SYDNEY CHILDREN'’S HOSPITAL NETWORK

PEACH REFUGEE MENTAL
HEALTH PROJECT

LESSONS IN CO-DESIGN

Avalon Tissue (Clinical Psychologist)
Dr. Nikola Morton (Staff Specialist)




RATIONALE &
INTENT

Authentic consumer engagement

Design WITH not FOR




PARTICIPATORY DESIGN

GATHER
EXPERIENCES

1. Embedded in clinic
1-3 months

2. Mapped patient
journeys- wins and
stuck points

3. Discussions with
staff and patients

RECRUITMENT

Representative sample
of consumers:
- Visa status
- Arrival dates

- Cultural background

- Interpreter use
- Ages

INTERVIEW

Tell me about a time
when something went
well/not so well at
hospital...

How might we...?
Filmed

$

THEMED &
COMPLIED

Interviews transcribed

Transcription printed,
cut, organized by
theme

LAUNCH

Short film created as
prompt for co-design
workshop



CC THE FIRST THING WE ARE GOING TO NEED IS
PSYCHOLOGY. HELP NOT ONLY THE CHILDREN - HELP
THE FAMILY. MAKE THEM FEEL PEACE. MAKE THEM
FEEL THEY ARE SAFE. THEY LIVE IN FEAR- IN THE
SILENCE AND THE FEAR. AND THEY JUST COVER ”
EVERYTHING. AND THE BETTER THING IS
PSYCHOLOGY FOR ALL THE FAMILY. YOU CAN HELP

Ulnt 2z Consumer Interview
September 2022
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CO-DESIGN WORKSHOPS

SHOW FILM
PROMPT

Film shown to
consumers/or staff

Regular pause for
interpreters across
multiple languages

$

GATHER
RESPONSES

Invite responses to
film prompt

Written on post-its

INVITE
SOLUTIONS

Invite solutions:

“How can we....

improve care for
refugee and asylum

seeker families in
SCHN?”

Written on post-its

THEME & VOTE PROTOTYPE

Post-it solutions

themed :
Solutions prototyped

Dot voting (3 votes) and trialed



.\,
shovT.
| > gt
s, i e s |
% ) s o pehten | : i
A0y \:@W\;. o® e i l;!’
a 0 . Medication
\'Tf@“agehsw Care co-ordination

®
Access.

gg/ |
long . $ N
50 (p-ordreted huftiple e N;‘?HIWS 40
.X\\S(S ° Sﬁ"‘w)’i b QIS &ppowﬂmm | .
Wt e "JM inding ° .
) — ]

prove care co-ordination at the Chldren(s Hospital !
HMW improv

AW s ot s ot vt e that e

LT ——

ety

-
SHN I 0
" - " »
- AT o , .
- »
|
| 4
MW improve access to medicat
). Aliteams are communicating with each other about | | :m Ee/:; lum seeker backgron
st sl i pomans wha s mportant o the famiy? | gee/asy
Qs oo e e g 2. Saffare ommuricaingwith faniles about orard,
el e, rie e o e
et
[

Uy e fomatn
ol o

° | 1
Tefertals, appointment confirmation, wait times etc? “@amilies can easily reneyw ¢
. 3. Familiesare linked with the most 3ppropriate care

v;mevxinﬂmm\mﬂmlena\ﬂ th at the hospit; 1} ?

: = eoftir] ‘ torely on coming in for anetp
OQt multipk o Pointmenty
DAL ‘umJ

their medication?
Qoross
diftecent larg,

| 2. the length of Prescriptions
B ot able. ‘ 7 SUPPIY of medicines to
| 3 families are aje tg access

i | aﬁordably?~

T




Ll

RTINS

PEACH Project Refugee Workshops

g 0
»

{L B0 11100 )

7

N

>
N

?
o 'F‘

March 3, 2023
|?
B IR | A
I 43

March 8, 2023

A h“Eﬁ"E
B | ?

> — ! 4
n’b =Nr

May 10, 2023

B s



WHERE ARE
NOW?

Ongoing partnership




STRENGTHS

Authentic co-design NOT consultation

Consumers have ongoing role in advisory
groups (but..)

Keep participants informed- continually

closed the feedback loop

Wide representation of lived experience of
staff and consumers

Acknowledge intersectionality and identity
(disability, CALD)

Honored consumer and staff choices even
when themes were sometimes unexpected

You can run groups in multiple languages
simultaneously!

Sponsorship enabled lasting change at the
systems level

CHALLENGES

11
Co-design takes time and resources- allow

plenty of both

Difficulty in managing competing priorities
for consumer time in ongoing roles
(Advisory groups v co-design groups)

Existing structural dynamics exist (doctors
and patients) — attempted balance through
small high-trust groups

Designing with populations and services
who experience multiple stressors can be
challenging- flexibility is key

Child representation was achieved in
interviews and video, but less participation
in co-design workshops. Can we make more
space for kid voices on an ongoing basis?

LESSONS
LEARNED



THANK YOU

Avalon Tissue

Avalon.tissue@health.nsw.gov.au

Nikola Morton

Nikola.morton@health.nsw.gov.au



mailto:Avalon.tissue@health.nsw.gov.au
mailto:Nikola.morton@health.nsw.gov.au

	�Sydney children’s hospital network �PEACH refugee mental health PROJECT��Lessons in co-design
	Rationale & Intent 
	Participatory design
	The first thing we are going to need is psychology. Help not only the children - help the family. Make them feel peace. Make them feel they are safe. They live in fear- in the silence and the fear. And they just cover everything. And the better thing is psychology for all the family. you can help them. 
	Slide Number 6
	Co-design workshops
	Slide Number 8
	Slide Number 9
	Where are we now?
	Lessons learned�
	THANK YOU

