 
m

anagers/policy m
akers 

•
Participants had had experience in 
both setting up and being involved in 
m

ental health netw
orks

•
Interview

 guide asked about their 
experience including: w

hat a M
HN 

should com
prise, it’s purpose, 

m
em

bership, success m
easures and 

governance
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A Conceptual M
odel of Best Practice in M

ental H
ealth N

etw
orks

Best Practice in 
M

ental H
ealth 

N
etw

orks

D
eterm

ine a 
Shared Purpose

Ensure Com
m

itm
ent and 

A
ppropriate M

em
bership

Establish A
ppropriate 

G
overnance Structures

M
onitor N

etw
ork 

Perform
ance

Context

Existing 
Networks

Political/Policy 
D

irection

Past Experiences



Findings: determ
ine a shared purpose



Findings: ensure com
m

itm
ent &

 m
em

bership



Findings: appropriate governance



Findings: m
onitoring perform

ance



Findings: an integrated view



A Virtuous Feedback Cycle



Findings: extending further



Lim
itations and N

ext Steps 

Lim
itations

•
Focused only on one m

ental health netw
ork at one point in tim

e
•

Risk of self-fulfilling outcom
e from

 literature review
 and initial interview

s 

Next Steps 
•

Com
pare the ‘espoused’ view

s elicited from
 the interview

s and literature w
ith the 

view
s of those attem

pting to m
ake the netw

ork w
ork ‘in action’.  

•
Com

pare ‘espoused theory’ w
ith ‘theory in action’ (Argyris, 1976) and thus aid 

the m
ove from

 single loop learning to double loop learning



Value to date
Findings have been considered and incorporated in the m

ost recent review
 of the M

HN by M
HC and utilized by 

Co-leads. In particular, the follow
ing actions have been im

plem
ented:

•
Determ

ine a shared purpose
•

Regular Engagem
ent by Co-leads w

ith M
HC and DoH

executives
•

Steering com
m

ittees develop w
orkplansand engage w

ith requests for advice rom
 M

HC
•

Sharing of key docum
ents 

•
Build com

m
itm

ent and m
em

bership
•

Com
m

unication strategy (w
ebpage, new

sletter, m
ass em

ails)
•

Targeted consultations and com
m

unications ( depending on interests, professions, em
ployer etc)

•
O

rientation packages have been com
pleted to assist m

em
bers

•
Establish appropriate governance structures
•

M
HC provides adm

in support and regular m
eetings w

ith M
HC executives

•
EAG provides advice and oversight 

•
TO

R for steering com
m

ittees and EAG recently com
pleted and approved

•
M

onitor perform
ance

•
Annual report

•
W

orkplan
tem

plate
•

Com
pleted reports on w

ebpage



Thank you
Q

uestions?



A
ll roads lead to ED

Lived experiences of m
ental health crisis and m

ental health em
ergency 

care

Helena Roennfeldt





Lived Experience as 
identity, in 
phenom

enology, and 
as ‘evidence’

W
ithin phenom

enology, lived 
experience has a broader m

eaning 
and refers to our em

bodied 
experiences and is concerned w

ith 
deepening our accounts of 
subjective experience. 



How
 LE has shaped 

m
y topic?

I w
ant to avoid objectifying 

and de-contextualising
lived experience w

ithin 
m

ental health.



Em
ergency departm

ents (EDs) are poorly equipped to respond 
to people in m

ental health crises, yet, in the absence of 
alternatives, all roads lead to ED. 
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“A state of crisis”
“A

ustralia’s health system
 is failing to m

eet the needs of 
people w

ho present to em
ergency departm

ents w
ith a 

m
ental health crisis”

“Em
ergency departm

ents are failing in their role as a tim
ely and accessible entry 

point to the m
ental health system

”
“Em

ergency departm
ents in 'crisis' as m

ental health patients left 
w

aiting: new
 report”

“After-hours access challenging for adults w
ith a m

ental health issue”

“
T

a
c

k
lin

g
 T

h
e

 M
e

n
t
a

l H
e

a
lt

h
 C

r
is

is
 In

 

E
m

e
r
g

e
n

c
y

 D
e

p
a

r
t
m

e
n

t
s

”



Statistics

•78.6%
of m

ental health-related ED 
presentations w

ere classified as 
eitherurgent orsem

i-urgent
(AIHW

, 
2018)
•66.8%

of m
ental health-related ED 

presentations w
ere seen on tim

e (AIHW
, 

2018)



M
ainstream

ing: 
the 

consequences 
for em

ergency 
departm

ents?

•M
ainstream

ing= com
petition and a 

hierarchy of pain 
•Current ED M

H crisis care is built on the 
prem

ise that a person needs either 
outpatient or inpatient treatm

ent 
w

ithin a biom
edical fram

ew
ork



W
hy this topic?

W
e all are likely to run into 

psychiatric crises –
the person w

ho 
never does, is rather to be pitied. It 
is also a situation w

here w
e all 

should have the right to receive help 
–

help to listen to our ow
n 

capabilities of finding a solution, not 
to run aw

ay from
 the som

etim
es 

painful self-defining that the 
situation often contains-(Cullberg, 
1974)



W
hy 

Phenom
enology 



Em
ergency departm

ents as a barom
eter of the state of our m

ental 
health system



N
arrative 

A
nalysis of 

the Subjective 
experiences 
of people: 
The Journey 
M

ap of 
Experience in 
E.D

.



Im
pact of M

H
 crisis care

•Sham
e

•Guilt
•Dism

issed
•Hum

iliated
•Feeling punished like a crim

inal

Allen et al., 2003; Cerelet al., 2006; Clarke et al., 2007; Harris et al., 2016; 
Harrison et al., 2015 Sum

m
ers &

 Happell, 2002; W
ise-Harris et al., 2017; 

Vandyk
et al., 2013 ).



The only place w
ith the lights 

on: The need for alternatives to 
A

lternatives to ED
 departm

ents 
(ED

) for people experiencing 
m

ental distress. 



A
 Critical Lens w

ithin a Transform
ative/Em

ancipatory 
Paradigm





Com
plexity 

theory 



D
ancers and the 

dance…
.

Com
plexity theory provides a 

pow
erful and flexible set of 

m
etaphors, m

ental m
odels, and 

strategies that can guide an 
understanding of service 
delivery in settings as diverse as 
healthcare, business, and 
com

m
unity-building

(Zim
m

erm
an, Lindberg and Plsek, 2001).



Rhizom
e 

U
nlike a binary or lateral connection, m

any parts can be connected at any point. Com
plexity 

and m
ultiplicity are centred, and change needs to account for the reality of interconnectedness. 





“O
ld w

ays w
ont open new

 doors”



W
ith deep thanks

To m
y supervisor: Associate Professor Bridget 

Ham
ilton, Dr. N

icole Hill &
 Dr. Louise Byrne



Q
uestions 

w
elcom
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