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Highlights at a glance  

Innovation • Codesigning the future of Victoria’s mental healthcare facilities. 

Sector • Victorian Health Building Authority, Department of Health (State Government Victoria). 

Objective 
• To engage lived experience including clinical, health professionals, consumers, families and 

carers in codesigning the future of Victoria’s mental health system. 

Purpose 
• To create acute mental health facilities that meet the needs of consumers, carers and families 

now and into the future. 

Scope 
• Schematic and detailed design phases of the Mental Health Beds Expansion Program – 

delivering 120 acute mental health beds across four metropolitan locations.  

Spectrum level • Collaborate 

Engagement 
methods 

• Key stakeholder design workshops conducted with health service clinicians and lived 
experience users 

• Project prototype – full scale/full specification mental health bedroom based on workshop 
outputs, constructed to enable stakeholder visits and facilitated discussions of final room 
design. All visits preceded by walk through video, highlighting key design aspects. A video tour 
and survey were also created to capture the opinions of stakeholders who could not physically 
visit the prototype  

• Virtual planning using the Big Plans facility to project 1:1 floorplans of proposed facilities onto 
a large space to enable clinicians and lived experience consumers to navigate life sized layouts 
of proposed facilities 

• Targeted online surveys of clinicians and lived experience consumers utilising the Engage Vic 
Victorian Government online engagement platform.  

Outcomes • Key design changes made to individual bedroom and facility design to reflect stakeholder 
input 

• High levels of stakeholder buy in evidenced by high participation numbers and positive 
feedback 

• Fit for purpose design incorporating stakeholder feedback prior to final design phase reducing 
requirement for subsequent redesign/alterations.  

Takeaways • The effectiveness of early engagement to allow key recommendations to be incorporated in 
detailed design 

• The central role of the workforce and consumer and family/carer lived experience in the 
design process 

• The value of ensuring appropriate support is provided to lived experience consumers to 
participate in the process 

• Offering meaningful engagement opportunities to stakeholders creates high levels of buy in, 
high levels of trust in the process and a product that is fit for purpose. 
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1. Introduction 

This case study presents a description of the process undertaken by the Victorian Health Building Authority 
(VHBA) and our partners in the Victorian Department of Health’s Mental Health Reform Victoria (MHRV), the 
Mental Health and Drugs Branch and the Royal Commission Engagement Branch to engage Victorians with 
lived experience of Victoria’s mental health system, their carers, clinicians and other health service staff in 
codesigning significant new acute mental health care facilities.  

The project represents the first of the built outcomes required by the Royal Commission into Victoria’s 
Mental Health System which identified significant shortcomings in existing provision and required new 
facilities to be delivered in the shortest possible timeframe but with the active involvement of lived 
experience consumers. The Victorian Government accepted all recommendations in the report and charged 
the Victorian Health Building Authority (VHBA) with coordinating the planning and construction of the new 
facilities to meet the Royal Commission’s requirements.  

This project advances knowledge or practice of stakeholder engagement in the area of codesigning acute 
mental health facilities.  

An estimated 205,000 Victorians will experience severe mental illness in any year. It is likely that 
approximately half these people are not receiving the specialist care they need. 

The demand on emergency departments and hospital-based mental health care facilities is also increasing 
every year. In 2018-19, over 97,000 people presented to emergency departments for mental health related 
issues, a five per cent increase from the previous year. The coronavirus (COVID-19) pandemic has also had a 
significant impact on communities, especially people who are already living with mental illness.  

The Royal Commission into Victoria’s Mental Health System interim report identified the urgent need for 
more acute mental health support for Victorians and specified the need for these facilities to be codesigned 
with lived experience consumers and their carers.  

The $492 million Mental Health Beds Expansion Program (MHBEP) will deliver 120 hospital-based beds in 
Geelong, Epping, St Albans and Parkville. The new services have been targeted to areas where there is 
predicted population growth, forecast bed availability, socioeconomic need and the availability of primary 
and community-based health services.  

From the outset, project stakeholders had a central role in establishing the design and functionality of the 
new facilities.  

Initial engagement with staff, consumers, families and other stakeholders took the form of facilitated 
workshops delivered by VHBA’s design team and the project’s architects. The workshops covered all facets of 
design for the four sites from how the buildings were integrated and how the bedrooms were laid out, to 
what the shared spaces looked like and how the landscape could be designed to promote wellness. The focus 
being on how the design would enable the delivery of models of care that are consumer and carer focussed, 
recovery focussed and trauma informed. 

The bedrooms were a key feature of the design process. These spaces offer the consumer dedicated personal 
space in a broader facility and must maintain a comfortable, home-like feel while providing an environment 
that promotes recovery and supports therapeutic practice. 

To develop the bedrooms to deliver the best possible therapeutic environment, an innovative process was 
developed whereby a full scale, fully functional prototype bedroom was constructed by a modular building 
firm to allow stakeholders to interact with the space (see Figure 4). This occurred in the context of small group, 
facilitated site visits from all four health services and lived experience consumers. Maintaining COVID-safe 
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group numbers had the benefit of allowing small groups to explore the space, engage directly with the 
architects and directly influence design changes. 

The introduction video shown to participants before their visit can be viewed here: 
https://vimeo.com/470073188/dd3776d422.  

Figure 1: Screenshot from video shown prior to visiting prototype 

 

The instructional video which shows more detail on what to review whilst in the prototype can be viewed 
here: https://vimeo.com/472454767/cfb278ca1b. 

To develop the broader facilities, VHBA worked with Big Plans, a Melbourne-based design facility that usually 
works in smaller scale residential developments, to project a full-scale floorplan of each facility into a large 
white space (see Figure 1) This allowed staff and consumers to experience the interrelation of the various 
spaces, corridors and outdoor areas highlighting design requirements, safety issues and how the space would 
be used in an operational environment. 

  

 

“It’s really important that people 
living with mental illness, their 
families and carers- and mental 

health workers – are all involved in 
co-designing these new facilities, 

so that they provide the best 
possible experience, and support 
privacy and safety and dignity, for 

the people who will use them.” 

“To that end, we’ve created a 
prototype version of a new 

bedroom and ensuite, so that 
you can have a firsthand look 

– and touch and interact – 
with the various features of 
the space, and then tell us 

what you think about it. Your 
input is important, as it will 

help us shape the final design 
for these consumer spaces.” 

https://vimeo.com/470073188/dd3776d422
https://vimeo.com/472454767/cfb278ca1b
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Figure 2: Big Plans 1:1 floor plan projection with movable props 

 
Figure 3: Big Plans 1:1 floor plan projection 
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COVID-safe requirements impacted the numbers of staff able to visit each engagement opportunity and the 
process was supported by an online survey using the Engage Vic Platform (see Figure 14), to offer an opportunity 
for participation to those unable to attend.  

These techniques have demonstrated substantial impact in engaging with the project’s stakeholders. The 
prototype experience in particular has enabled intensely detailed feedback to be provided over a relatively short 
timeframe. It promotes intimate engagement with the space and develops a close and trusted relationship 
between key decision makers and those who will live and work in the spaces delivered by the project.  

The approach advances the field of public participation by offering a palette of techniques not previously used in 
the mental health facilities infrastructure field in Victoria and effectively demonstrates the value of investing 
substantially in codesign techniques that effectively engage project stakeholders. In modular construction, 
prototype or demonstration buildings are established practice for residential development but this technique 
represents a new approach in health infrastructure in Victoria. 
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2. Background  

Design engagement 

Organisation Victorian Health Building Authority, Department of Health  
Victorian State Government, Melbourne. 

Legislative 
requirement 

Required by The Royal Commission into Victoria’s Metal Health System to undertake a 
codesign process. 

Objective To engage mental health consumers and families/carers in codesigning the future of 
Victoria’s mental health system 

Purpose  To create mental health facilities that meet the needs of consumers, carers and families 
now and into the future. 

Scope Detailed design phase of the Mental Health Beds Expansion Program – delivering 120 acute 
mental health beds across four metropolitan locations.  

Stakeholders Stakeholders include consumers with lived experience of Victoria’s mental health system, 
their carers, families, clinicians and other organisations involved in delivering or supporting 
mental health care.  

Sentiments tend towards frustration with the quantity and condition of existing, frequently 
very dated facilities and a level of suspicion that new facilities will not meet desired 
standards.  

The codesign process allocates a high level of influence to project stakeholders. 

Engagement  The principal engagement asset developed for the project was a full scale bedroom 
prototype constructed by a modular building firm in Melbourne (Modscape) highlighting a 
full range of design features including anti-ligature blinds, door top load alarms, secure light 
and sanitary fittings and toughened surfaces but demonstrating the use of colour palettes, 
materials and visually attractive finishes to create an environment which promotes 
wellbeing and recovery. 

Supporting collateral Workshop materials initially comprised PowerPoint presentations, factsheets and general 
resources. The prototype visits were supported by the introductory and instructional videos, 
a virtual tour video and online survey to collate responses. An Engage Victoria survey with 
renders and floorplans was developed to collect information on detailed design.  
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Key points 

• New mental health facilities are being developed with consumers and carers with lived experience in partnership 
with mental health services and workers.  

• Key stakeholders have been engaged through workshops, visits to a full-scale prototype and a walk-through of 
life-size floorplan projection.  

• Participants have influenced key design changes to both the bedroom and facility design which has supported fit-
for-purpose design.  
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Figure 6: Prototype bedroom, interior  
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Plan engagement 
Outline project governance model and engagement program (including input from participants as 
applicable)  

The governance model for the program of engagement is established by the Royal Commission’s requirement 
to undertake a codesign approach to the design of the new facilities. In delivering the engagement approach, 
VHBA established a client-supplier relationship with Mental Health Reform Victoria to create an authorising 
environment for the engagement program.  

The engagement program comprised an initial series of facilitated workshops with health service staff and 
mental health consumers and families/carers to inform the schematic design followed by a codesign process 
focussed on interactions with a full-scale bedroom prototype and 1:1 floorplan projections.  

Stakeholder input was collected at all points of the process and utilised to inform an iterative design process 
where changes or adaptations were incorporated and highlighted in the following engagement opportunity.   

Stakeholder input was collected at all points of the process and utilised to inform an iterative design process 
where changes or adaptations were incorporated and highlighted in the following engagement opportunity.   

Describe engagement methods, sequencing and anticipated participation levels/targets (and display as 
applicable) 

Engagement focussed on the individual user communities centred around the health services which will 
operate the new facilities on completion. The codesign process requires that stakeholders are active 
participants in the design process and this commitment was made clear to stakeholders at the outset of the 
process.  

Methods included facilitated workshops, prototype and floor-projection tours supported by online resources 
including surveys run on the Engage Vic platform. 

Describe data collection tools 

Data collection tools included workshop notes gathered at stakeholder workshops, scribing at Prototype and 
Big Plans opportunities supported by video, photography and online stakeholder surveys optimised for mobile 
to enable prototype visitors to record reactions throughout the site visits. Data was subsequently compiled 
into a series of reports to the project architects. Key design staff were engaged to participate with health 
professionals and consumers to ensure and increase understanding.  

Outline resources such as budget, timeframe, internal delivery and contracted support  

The project was characterised by high budget and short timeframe. An overall project delivery budget of 
$492m supported the use of innovative and relatively expensive techniques such as the bedroom prototype 
and Big Plans facility (Individual costs are subject to commercial confidentiality requirements).  

The project timeframe was tight with completion of detailed design required by early 2021. The available 
budget however, allowed VHBA to draw on external resources such as the attendance of project architects at 
engagement events, additional engagement staff to support delivery of activities, photography and video 
capture and production of project collateral. 
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Figure 7: Mental Health Beds Expansion Program – stakeholder engagement timeline 
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3.Implementation 

Manage engagement 
Outline the engagement delivery, enabling factors and condition and how participation was supported to 
ensure inclusion 

Engagement planning and delivery was supported by a clear authorising environment and Cabinet support. 
Identifying the needs of all participants was complicated by working with four different health services with 
variations to operational practice, a broad range of professions and incorporating the needs and views of 
mental health consumers and families/carers 

The commitment to a codesign process was clarified to participants at the commencement of the process and 
the project negotiables, in particular the short timeframe, were similarly clarified.  

Participants understood the need to meet Royal Commission timelines, locations and bed numbers per 
location and to meet statutory design guidelines for healthcare facilities. 

Outlining modifications made and tactics used to mitigate risks or overcome unintended outcomes 

The principal challenge faced by the project was in maintaining stakeholder confidence in the codesign 
process and avoid practices that might have been seen as tokenistic. This was achieved by actively 
demonstrating progressive design changes throughout the process. No substantial changes were required to 
the process other than extending prototype visits by two days to accommodate a full range of stakeholders 
and some minor changes to recording techniques during the Big Plans visits to ensure stakeholder feedback 
was effectively captured.  

A final staff survey to accommodate those unable to participate in other ways was designed in collaboration 
with health services to ensure that information captured was subsequently relevant. 

Comment on and display communications and engagement metrics and reach (inform and engage) 

Reach of communications materials promoting the engagement was carefully managed in cooperation with 
health services to target a specific range of clinical and non-clinical staff, mental health consumers, carers and 
families. Health service communications channels were used exclusively with VHBA providing information 
materials and advice.  

Public information following a ministerial announcement comprised a Ministerial media release, social media 
and web content, a letterbox drop to over 3,000 residential properties and two public information sessions to 
ensure public awareness of the project (see Figure 3). 

  



Case Studies Series 2021 
Core Values Awards 2021 Entry 

 
 

 

Mental Health Beds Expansion Program Page 13 

Figure 8: Images showing a range of communications collateral for the project, including a fact sheet, letter for residents 
who live close to the site, a media release, social media post and event page on the VHBA website. 
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Figure 9: Diagram of engagement activities 
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Describe the approach to data collection, management, analysis and generating the findings  

Outline the reporting processes to decision makers, key stakeholders and participants, identify how 
feedback shaped decisions made: 

From the outset, the codesign approach made it clear that stakeholder input had substantial influence in the 
final design of the facility. This reflected a requirement set forth by the Royal Commission that the facilities 
would be codesigned with input from the lived experience of mental health consumers and families/carers.  

The engagement process ensured that participants were informed about how their input affected the decision 
by demonstrating design changes in subsequent elements of the engagement. For example, stakeholder 
workshop input was reflected in the design of the project prototype and floorplans.  

The project benefited from working with a stakeholder base with a high degree of understanding of facility 
minimum specifications, statutory requirements and operational priorities. This made the process of outlining 
project negotiables and limitations relatively straightforward. The choice of a project management team and 
architect with a track record in delivery of health infrastructure similarly streamlined the process. 

Outline the reporting processes back to participants and transparency 

Stakeholder input is shared on a regular basis with partnering health services. At the time of writing, 
stakeholder engagement is almost complete with only a few stakeholder feedback briefings remaining to be 
conducted. On completion of engagement activities, partnering organisations will be provided with a full 
report and the input of stakeholders throughout the design process fully acknowledged. 

Where community communications have been undertaken, the approach, language, channels and locations 
have all been negotiated with the local knowledge of appropriate health services resulting in minimal 
community concern being expressed.  

Figure 10: Dr David Fenn, Medical Director North Western Mental Health  

 
  

 

“Historically, of course, it was the 
‘experts’ who came in and 

designed the building that they 
saw would be the ‘correct’ 
building ….well this is very 

different from that.” 
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Figure 11: Judith Hemsworth, Principal Advisor Design, Special Project, Victorian Health Building Authority 

 
Figure 12: Michelle Swann, Senior Adviser Lived Experience (Carer), Mental Health Reform Victoria 

  

 

“Not everyone understands 
drawings, or can work out what the 

scale of the space might feel like 
from the drawing, but you can walk 

into a prototype and you can see 
what it’s like, and how that feels …” 
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Figure 13: Craig Wallace, Senior Adviser Lived Experience (Consumer), Mental Health Reform Victoria 

 
 

  

 

“As a person with lived experience,  
I’m providing my own input into [the 

expansion of acute beds] … and 
supporting others to do that as well…  

I’ve spent 172 nights in 30 years in these 
types of rooms …” 



Case Studies Series 2021 
Core Values Awards 2021 Entry 

 
 

 

Mental Health Beds Expansion Program Page 18 

4. Outcomes, impact and insights 

Reflection and evaluation of engagement 
Comment on appropriateness and effectiveness of the engagement program  

The engagement program has been effective in reaching a broad range of consumers and carers with lived 
experience and other health service staff and other agencies. Key staff, consumers and carers were engaged 
throughout the process to course-check the engagement approach returning positive feedback in all cases 
with minor adaptations made.  

Comment on reach, outputs, outcomes, impact and actual spectrum level or influence 

The engagement was successful in meeting the criteria of the engagement plan. A range of clinical and non-
clinical staff were reached at all levels of each health board enabling the project team to consider items as 
diverse as clinical treatment, staff safety, facility security, goods delivery, look and feel of reception and family 
visiting areas and the impact on neighbouring facilities (All four facilities will be built on existing hospital sites)  

The model of engagement – particularly the use of the prototype and Big Plans techniques – allowed 
participants to deep dive into the design process and focus on areas of the design relevant to their areas of 
work.  

As far as possible, the same participants were involved in subsequent engagement opportunities, enabling 
them to see the design evolve and build relationships with the project team. This had the effect of enabling an 
extended dialogue based on trusting relationships.  

Outcomes of the codesign process include:  

• informing the client journey through the main hospital, from ED to the new inpatient unit. For some sites 
this included the inclusion of skybridges in order to ensure the delivery of care that is trauma informed, 
consumer centred and respects an individual’s right to privacy and dignity 

• changes to the design and layout of the bedrooms and ensuites, reflecting how the spaces may be 
occupied and used and consideration of staff work health and safety requirements. This included the 
location and numbers of storage spaces and the design of room fixtures 

• the design and layout of spaces that are key to recovery, to delivery of trauma informed care and to 
delivery of a range of therapeutic interventions. This includes spaces such a court-yards and outdoors 
spaces as well as de-escalation and sensory modulation. 

Outline the evaluation of the engagement undertaken, insights or lessons learned 

With the exception of minor adjustments throughout the process, the evaluation process is not commenced. 
However, it is standard practice for VHBA to undertake lessons-learnt workshops at the completion of a 
process involving all parties to the engagement delivery. This will be undertaken at completion. 

To inform future practice, a participant survey will be undertaken to fully understand participant reactions to 
the techniques used with a view to whether similar approaches will be used in future. 

Outline three key outcomes showing the impact of engagement 

1. The facility designs have been substantially altered from the initial designs to reflect participant input 

2. The level of stakeholder and community acceptance of the project, based on feedback received, is high. 

3. The extended process involving a range of techniques has strengthened VHBA’s relationship with the 
participating health services and will support future engagement on other projects 
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Outline three key engagement takeaways 

1. In the infrastructure planning area, early engagement prior to commencing detailed design is more likely 
to achieve participant buy in. 

2. The central role of the workforce and consumer and family/carer lived experience in the design process 

3. Short timeframes need not prevent good quality engagement – but are more likely to require more 
resources.  
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Alignment with IAP2 Core values for the practice of public participation 

IAP2 Core values  Example or evidence from this project 

1. Public participation is based on the 
belief that those who are affected by a 
decision have a right to be involved in 
the decision-making process  

Those most likely to be affected are identified by the 
Royal Commission as mental health consumers and their 
families/carers. This is endorsed by VHBA and these 
were the focus of this engagement. 

2. Public participation includes the promise 
that the public’s contribution will 
influence the decision  

The codesign process clarified the extent to which 
participants could influence the decision and the 
impact of that input was demonstrated throughout 
the process with a genuine commitment with 
dedicated resources to ensure this feedback was 
captured and fed back into the process.  

3. Public participation promotes 
sustainable decisions by recognising and 
communicating the needs and interests 
of all participants, including decision 
makers  

The needs of all participants and in particular, mental 
health consumers and carers, were identified and 
appropriate supports put in place to facilitate 
engagement. 

4. Public participation seeks out and 
facilitates the involvement of those 
potentially affected by or interested in a 
decision  

Engagement focussed on those affected by the decision. 
In particular, mental health consumers and their carers 
in terms of the project design and ensured that site 
neighbours affected by construction were appropriately 
informed. 

5. Public participation seeks input from 
participants in designing how they 
participate  

Engagement activities were designed in 
cooperation with participating health services 
including survey content, site visit timing and 
stakeholder identification.  

6. Public participation provides participants 
with the information they need to 
participate in a meaningful way  

All participants in the prototype and Big Plans 
activities were provided with introductory videos 
and other preparatory materials and had 
participated in prior engagement activities in most 
cases.  

7. Public participation communicates to 
participants how their input affected the 
decision  

An iterative design process demonstrated the 
impact of participant input. A final report will 
provide feedback. 
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Appendix 1 

Engage Victoria online survey:  
Mental Health Beds Expansion Program Facility Design – have your say 
Figure 14: Screenshot of Engage Victoria online survey 
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This case study was authored by Mark Ritch and peer reviewed by Claire East and Rachel Devine.  

At the time of publishing, Mark was employed by Victorian Health Building Authority in the position of Manager, 
Communications and Engagement, Priority Projects, and has experience in the health infrastructure sector and 
expertise in engagement and the use of codesign approaches.  

For more information about this project see: 

• https://www.vhba.vic.gov.au/mental-health/hospital-based-care/mental-health-beds-expansion-project 

• https://vimeo.com/manage/videos/527652037 and https://vimeo.com/manage/videos/485817331  

• https://twitter.com/vhba/ 

• https://www.facebook.com/vhba/ 

To access and search the Case Study Library/Database (IAP2 Australasia members): head to the Members Resources 
section of IAP2 Australasia.  
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