
 

A service founded by Vietnam veterans, now for all veterans and families

COMMUNITY AND PEER PROGRAM 
POST IMPLEMENTATION REVIEW AND RESPONSE

THE REVIEW
Open Arms engaged an external provider to review the implementation 
of the national Community and Peer Program. The Program commenced 
in late 2019 with the recruitment of 43 Veteran and Family Community and 
Peer Workers (Peers) and 12 clinicians, integrating into multidisciplinary 
Teams at 13 Open Arms sites nationally. 

Feedback was provided by 77 internal stakeholders. The Review identified 
16 recommendations for future management and continuous improvement 
of the program. All 16 recommendations have been accepted, and are 
informing ongoing organisational change and workforce development to 
reinforce the continued success and value of the program to both clients 
and staff.

VALUE OF THE PROGRAM 
The Review confirmed that the Program is providing value to clients, the 
wider veteran community and Open Arms staff through:
• Bridging the gap between clinical approaches and client experience
• Connecting Open Arms with regional services and the veteran   
 community 
• Providing clinicians with a greater understanding of military service,  
 culture, transition to civilian life, and lived experience of veteran and  
 family mental health challenges
• Aligning Open Arms with the Fifth National Mental Health and Suicide  
 Prevention Plan: embedding lived experience to build recovery- 
 oriented approaches to care, provide meaningful support, and model  
 positive outcomes from service experiences

NEXT STEPS
• Lived Experience Framework 
• Leadership Development Program
• Lived Experience and Peer Program Leadership Toolbox 
• Intake and Allocation Review 
• SafeSide Framework for Recovery Oriented Risk Prevention - Implementation  
 & Evaluation - clarifying Peer practices in support of at-risk clients 
• Best Practice Exemplars – Team Building, Supporting Workforce Wellbeing,  
 Clinical and Peer Integrated Service Delivery  
• Client Journeys – integrated multidisciplinary service delivery
• Community of Practice - Expert Speaker Series 
• Diversifying the Peer Workforce and building a Lived Experience Training &  
 Development Continuum to support career progression

‘‘I really appreciate the opportunity 
to spend time with veterans and 

their families and help them along 
their own recovery journey to a 

better space in their life’’ 
(Open Arms Peer Worker)

 ‘‘To be invited into someone else’s 
world is a privilege… contributing 

to social change is a key to my own 
personal growth and healing’’  

(Open Arms Peer Worker)

“Some of our most outstanding outcomes have come from collaborative relationships 
between Peers and Clinical Care Coordinators… The Program is a welcome addition to 
Open Arms services”  (Open Arms Assistant Director Clinical Coordination)

PROGRAM EXPANSION 
2021-22 Federal Budget announcement
Expansion to Nowra, NSW and Maryborough, QLD and Web-based Forums. 

CONTINUOUS PROGRAM IMPROVEMENT needs to consider principles of lived experience and Peer 
practice and balance local adaptation with national consistency to address evolving community priorities. 
Stakeholder feedback, engagement and co-design should be embedded in practice improvement, policy 
development, strategic planning and evaluation.

COMMUNICATION AND ORGANISATIONAL CHANGE activities will energise staff to embrace the Program 
through reinforcing its value and aligning Program objectives with Open Arms strategic priorities. 
Leadership for change requires consistent communication about the national vision and practicalities of 
effectively integrating a lived experience Peer workforce.

COLLABORATION AND TEAM-WORK are integral to achieving positive outcomes. Strong working 
relationships founded on shared understanding foster cultural exchange, and develop trust and mutual 
professional respect. Opportunity exists for work with all stakeholders to capture and refine activities 
supporting integration of clinical and Peer practices, and to ensure shared investment in the goals and 
vision of the Program.

ORGANISATIONAL DEVELOPMENT activities were necessitated by the introduction of Peers into the 
existing Open Arms clinical model. Clarifying roles, responsibilities, boundaries, policies and processes 
will facilitate integrated multi-disciplinary approaches to care.

WORKFORCE DEVELOPMENT for the wider Open Arms staff group will clarify scope of practice and 
expectations of how clinicians and leaders should be working with Peers. Provision of professional 
supervision, wellbeing support and ongoing learning will enable career growth for the Peer workforce, and 
ensure workforce diversity and flexibility.  

RESOURCING AND LOGISTICS must support Peers and regional teams to meet increasing demand. 

KEY FINDINGS


