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2. Executive summary and recommendations 

2.1 Context 

The new 4th National Mental Health Plan promotes the implementation of a recovery 
oriented culture within mental health.  To support this, the Plan proposes the 
establishment of a peer specialist workforce in the mental health sector and an 
expansion of opportunities for meaningful involvement of consumers and carers.1   

The NMHCCF welcomes these aspects of the Plan which show recognition of the 
supports required to implement effective recovery orientation in.  However, the 
NMHCCF is also concerned about the number of consumer and carer identified 
workers already employed in Australia with little support and in an increasingly 
stressful work environment.  These workers face stigma and discrimination, 
experience a lack of training, have a large disparity in pay rates, are isolated from 
peers and there is often little understanding of their role amongst employers and 
colleagues.  Nationally there is little opportunity to rectify this situation as workers 
tend to operate on a part time basis and have few opportunities to network with each 
other.2  

The barriers faced by the consumer and carer identified workforce will not be 
overcome without the commitment of national and state level policy makers and 
service managers and other mental health professionals.  The NMHCCF is now 
calling on the state, territory and Australian governments, through the Australian 
Health Ministers Advisory Council and the Mental Health Standing Committee to 
work urgently to address the needs of consumer and carer identified workers in 
Australia through the development of a National Consumer and Carer Workforce 
Development Strategy.  The strategy will be the foundation for supporting this 
valuable workforce and integral to the implementation of recovery approaches into 
the future. 

2.2 Consumer and carer identified positions are integral to recovery 

In highlighting the expanding role of consumer and carer workers in mental health 
services in Australia, the 4th National Mental Health Plan acknowledges that 
consumer and carer identified positions make a valuable contribution to the business 
objectives of mental health services.    

As more consumers and carers are being employed both in Australia and 
internationally, the evidence supporting the involvement of consumers and carers in 
their care is becoming stronger.  3,4  

                                            
1
 Australian Health Ministers, 2009, 4th National Mental Health Plan ï an agenda for collaborative 

government action in mental health 2009-2014, Australian Government, Canberra 2009. 

2
 The NSW Consumer Workers Forum is an exception, see page 27. 

3
 Stringer B, Van Meijel B, De Vree W and Van Der Bijl J, 2008, User involvement in mental health 

care: the role of nurses.  A literature review, Journal of Psychiatric and Mental Health Nursing 15: 
678-683. 

4
 Haigh C, 2008, Exploring the evidence base of patient involvement in the management of health 

care services, Journal of Nursing Management, 16: 452-462. 
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The benefits to improved service quality and the potential for cost savings due to 
improved recovery experiences and shorter hospital stays are also becoming 
clearer.5 

When consumer and carer identified positions are well designed and are integrated 
into a flexible and supportive workplace environments, consumer and carer identified 
workers can use their knowledge and skills to deliver: 

 targeted peer support and mentoring to consumers and carers and the 
capacity to link with services relevant to life outside the existing service 
framework, eg housing, employment;6 

 role models for recovery for consumers, carers and the mental health 
workforce;7 

 enhanced visibility of the consumer and carer voice at both the individual 
treatment and service delivery level to inform cultural and structural change in 
service delivery, workplace culture and workforce development.8 

In addition, these positions provide much needed employment opportunities for 
people with mental illness and mental health carers who suffer disproportionate 
exclusion from the workforce.9 

These positions are a powerful resource for services seeking to identify and 
eliminate those barriers that stop consumers and carers being able to work in 
partnership with mental health service providers and to focus on recovery.   

 

2.3 The consumer and carer identified workforce in Australia needs 
to be adequately identified and supported 

Consumer and carer identified positions are not consistently being supported at an 
appropriate level or with regard to best practice, tactical and strategic human 
resource management in Australia.  This results in: 

o burnout for workers in consumer and carer identified positions; 

o burnout for other staff of mental health services; 

o prevention of the development of trust and respect between 
consumers, carers and clinical staff; 

                                            
5
 Solomon P, 2004, Peer support/peer provided services underlying processes, benefits and critical 

ingredients, Psychiatric Rehabilitation Journal, Spring vol 27 no 4. 

6
 Noble MN, Douglas BC, What users and relatives want from mental health services, Current Opinion 

in Psychiatry, 17:289-296. 

7
 Hansen C, 2005, Strengthening Our Foundations: Service User Roles in the Mental Health 

Workforce, Mental Health Commission New Zealand. 

8
 Ibid. 

9
 Mental Health Council of Australia, 2007, Lets get to work: a national mental health employment 

strategy for Australia, Mental Health Council of Australia, p13. 
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o compromised health outcomes for mental health consumers and carers 
who utilise these services. 

Current poor employment practices around consumer and carer identified positions 
reflect poor management approaches and reinforce stigma and a dysfunctional 
workplace culture. 

2.4 Key strategies to maximise the effectiveness of consumer and 
carer identified positions 

As a first step to address the needs of consumer and carer identified workers, 
services currently employing consumer and carer identified positions urgently need 
to thoroughly review the functioning of these positions. 

This will involve implementation of effective change management practices and 
improved continuous quality improvement processes.   

The NMHCCF calls for the development of a National Consumer and Carer Identified 
Workforce Strategy, aligned to the 4th National Mental Health Planôs proposed 
National Mental Health Workforce Strategy to support the development of the 
consumer and carer identified workforce and ensure its sustainability.  It will include 
consideration of: 

 the supports required to be in place to ensure a supportive, flexible, safe and 
healthy working environment for all of the mental health workforce; 

 workforce development goals for consumer and carer identified positions; 

 workforce development goals for the non-consumer and carer workforce to 
support their consumer and carer identified worker colleagues. 

2.5 Recommendations for supporting and developing the consumer 
and carer identified workforce. 

This position statement explores the status of the current consumer and carer 
identified workforce in Australia and its potential as a key resource in the 
implementation of recovery in mental health.  The NMHCCF makes the following 
recommendations for the support and development of this important workforce. 

 

Recommendation 1: Implementing the 4th National Mental health 
Plan 

Governments need to demonstrate commitment to the implementation of the 
priorities of the 4th National Mental health Plan through the development of an 
implementation plan that focuses on recovery oriented mental health services.  This 
will be achieved by: 

 making the consumer and carer identified workforce a key priority under the 
National Mental Health Workforce Strategy and developing appropriate 
performance indicators focussing on this workforce including: 

o appropriate support and resourcing for these positions; 
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o other issues outlined in this NMHCCF Statement Supporting and 
developing the consumer and carer identified workforce ï a strategic 
approach to recovery; 

 actively supporting a culture of continuous quality improvement by making it a 
priority for implementation; 

 developing appropriate performance indicators to drive the implementation of 
recovery approaches and continuous quality improvement and linking these with 
effective use of the consumer and carer identified workforce; 

 the National Metal Health Workforce Advisory Committee investigating the 
development of pilot workforce development projects through the National Mental 
Health Disability Employment Strategy. 

 

Recommendation 2: Identifying the existing consumer and carer 
workforce 

The following activities need to be undertaken to identify and inform the ongoing 
development and support needs of the consumer and carer identified workforce in 
Australia: 

 a national audit of occupied and vacant consumer and carer identified 
positions including position titles, roles, hours worked, current supports in 
place and remuneration; 

 a national support and training needs analysis of the existing workforce; 

 the development of a competency framework and nationally accredited 
training for consumer and carer identified workers;  

 In addition, the National Mental Health Report, the Health Services in 
Australia Report and any other appropriate national reporting need to include 
information on the numbers and roles of mental health consumer and carer 
identified workers in Australia. 

 

Recommendation 3: Implementation of recovery oriented mental 
health services 

3.1   Mental health services need to:  

3.1.1   use effective change management practices to support the implementation of 
recovery approaches; 

3.1.2 develop workplace cultures that are collaborative and enabling;  

3.1.3 use continuous quality improvement processes to focus on identifying and 
removing workplace procedural and structural barriers to the effective 
partnerships between consumers and carers and mental health service 
professionals. 
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3.2   The National Mental Health Performance and Benchmarking Framework needs 
to include the development of meaningful performance indicators that reflect a 
recovery orientation and a thriving consumer and carer workforce in mental 
health services.  Performance indicators should be developed in consultation 
with consumers and carers and should capitalise on work already undertaken 
by services making gains in these areas. 

3.3 Mental health services need to demonstrate a commitment to the key priority 
areas of the 4th National Mental Health Plan and utilise the skills of mental 
health consumer and carer identified workers as an integral part of their 
approach to the adoption of a recovery oriented service. 

 

Recommendation 4: Supporting and developing the consumer and 
carer identified workforce 

4.1 Implementing best practice human resource management and recovery 

Mental health policy makers and services urgently need to address the basic tactical 
and strategic human resource requirements of those consumer and carer identified 
workers currently employed in mental health services.  

These actions should be monitored and the results used to inform the National 
Consumer and Carer Identified Workforce Strategy.  Progress on state and territory 
performance should be detailed in the National Mental Health Report. 

The key learnings of workplaces that are currently implementing effective recovery 
approaches and utilising the services of their consumer and carer identified 
workforce need to be documented and promoted to all mental health services; 

4.2 Minimising stress 

Employers urgently need to minimise the effects of stress on their consumer and 
carer workforce by carrying out a risk assessment and developing a risk 
management plans that include basic tactical and strategic human resource 
management techniques to ensure the health and safety of employees and the 
operational functioning of their role in workplaces. 

4.3 Identifying the job requirements and developing position statements 

Employers urgently need to consult with their established consumer and carer 
identified workforce to identify appropriate job requirements and desired outcomes 
and develop clear and appropriate position statements for consumer and carer 
identified worker positions. 

Employers also need to ensure that their recruitment processes for consumer and 
carer identified workers include the expertise of consumers and carers to develop 
duty statements and selection criteria and consumers and carers that they are 
involved in selection processes. 
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4.4 Addressing remuneration 

Employers urgently need to assess the parity of their current pay scales and 
formalise remuneration and insurance arrangements for consumer and carer 
identified workers. 

A representative body for consumer and carer workers urgently needs to be 
established to advocate for employees on these issues. 

4.5 Providing access to resources 

Employers urgently need to address the lack of access to resources and provide 
support in prioritising workloads for the realistic achievement of agreed work targets. 

4.6 Providing flexibility, support and reasonable adjustment 

Employers need to ensure flexible and supportive work arrangements for all staff 
including making reasonable adjustment for their consumer and carer identified 
workers to enable them to carry out their work.  This should include providing them 
with the opportunity to work in pairs with other consumer or carer identified workers. 

4.7 Implementing Performance management  

Consumer and carer workers need to be provided with the same high quality 
performance management monitoring and support programs as other staff. 

4.8 Providing training and clinical supervision 

Employers need to ensure that training needs analyses are undertaken and ongoing 
training and clinical supervision needs of all staff are addressed as part of the 
ongoing performance management framework for recovery oriented service 
provision involving the consumer and carer identified workforce. 

4.9 Addressing Potential role conflict 

Employers need to address the potentially complex challenges of dual roles and role 
conflict and ensure that this remains the focus of continuous quality improvement 
processes. 

4.10 Addressing the notion of independence  

Employers need to ensure that accountability and independence are considered 
when designing roles for consumer and carer positions.  This must include the input 
of all staff and consultation with consumers and carers. 

4.11 Managing privacy and the disclosure of information 

Employers need to ensure the development and use of appropriate policies on 
disclosure of information and privacy. 

4.12 Developing leadership and supporting a healthy organisational culture 
and values 

Demonstrated commitment to recovery approaches need to become a skills 
requirement for employees being recruited to mental health services, particularly at 
senior and management levels.  
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Mental health managers and policy areas need to demonstrate their commitment to 
change by modelling appropriate behaviours and reallocating resources to support 
the consumer and carer identified workforce and its integration, including training for 
mental health services staff on recovery and recovery oriented communication 
practices. 

The new National Mental Health Workforce Strategy needs to be based on the 
implementation of a recovery framework in mental health and that this includes: 

 the integration of education and training initiatives that reflect a recovery 
orientation into the basic and ongoing training of mental health disciplines; 

 the development of education and training initiatives on óworking with 
consumer and carer identified workersô. Training should be scenario based 
and involve consumer workers as educators.   

 

Recommendation 5: Developing the future consumer and carer 
identified workforce 

5.1 Development of a National Mental Health Consumer and Carer Workforce 
Strategy 

The information collected through a national audit of consumer and carer identified 
worker roles needs to be used to identify the current consumer and carer workforce, 
its ongoing support and development needs and opportunities for growth both within 
and outside the mental health sector. 

This information needs to inform the development of a National Mental Health 
Consumer and Carer Workforce Strategy. 

The National Mental Health Consumer and Carer Workforce Strategy needs to 
include the following priorities to ensure the sustainability and effective functioning of 
the consumer and carer workforce into the future: 

 identification of possible the job requirements and developing proposed 
position statements; 

 development of appropriate policies to address remuneration, working hours 
and access to resources; 

 provision of flexible and supportive work arrangements; 

 development of appropriate performance management frameworks including 
access to training and clinical supervision; 

 development of appropriate policies to address perceived role conflict, 
independence and appropriate disclosure of information; 

 provision of leadership and strategies to develop and support a healthy 
organisational culture and values. 
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5.2 Developing supported networks and strengthening leadership of the 
consumer and carer identified workforce 

Under the National Consumer and Carer Indentified Workforce Strategy: 

 a formal national network of consumer and carer identified workers should be 
established to provide a support mechanism for local support networks and a 
forum for sector development; 

 the Mental Health Standing Committee needs to explore opportunities for the 
development of pilot workforce development projects outside the mental 
health sector and link these to the National Mental Health Disability 
Employment Strategy. 

 

2.6 Conclusion 

Despite the gains that have been made in the mental health sector in the last twenty 
years under the National Mental Health Strategy, mental health services are still 
emerging from a history of suppression of human rights and overt abuse of people 
with mental illness.   

The participation of consumers and carers as active partners in recovery is a key aim 
for this process of change.  The growing recognition of the role of consumer and 
carer workers in services is a significant step. 

It is, however, also important to recognise that these valuable roles place potentially 
vulnerable people in a challenging position at the front line of change.  To provide 
the support necessary for consumer and carer workers to succeed in their roles and 
maintain their recovery is an urgent next step in the positive evolution of mental 
health in Australia. 
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3 Introduction 
In Australia and internationally, policy makers and funding bodies acknowledge the 
importance of consumer and carer identified positions in supporting collaborative 
partnerships between service providers and consumers and carers in delivering 
services and in improving service quality.10  Since 1992, the National Mental Health 
Strategy, which includes the National Mental Health Plan 2003-200811, the COAG 
National Action Plan on Mental Health 2006-201112 and state and territory mental 
health plans and policies, have aimed to develop a mental health sector where 
consumer and carer participation are key elements of best practice policy 
development and delivery in mental health.   

Most recently, órecoveryô has been formally included as a key priority for mental 
health services. The 4th National Mental Health Plan identifies ñSocial inclusion and 
recoveryò13 as the first priority in its agenda for action for 2009-2014 and aims to: 

ñAdopt a recovery oriented culture within mental health services, underpinned 
by appropriate values and service models.ò14 

A NSW Consumer Advisory Group Recovery Forum recently proposed that the role 
of mental health services in recovery is to provide an environment that is conducive 
to recovery.15  Consumer and carer identified workers will have a significant role in 
progressing the implementation of such an environment.   

The 4th National Mental Health Plan has recognised this and the following national 
actions are scheduled under the Plan: 

 the establishment of a certified peer specialist workforce; 

 expansion of opportunities for meaningful involvement of consumers and 
carers.16 

The Plan also recognises that consumers and carers will need to be supported in 
these roles.  It has included the following national actions under its Priority area 4: 
Quality improvement and innovation:   

                                            
10

 Simpson EL et al, 2008: Cochran Collaboration Protocol: involving service users as providers for 
adult statutory mental health services, the Cochrane Collaboration October 2008. 

11 
Australian Health Ministers, 2003 National Mental Health Plan 2003-2008, Australian Government, 

Canberra, p12. 

12
 Council of Australian Governments, 2006, National Action Plan on Mental Health 2006-2011. 

13
 Australian Health Ministers 2009, 4th National Mental health Plan ï an agenda for collaborative 

government action in mental health 2009-2014, Australian Government, Canberra p23. 

14
 Ibid p28. 

15
 NSW CAG, 2010, Recovery - Moving Recovery Oriented Service Provision from Policy to Practice 

in NSW, report of the workshop retrieved from the NSW CAG website www.nswcag.org.au on 20 April 
2010. 

16
 Australian Health Ministers 2009, op cit p28. 

http://www.nswcag.org.au/
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ñDevelop and commence implementation of a National Mental Health 
Workforce Strategy that defines standardised workforce competencies and 
roles in clinical, community and peer support areasé. 

Increase consumer and carer employment in clinical and community support 
settings.ò17 

The Plan then goes on to identify that models of employment of consumers and 
carers need to be developed systematically including roles, minimum performance 
standards, and provision for training and supervision. 

The goals of national mental health plans can only be realised with a real 
commitment at the national policy and service delivery levels, evidenced by provision 
of leadership and resources for change and measured to show progress.  This will 
require the development of an implementation plan that will be drive and measure 
progress on these issues.  It will need to include the development of appropriate key 
performance indicators that assist services identify what steps will need to be taken 
to implement the Plan. 

As also outlined in the 4th National Mental Health Plan, a culture of continuous 
quality improvement will enhance the ability of workplaces to learn and grow and 
meet the challenges of a complex and changing environment.  Implementing this sort 
of culture will be an important step in supporting the development of environment 
conducive to recovery.  It will also be the sort of environment that will be able to 
effectively utilise consumer and carer identified positions and to develop and 
implement innovative recovery initiatives.  Therefore, it should be made a high 
priority for implementation under the Plan and linked to the implementation of 
recovery and the effective use of the consumer and carer workforce. 

The 4th National Mental Health Plan also indicates that recovery elements will be 
facilitated by the provision of ñincentives and supportsò18 to organisations seeking to 
adopt ña culture of continuous quality improvementò19 focussing on ñbenchmarking 
and consumer and carer involvementò.20   It is not yet clear what these incentives will 
be but they will also play a key role in the development of the National Mental Health 
Workforce Strategy, which will be a driver for activities around the development of 
the consumer and carer identified workforce. 

To date, the increasing number of consumer and carer identified positions being 
employed has not been matched with increases in funding, resources and 
infrastructure support.21  The development of the new National Mental Health 
Workforce Development Strategy22 will be a driver for the implementation of 
                                            
17

 Ibid p50-51. 

18
 Ibid p61. 

19
 Ibid. 

20
 Ibid. 

21
 Bennetts W, 2009: Real lives, real jobs: developing good practice guidelines for a sustainable 

consumer workforce in the mental health sector, through participatory research, Psychosocial 
Research Centre, Coburg Victoria, p 4. 

22
 Australian Health Ministers, 2009, op cit, p 48. 
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initiatives linked to the consumer and carer workforce.  It will need to include 
appropriate strategic development and funding for this workforce, supported by 
performance measurements.  The issues addressed in this NMHCCF Position 
Statement will form a starting point for this development work. 

The 4th National Mental Health Plan also forms a key part of the National Mental 
Health and Disability Employment Strategy (NMHDES)23, by addressing whole of life 
support issues for people with mental illness.  It will be useful for National Mental 
Health Workforce Advisory Committee to consider funding pilot workforce 
development projects to progress innovative strategies under the NMHDES.   
 
The NMHCCF now calls on governments to consolidate their commitment to the 
achievement of these aims by ensuring that appropriate actions are designed and 
implemented to support these areas of need. 

 

Recommendation 1: Implementing the 4th National Mental Health Plan 

Governments need to demonstrate commitment to the priorities of the 4th National 
Mental health Plan by developing an implementation plan that focuses on recovery 
oriented mental health services.  This will be achieved by:   

 making the consumer and carer identified workforce a key priority under the 
National Mental Health Workforce Strategy and developing appropriate 
performance indicators focussing on this workforce including: 

o appropriate support and resourcing for these positions; 

o other issues outlined in this NMHCCF Statement Supporting and 
developing the consumer and carer identified workforce ï a strategic 
approach to recovery; 

 actively supporting a culture of continuous quality improvement by making it a 
priority for implementation; 

 developing appropriate performance indicators to drive the implementation of 
recovery approaches and continuous quality improvement and linking these with 
effective use of the consumer and carer identified workforce; 

 the National Metal Health Workforce Advisory Committee investigating the 
development of pilot workforce development projects through the National Mental 
Health Disability Employment Strategy. 

 

 

                                            
23

 Disability Mental Health, Department of Education, Employment and Workplace Relations, 2009, 
National Mental Health and Disability Employment Strategy, Australian Government. 
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The consumer and carer identified workforce  

(the following will appear in a in a box) 

One in five people is affected by mental illness at some stage in their lives.24  It 
therefore follows that there are already many people living with mental illness who 
are employed in the mental health sector.  However, there is a difference between 
possessing this lived experience and having the skills and the motivation to provide 
the services of a consumer or carer expert in a professional capacity.  Workers in the 
sector are intimately aware of the sort of challenges that are faced by consumers 
and carers who openly declare their illness or their family situations in the workplace.  
Consumers and carers are increasingly being employed specifically for their 
consumer or carer expertise in consumer and carer identified positions and often 
without regard to the tensions inherent in this role. 

Mental health and community services are employing consumer and carer identified 
positions such as Consumer Advocate or Carer Advocate, Consumer Consultant or 
Carer Consultant, Peer Support Worker or Mentor.  

The National Mental Health Report advises that in 2005 there were 55 consumers 
and 13 carers (full time equivalents) employed as consumer and carer identified 
workers in Australian mental health services.25  This data reflects an aggregate of 
the working hours of a range of consultants being employed on a part time or one-off 
basis but the spread and types of positions are not described.  For example, the 
report identifies 3.8 (full time equivalent) consumer consultants in Victoria in 2005, 
but other research for that year, undertaken in Victoria by Alan Pinches26, describes 
the experience of 22 consumer consultant projects in Victorian Mental Health 
Services and Middleton et al27 describe over 60 consumer consultants working in 
Victorian mental health services in 2004.   

To date there has been no national audit of consumer and carer identified positions 
in Australia that would detail the range and type of these positions.  In 2009, 
Anglicare reported that in general, consumer identified positions (and by implication, 
carer identified positions) are aimed at fulfilling the following roles: 

 consultants or advisors engaged in systemic advocacy work; 

 peer support workers providing support, role modelling and hope for recovery 
for consumers, carers and the mental health workforce; 

 trainers and educators for professionals and consumers and carers; 
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 researchers. 28 

The same report highlighted there are at least sixteen different job titles for these 
roles and that:  

ñ[these positions]é have evolved in an ad-hoc fashion with an absence of 
guidelines or clarity about aims and functions and often minimal support and 
resourcing.ò29 

Accredited training specifically targeting the needs of consumer and carer identified 
workers is not available in Australia.  The 2008 NSW CAG survey also concluded 
that development of accredited training and a reorientation of other mental health 
workersô education will also be important to assist in addressing ñthe practice of 
stigma and discrimination and to affect the power shift required for meaningful 
consumer participationò.30  In 2007, the Department of Health and Ageing undertook 
a scoping exercise on formal training available for consumers in peer support, 
advocacy and consultants in accredited training for consumers.31  The NMHCCF 
considers that this training is urgently needed for both consumer and carer identified 
workers in Australia and this work needs to be progressed. 

Consumer and carer identified positions are most often part time, with consumers 
and carers advising that they regularly work longer hours than those allocated.  
Further, a survey conducted by the NSW Consumer Advisory Group in 2008 found 
that amongst consumers in NSW health services over one third of respondents 
indicated that they were not paid at all for their consumer-related work.32  This 
situation highlights the potentially significant number of consumer and carer workers 
who may be undertaking work in a voluntary capacity.  Many issues affecting paid 
employees would also be relevant to these workers. 

Typically, mental health consumer and carer identified positions are located within 
mental health services although these roles are also operating within community 
sector organisations and in consumer or carer run organisations.   

There are also mental health consumer and carer identified workers employed in 
policy development areas and research, training and education, generally within the 
mental health sector.  Examples include consumer and carer liaison consultants 
within state or territory mental health departments and; consumer researcher or 
lecturer at research or teaching institutions.   There do not appear to be any mental 
health consumer or carer identified positions employed in areas such as the housing, 
employment or criminal justice sectors.  This is despite recommendations from 
mental health consumers and carers that this is needed.   
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Recommendation 2: Identifying the existing consumer and carer workforce 

The following activities need to be undertaken to identify and inform the ongoing 
development and support needs of the consumer and carer identified workforce in 
Australia: 

 a national audit of occupied and vacant consumer and carer identified 
positions including position titles, roles, hours worked, current supports in 
place and remuneration; 

 a national support and training needs analysis of the existing workforce; 

 the development of a competency framework and nationally accredited 
training for consumer and carer identified workers;   

In addition, the National Mental Health Report, the Health Services in Australia 
Report and any other appropriate national reporting include information on the 
numbers and roles of mental health consumer and carer identified workers in 
Australia. 

Consumer and carer representatives  

Many consumers and carers also work in one off or short term capacities such as 
those consumer and carer experts and representatives regularly recruited to provide 
advice on specific projects through working groups and remunerated through one-off 
payments or sitting fees.  These workers are usually characterised by their selection 
through grass roots consumer and carer networks for the purpose of providing up to 
date expertise informed by the views of the broader network or constituency. 

Volunteers are also regularly recruited to provide expertise and assistance with 
training and education through organisations such as blueVoices, the consumer and 
carer reference group for beyondBlue, and the Mental Illness Education Coalition 
which provides education and training on mental illness throughout Australia.   

For the purpose of this statement these positions are not classified as consumer or 
carer identified workers although some of the issues identified may be relevant to 
them. 
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4 The current experience of consumer and carer identified 
workers in Australia 
The NMHCCF has found that while opportunities for consumer and carer workers 
continue to expand in Australia, there are a number of problems in the way these 
positions are being established and supported.  Many mental health services, 
probably the biggest employer of consumer and carer identified positions, urgently 
need to establish some basic support structures and address more long ranging 
workforce development issues for consumer and carer identified workers. 

For some time, the consumer and carer identified workforce has reported: 

 lack of clarity around job titles, roles and descriptions for these positions, often 
within services.  This has a range of consequences including blending and 
overlap of consumer advocacy and peer support roles and differing 
expectations about operations by consumer and carer identified workers, 
mental health service staff and mental health service management leading to 
confusion, stress and conflict;  

 lack of supports to ensure that consumer and carer identified workers can 
carry out their job effectively, including but not limited to: 

o shared understanding between consumer or carer workers and 
management and other staff about the principles of recovery; 

o respect for and/or knowledge of the aims of the consumer or carer 
identified positions from other workers and a willingness to engage with 
them; 

o clarity around potential conflicting lines of accountability ï eg consumer 
and carer identified positions, depending on their role, can be 
accountable to both their employer and service users; 

 discrimination (the most overt manifestation of stigma in the workplace) 
against consumer and carer workers stemming from a result of lack of 
knowledge and/or acceptance amongst co-workers; 

 the relationship between consumer and carer identified workers and 
consumer and carer clients of services being dominated by mistrust as 
workers walk a fine line arbitrating between the sometimes conflicting 
approaches of mental health service culture and consumers and carers 
seeking to find and assert their own power in their recovery; 

 deterioration of the relationship between consumer/carer identified workers 
and their employers where, employed as system advocates, consumer and 
carer identified workers are trying to initiate change while at the same time 
balance the need to please their employer or fulfil the role of model employee; 

 lack of award structure and clarity around pay rates resulting in inequitable 
rates of pay, not always based on identified skill levels or service needs;  
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 lack of minimum training requirements or on the job training. 

4.1 Barriers facing the consumer and carer identified workforce 

Many mental health services advise that they are committed to consumer and carer 
participation and use the language of recovery as part of their service policies. 
However, it is the experience of consumers and carers that many services are not 
consistently able to get this right.  This is because there are a range of barriers these 
services are still grappling with in the formation of effective and equal partnerships in 
care between health professionals and consumers and carers.    These are the same 
barriers that work against effective consumer and carer participation and impede the 
effective functioning of the consumer and carer workforce.  Mental health services 
and policy makers will need to work with consumers and carers if they are to address 
these barriers to effectively support a consumer and carer identified workforce to 
implement a recovery approach.   

4.1.1 Stigma 

Consumers, carers and service providers consistently report a culture where stigma 
is the norm and discrimination or abuse are tolerated.  In many instances, this sort of 
culture and the behaviours it generates become a normalised part of interacting with 
mental health services and this serves to perpetuate the situation.   

In their study on beliefs about using consumer consultants in inpatient psychiatric 
units, McCann et al found that negative attitudes amongst clinicians toward 
consumer consultants limited the effectiveness of the consumer consultant role.33  
They recommended that a range of individual and service strategies would need to 
be adopted by services to ñovercome resistance to changeò.34  Change management 
techniques are known to include the development and implementation of appropriate 
policies and training and skills development.  Consumer and carer identified workers 
would have a key role to play in ensuring that these activities focus on recovery 
oriented practice. 

4.1.2 Workplace culture and structural change 

Differences in beliefs between clinicians, consumers and carers about what is 
important in service provision can also be a barrier to effective consumer, carer and 
service provider partnerships.35  Because of these differences, services are not 
always set up to identify and address consumer and carer identified needs.  In a 
busy operating environment, established service structures and operating 
procedures are not easily challenged or changed.  As a result mental health 
professionals may not have the skills or motivation to assist consumers and carers to 
identify and obtain the care that they need.   
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Consumer and carer identified workers can assist work teams to address these 
issues, but in an unfavourable environment their mere presence can present a 
challenge to the established order. 

In their study of challenges facing consumer consultants in mental health services in 
Victoria in 2004, Middleton et al proposed that two types of service model can predict 
the effectiveness of consumer participation.36  The ócollaborative and enablingô type 
is favourable to consumer participation and the órigid and unresponsiveô type is less 
favourable.37  It is clear that these are descriptions of workplace culture.  The authors 
propose that services who are considering how to effectively utilise consumer 
identified workers would need to rate themselves against such characteristics to 
establish whether they are ready for effective consumer participation.  If they are not 
ready, it is proposed that such workplaces would need to carry out range of 
strategies for workplace change.   

Such strategies should be developed with reference to both consumer and carer 
workers and are likely to include skills and policy development to influence 
workplace structures and behaviours that are characteristic of the desired workplace 
culture.  For example, lack of training and support for mental health professionals 
and mental health services in general are a recognised barrier to the implementation 
of recovery.38   The refocussing of training budgets towards recovery skills building 
could be a relatively cost neutral exercise and would support the development of a 
learning organisation, able to deal with change and complexity. 

Implementation of effective continuous quality improvement processes are designed 
to utilise the skills of learning organisationsô so that they can undertake ongoing and 
systematic examination of structural barriers to effective workplace functioning and 
culture change where appropriate.  In this case it would include consideration of the 
needs of consumers and carers, formation of effective partnerships and maximising 
the role of the consumer and carer identified workforce. 

William Anthony, US pioneer of delivering recovery oriented services, proposes that 
culture change involves a focus on the quality of workplace processes such as 
relationships, rather than changes in systems or interventions themselves.39  Such a 
focus would certainly address needs in Australia where consumer and carer 
identified workers report that many mental health services staff need to adopt a more 
self reflective practice in communicating.40   

The development of these process based quality performance indicators will be a 
challenge for the National Mental Health Performance and Benchmarking 
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Framework41.  It will involve the measurement of such targets as the quality of 
workplace relationships; benchmarks for collaborative and enabling type service 
provision; and other consumer and carer agreed indicators of recovery focussed 
service delivery.  These will be essential if the implementation of recovery 
approaches is to be achieved in mental health services. 

Where services are already demonstrating excellence in this area, this work should 
be documented and used to inform the National Mental Health Performance and 
Benchmarking Framework.  Where such performance indicators are not being used,  
ongoing efforts to focus on workplace culture in mental health services must be 
integrated into continuous quality improvement processes to ensure that workplace 
culture facilitates the roles of consumer and carer identified workers in their day to 
day operations.   

 

Recommendation 3: Implementing recovery oriented mental health services 

3.1   Mental health services need to: 

3.1.1   use effective change management practices to support the implementation 
recovery approaches; 

3.1.2 develop workplace cultures that are collaborative and enabling;  

3.1.3 use continuous quality improvement processes to focus on identifying and 
removing workplace procedural and structural barriers to the effective 
partnerships between consumers and carers and mental health service 
professionals. 

3.2   The National Mental Health Performance and Benchmarking Framework needs 
to include the development of meaningful performance indicators that reflect a 
recovery orientation and a thriving consumer and carer workforce in mental 
health services.  Performance indicators should be developed in consultation 
with consumers and carers and should capitalise on work already undertaken 
by services making gains in these areas. 

 

4.2 Effects of workplace barriers on consumer and carer workers 

We know that workplace barriers are resulting in experiences of stress, high and 
often inappropriate workloads for consumer and carer identified workers42,43,44,45,46 
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Wanda Bennetts notes that frustrations such as stigma and slow pace of growth are 
extremely de-motivating to consumer identified workers.47  Consumers and carers 
report to the NMHCCF that there is high staff turnover in the consumer and carer 
workforce and that it is it is common knowledge that a significant number of 
consumer identified positions in mental health services remain unfilled for this 
reason.   

Burnout of consumer and carer workers in these positions also results in a gradual 
erosion of this workforce, resulting in an inability to fill and maintain these positions.  
This compounds the existing stigma around these positions as they are seen to not 
be viable or effective.   

Given the key role that these positions are proposed to play in recovery and quality 
improvement in mental health under the 4th National Mental Health Plan, the 
NMHCCF is concerned about the how well this workforce is being supported and 
utilised by mental health services.  The effects of barriers faced by the consumer and 
carer identified workforce directly challenge its long term sustainability.48  This should 
be a major concern to mental health policy makers and others involved in mental 
health services. 

The personal cost of the burnout of consumer and carer workers is also a significant 
concern of the NMHCCF.  The health of anyone with a mental illness is potentially 
more vulnerable under stress.  Of course the potential for undue stress to cause ill 
health is actually a real concern for all employees.49  Because of this, employee 
stress should be managed as part of an integrated approach to the health and safety 
of all employees.  Indeed, an understanding of best practice, tactical and strategic 
human resource management approaches is really the key to understanding the 
effective employment of consumer and carer workers. 

NSW Consumer Workers Forum Project (the following will appear in a box) 

In NSW the Consumer Workers Forum Project is being implemented by the NSW 
Consumer Advisory Group (CAG) to establish and work with a forum of consumer 
identified workers.  The project aims to develop a framework for consumer workers 
in NSW that defines roles, functions, responsibilities and titles; clarifies remuneration 
requirements; identify minimum standards for supervision, support and professional 
development; develops an evaluation framework for consumer worker roles; and 
identifies a minimum level of training and education required.  The project will also 
consider what roles need to be undertaken by employees and roles volunteers may 
perform. 

The project also aims to develop a range of supports for consumer workers including 
a code of professional standards and a report on best practice delivery of training 
and supervision.  These will be important steps in assisting workers address some of 
the challenges they face in NSW.   
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The Project does demonstrate that the first step for the development of a national 
consumer and carer workforce will be a national audit of consumer and carer 
identified workers.  While the National Mental Health Report data shows a small 
number of workers being employed, it is anticipated that a national audit would show 
a significant commitment from services for consumer and carer identified employees 
spread across a diverse range of roles.  Such an audit would assist in the 
identification of this workforce and assessment of its needs.  Similar projects are 
urgently needed for consumers and carers in each state and territory to identify the 
baseline from which to provide ongoing workforce development for this sector. 
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4.3 Recovery: The benefits to mental health services 

Since the release of the National Mental Health Plan 2003-2008, recovery has been 
a foundation of mental health policy in Australia.50  All Australian States and 
Territories have initiatives underway to embed recovery into service provision.51 

Effective recovery approaches make good business sense because they aim to 
provide consumers and carers with the skills and support they need to direct and 
manage their own condition as much as is possible.52,53  This does not mean that 
recovery is a substitute for appropriate care and support, but that it can minimise a 
reliance on acute services and improve quality of life by strengthening consumer and 
carer autonomy or personal control.  This gain has significant benefits to consumers 
who identify that feeling more in control of their lives has important health 
consequences.54 

Cost benefits to services follow as they provide more effective recovery experiences 
and shorter and less frequent hospital stays.55  

Nor does adopting a recovery orientation necessarily rely on new funding or 
services, but rather a change to more effective care, focusing on consumer and 
carer needs for recovery.56 

More importantly consumers and carers identify recovery as a critical step in 
achieving an acceptable quality of life and advocates work toward the 
implementation of recovery oriented practices as part of service delivery.57  Despite 
this, recovery approaches have not been well adopted in Australia.58  

Evidence suggests that involving consumers and carers in the management and 
delivery of mental health services leads to improved consumer and carer 
satisfaction, greater treatment compliance and a safer environment for patients and 
care providers.59  We also know that clinical outcomes are predicted by patientsô 
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perceptions that services have met their needs.60  This is important because as 
previously noted, consumers and carers are often interested in different outcomes to 
those that mental health services traditionally define as effective treatment models.   

The Sainsbury Centre for Mental Health in the UK notes: 

ñA central tenet of recovery is that it does not necessarily mean cure (clinical 
recovery).  Instead it emphasises the unique journey of an individual living 
with mental health problems to build a life for themselves beyond illness 
(social recovery).  Thus a person can recover their life without necessarily 
órecovering fromô their illness.ò61 

In effect, the implementation of a recovery approach is a change in focus on 
treatment to a focus on the needs of consumers and carers.  This is a challenge for 
mental health services, but it is a positive one.   

The 4th National Mental Health Plan has given the imprimatur to the use of consumer 
and carer identified workers to support recovery oriented services.  This is because 
consumers and carers possess the unique range of experience and skills that make 
them well placed to be able to provide perspectives, advice and support around the 
experience of mental illness.  This perspective, advice and support is often what 
other staff lack or do not have the time to provide to the mental health consumers 
and carers they serve even though we know it is one of consumers and carers most 
important needs.62  This perspective, therefore, provides indispensible input to the 
development and implementation of effective models of service provision. 

Thus consumer and carer identified positions can play a key role in service teams 
seeking to improve care by bringing: 

 lived experience and the unique understanding of what mental health 
consumers and carers are experiencing and what they need from services; 

 intimate knowledge of the service delivery environment, combined with the 
above to inform innovations or improvements which might be necessary and / 
or possible; 

 ability to actively contribute to mental health service teams as peers, thus 
placing them in a position to use their influence to contribute creatively to 
service improvement activities; 

 ability to provide role models of recovery for colleagues employed in non-
consumer and carer identified positions (eg psychiatrists, nurses, police), thus 
challenging discriminatory consumer and carer stereotypes and helping to 
break down stigma; 
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 extensive knowledge of what life is like for consumers and carers from outside 
the system and the capacity to work from outside this system to complement 
care provided by health services. 

In short, a well trained and supported consumer and carer identified workforce has 
the capacity to assist services to focus on the needs of consumers and carers in 
ways that they are not consistently able to do.  In so doing, the consumer and carer 
identified workforce will be instrumental in effective implementation of recovery 
approaches that recognise and work with the strengths and individual needs of 
consumers and carers.  This will have a direct flow on to the effectiveness of and 
reduced costs for service delivery. 

Recommendation 3: Implementing recovery oriented mental health services 

3.3 Mental health services need to demonstrate a commitment to the key priority 
areas of the 4th National Mental Health Plan and utilise the skills of mental 
health consumer and carer identified workers as an integral part of their 
approach to the adoption of a recovery oriented service. 








































