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Introduction

Mental health is not a fringe issue. It touches every family, every suburb, every regional town.

As your independent member for Black, I will fight for a system that wraps around people
before they reach crisis, and is there when they do.

PILLAR ONE

Community-based resilience:
Building mental health from the ground up

The best mental health support doesn’t always come in a clinic. It can be found in a surf club
locker room, in the footy stands, in a men’s shed or at a Lions Club lunch. These are the places
where South Australians already gather, trust each other and look out for one another.

I believe we can harness that community fabric to build genuine mental health resilience,
not as a one-off campaign, but as sustained, funded, consistent work embedded into the
organisations that are already part of people’s lives.

/
What I'll advocate for: Dedicated state funding to embed trained mental

health first aid facilitators and resilience programs within community
organisations: surf lifesaving clubs, AFL and football clubs, cricket
associations, Rotary and Lions clubs, and others. The program must be

sustained over years, not delivered and forgotten.
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This approach is particularly important for men, who are statistically far less likely to seek
formal help but are often deeply embedded in club and community life. Meeting people where
they are, before crisis, is one of the most cost-effective and humane things government can do.



PILLAR TWO

Urgent Mental Health Care Centres:
Crisis support that doesn’t look like a hospital

When someone is in crisis, they shouldn't have to spend hours in a hospital emergency
department surrounded by trauma and chaos. There is a better way, and it has been proven
internationally for decades.

The “living room” model of crisis care was pioneered by RI International, a global non-profit,
starting with their first Crisis Recovery Centre near Phoenix, Arizona in 1996. It draws on the
recovery movement in mental health, which pushed back against the idea that mental illness
meant a permanently broken life, and focused instead on the evidence that people could

and did get better when given the right environment and support. RI International has since
operated centres across the United States and New Zealand. Their partnership with Neami
National has brought that proven model to Adelaide, and the result is the Urgent Mental Health
Care Centre on Grenfell Street.

Co-designed with people who have lived experience of mental health challenges, it is free,
trauma-informed, calm and welcoming, the antithesis of a busy emergency ward. Peer support
workers who have their own mental health journeys greet every person who walks through the
door. This is not an experiment. It is an evidence-based approach with decades of international
practice behind it, adapted for South Australia.

A free, safe and immediate alternative to hospital for anyone experiencing a mental health crisis.
This is what good government looks like.

One centre is not enough for a city the size of Adelaide, and our regional communities deserve
the same level of care. I will be a consistent voice in parliament for expanding this model,

to the north, south, east and west of Adelaide, and to major regional centres including Port
Lincoln, Port Augusta, Mount Gambier and the Riverland.

4 )

What I'll advocate for: State government investment in expanding the
Urgent Mental Health Care Centre model across Adelaide and into
regional South Australia, working in partnership with the federal
government and organisations like Neami National who have already
proven they can deliver.




PILLAR THREE

Older South Australians:
Dignity, connection and a focus on ageing well

South Australia’s ageing population deserves mental health support that is designed specifically
for them, not systems built for younger adults that older people are expected to navigate. Yet
older Australians remain one of the most underserved groups in our mental health system.

The research of Professor Tim Windsor at Flinders University, one of Australia’s leading experts
on the psychology of ageing, makes clear that meaningful social connection, purposeful
activity and positive perceptions of ageing are central to mental health in later life. Isolation is
not an inevitable consequence of ageing; it is a policy failure.

What I'll advocate for: State government programs grounded in the

evidence from Flinders University’s Generations Research Initiative,

including support for intergenerational programs like the Wisdom Club,

which brings older South Australians into schools and community spaces

to share their experience, benefiting both older participants and younger
kgenerations. Older people need purpose, not just services.
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I will also push for greater awareness among GPs and primary care providers about the
specific mental health needs of older people, including the intersection of physical illness,
grief, social isolation, and cognitive change. Too often, depression and anxiety in older adults
is dismissed or misattributed to “just getting older.”

Our older South Australians have given decades to this state. They deserve a system that sees
them, and supports them to age with dignity, connection and wellbeing.



PILLAR FOUR

Dialectical Behaviour Therapy:
Teaching life skills before crisis hits

Dialectical Behaviour Therapy (DBT) is one of the most evidence-based tools we have for
helping people manage intense emotions, navigate difficult relationships, and build resilience.
Originally developed to support people with severe emotional distress, its skills have proven
effective for a much wider population, including young people dealing with everyday anxiety,
family conflict and the pressures of school life.

The case for DBT as an early intervention tool is compelling: if we can teach young people
emotional regulation, distress tolerance and interpersonal effectiveness before they reach
crisis point, we can change the trajectory of their mental health and their lives.

What I'll advocate for: State government funding to embed DBT-informed
skills programs in schools and community settings across South
Australia, delivered by trained practitioners. This is not about labelling
young people. It is about giving them tools that most adults wish they
had learned earlier. Early intervention saves lives and reduces long-term

kcosts to the health system.
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DBT complements the community resilience work in pillar one. The skills it teaches are exactly
what we want to see built into clubs, schools and community organisations as part of a whole-
of-community approach to mental health.



PILLAR FIVE

Mental health co-response:
The right help, in the right hands, at the right time

When someone calls 000 in a mental health crisis, they are often met by paramedics who

are highly skilled but not necessarily equipped with the deeper training and expertise that
come with specialised mental health clinicians. The result is well-intentioned but frequently
mismatched, a medical response to what is fundamentally a psychological emergency. Too
often this means people end up in emergency departments when what they actually needed
was a calm conversation with someone who understood their distress and could quickly put in
place strategies and tactics to help the patient take control of the situation.

A better model already exists, and it works. When a mental health clinician travels alongside

a paramedic to a mental health incident, outcomes improve dramatically. People are more
likely to be safely supported in the community, less likely to be unnecessarily hospitalised, and
more likely to be connected with ongoing care. The paramedic and the clinician each bring
something the other cannot. Together, they form exactly the right response.

What I'll advocate for: A significant expansion of mental health co-
response teams across South Australia, pairing trained mental health
clinicians with paramedics on mental health callouts as standard
practice, not the exception. This means more funding, more clinician
positions embedded within SA Ambulance, and a serious commitment
from the state government to scale what we know works.
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This is not a radical idea. Versions of this model operate in Victoria, Queensland and
internationally, with strong evidence behind them. South Australia should not be lagging.
Every mental health callout that receives a co-response is a potential hospitalisation avoided, a
person better supported, and a paramedic better equipped to do their job.



PILLAR SIX

Loneliness:
The hidden health crisis we can no longer ignore

Loneliness is not just an uncomfortable feeling. It is a serious public health threat, and the
evidence is now overwhelming. The world’s leading health authorities have spent the past
decade sounding the alarm, and it is time governments at every level listened.

In 2023, the United States Surgeon General described loneliness as a public health epidemic,
comparing its impact on physical health to smoking fifteen cigarettes a day. The following
year, the World Health Organisation established a global Commission on Social Connection,
concluding that people who are lonely are twice as likely to experience depression, and that
loneliness significantly raises the risk of heart disease, stroke, dementia and premature death.
In 2018, the United Kingdom became the first country in the world to appoint a Minister for
Loneliness, followed by Japan in 2021. These are not fringe responses. They reflect a growing
global consensus that disconnection is one of the defining health challenges of our time.

/
What I'll advocate for: South Australia developing its own strategy to

address loneliness and social isolation as a public health priority,
drawing on the international evidence and modelling the best of what
has been done in the UK, Japan and elsewhere. This means investment
in community infrastructure, social prescribing through GPs, and
recognition that loneliness is not a personal failing but a systemic issue
that governments have both the power and the responsibility to address.

This pillar connects directly to the rest of this policy. The community resilience work in

surf clubs, men’s sheds and sporting organisations is, at its heart, a response to loneliness.
The intergenerational programs supported by Professor Tim Windsor’s research at Flinders
University are a response to loneliness. The Urgent Mental Health Care Centre on Grenfell
Street sees the consequences of loneliness walk through its doors every single day. Loneliness
is not a separate problem. It is the thread running through all of them, and we need to name it
directly.



PILLAR SEVEN

Green spaces and nature:
The prescription we’re not writing enough

There is a growing and compelling body of international evidence that access to green and
natural spaces is genuinely good for mental health. Not as a soft add-on to clinical care, but as
a serious, evidence-based intervention in its own right. Research across 18 countries has found
that regular visits to parks, coastlines, bushland and waterways are consistently associated with
better mental wellbeing and lower levels of psychological distress. Just 20 minutes walking in a
natural environment has been shown to reduce cortisol levels by an average of 21 per cent. The
Lancet has published systematic reviews confirming that nature prescription programs reduce
symptoms of depression and anxiety across diverse populations and age groups.

The concept of a “nature prescription”, where a GP or health professional formally
recommends time in natural environments as part of a patient’s care, is gaining traction
globally. The United Kingdom has run a nationwide green social prescribing program
specifically targeting mental ill-health. Canada, Japan, South Korea and the United States all
have established nature prescription programs. The evidence is clear: this is not alternative
medicine. It is mainstream public health.

N

What I’ll advocate for: South Australia embracing green social prescribing
as a formal part of our mental health response, supporting GPs and
health workers to refer patients to nature-based programs, investing

in accessible green and open spaces in urban and suburban areas, and
ensuring that South Australia’s remarkable natural assets, including

our national parks, coastline and open spaces, are understood as health

infrastructure, not just environmental assets.
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This is an area where my own record speaks directly to the policy. Saving Glenthorne National
Park from development, opening our reservoirs for public recreation, and championing beach
access for people with disability were all, at their heart, decisions about who gets to benefit
from the natural world and what that access means for people’s lives. The science now backs
what many of us have always known intuitively: being outside, in nature, makes us healthier
and happier. We should be prescribing it.



A personal commitment

My commitment to mental health is not political. It is personal. I know what it means to
struggle, and I know what it means to find a way through. I will bring that understanding, and
that determination, to every conversation I have in parliament on behalf of the people of Black
and all South Australians.
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