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really looking forward to some informed analysis. Oh well, we are always grateful for what

we do receive!

** Pleaseaalsonote this bumper endf-year edition is théinal newsletterfor 201Q Happy
holiday season from @@onsumer Place (yes, early to be wishing this)!
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INTRODUCING a.{ 2% @&2dzQ@S 3I20 | WYaSyill f

In this editionwe engage in some utter shameless-getfimotion! And we also tell you more about
the pro@ssbehind this groundbreaking consumer developed publication.

We are delyhted to be able to share thfsee new resource wrien \
entirely by consumersa { 2 3 @2 dzQ@S 324G | WY AY
Yy 2 @ Rhés booklets an introduction to the mental health stem,

l{ 2 a02 ){é dzY' S l}IJ LIS NJ? LJ$ Ol A (Z')? ¢ | YR Sﬁwufﬂvvn‘ﬂm‘;x;:"x;:; , 0KS RAC(
O2yadzYSNA NBALRYR 02 | RAIF3IYy2 akt Affy
The booklet is the first of a series produced@yr @nsumer Place

The story behind this booklet is thaevarea consumesrun

resouce centre, based in West Melbourne and funded by the

Victorian Department of Health, with a commitment to networking

and sharing resources with the consumer community nationally SR8

internationally. We are focussed qmojects that areconsumer

developed,and more specificallgonsumesperspective that is,an approach that recogniséise

lived experiences of people who have begnld 3y 2 4 SR ¢ A (i Kaslacrudlar Syideloff A f £ y S
insight,a different perspectivéo the approackes2 ¥ 2 1 KSNJ a SELISNI &¢ Ay YSy il f

From this perspective, we akeryaware that there is so much eggise, wisdom, experience and
skill within the consumer communitand that most of thiss underappreciatedand under
resourced thereis expertiseon all sorts of thingg from advocacy to living on a pension, from
negotiating the psych system to tellj ou stories with conscious intenfrom teachingclinicians
from consumer perspeddS 2 NXzy Yy Ay 3 droupQahy ribtdeytBeNpylThefeisa (i & Q
7~ ™\ great deal of collective wisdom that we share amongst
X there is so much expertist] ourselves informallyz § 06 St A S@rfembré Q3 KA IK

wisdom, experience and skl peoplehadaccesso this stuff!

within the consumer So, over the last few years, Our Consumer Place has been
community,X most of this is askingmembers of the consumer community write for
uson various topics. ey have all been paid for their
writing. Merinda has been writing prodigioushnd more
\ resourcedX J recentlyFlick has added to the writing bagglick came on
board in md-2009 with project managemengditing and
theme-spottingskills.We picked a selection dhesematerialsto form an introductory booklet.

underappreciated and undel

At this point, we broughin a professional editog Kathy Richardsogwho is part ofthe team atOur
Community. Kathy brougltftuthless)editing skills, anén externalperspectiveg she was new to
many of issues in the psyeborld, and asked invaluable clarifying questions. Tleach piece was
returned to the author, to check they were happy with what we had done with their piece, and to
ask how/if they wanted to be acknowledgethen, a graphic design whieas brought in Amy
Johannsohnako from Our CommunityYhe slowest partvas waitirg for our funder (the Depof
Health) to launch the book. We spent agonising months waiting until we could officially share it!

Feedback has been overwhelmingly positigome people have been rather gushy in their praise,
which is always a yoto hear, knowing that this is strilg a chord for other consumerar{d for non
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consumerstodi2 SQ@S | f 42 KI R &e/espick@nyisiaes andzips, Svhich ivé
hope to correct in the next printing. Perhaps the most exciting news is thahanstate has started
negotiating with us to use this materiadaptingthe parts that need to be revised for their state.

The booklet is available for free from our websitenrv.ourconsumerplace.com.juand we are

able to send a free hardopy to peopt ¢ the order for is on our website too. Unfortunately, we

OFyQi FFF2NR (2 &SyR 2dzi | §gmarypygople HeneFeSdti@2 LIA Sa | &
booklet and asked for 56r 100 copies to be sent to their organisatidrhey cost us $5 to print (not

to mention the costs associated with all the work that has been put into them). So, our policy at this

stage is to post out a free copy to anyonbo asks (within Australia) and then to charge $5 per book

for subsequent copieghere is some capacity to ndgde small batches to consumeuan, un(der)

funded organisations, but this is very limited.

We hope you find this resource useful, engaging and thopgbwoking. We have many more

booklets planned. (i KS y SEG 2yS A& 2y (KS$Sengagedwithsen® a G St f Ay =
complexities of this apparently simple activity. Other topics include a deeper exploration of the

psych system from a consumer perspective, advocacy, consumers as workers, and much more!

STOP PRESSbw do YOU think consumer worketsould be trained?

Are you interested in the training of peer workers? The Community Services and Health Indus
Skills Council is developing a framework for training peer workers (which includes both consu
and carers), and they are seeking feadk and input.

Our Consumer Place is concerned that this framework has been developed with minimal cons
involvement, let alone consumer leadership. It is profoundly disappointing to witness yet anoth
example of control residing outside consumersg @f consumers being brought in well after most
of the foundational work has been developed. The consumer workforce developed out of the
energy, thinking and political passion of consumers who fought hard for these positions to exi
Consumersre developgng our own models for training and workforce development (see two
contributions to this newsletteg Vrinda Edan sharing some of the deep thinking occurring at
Southern Health, and Cath Roper sharing the breadth of experience and expertise broughtitog
as PAT), but in many ways, we are still collectively figuring out what consumer worlanduld
shouH be.

In the meantime, however, many consumer workers do feel ufmtepared, andvorkplaces expect
far more from them than is appropriate given thesources allocateddonsurrer-specific training
opportunities areof course desirable many consumers now undertake the CHRTh Mental
Health, which is a nenonsumer perspective on mental health, buany do so because they waat
qualification Our Consumer Plaagges consumer workers tgivefeedback on the draft 1 materials
¢ the deadline i23 December 2010The relevant documents are at:
https://www.cshisc.com.au/index.php?option=com_content&task=view&id=545&Iltemid=162&li
=1&limitstart=5
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NEWS IN THE CONSUMER WORLD:

Gender sensitive practice grant

Congrats to the VictoriaWWomen andMental Health NetworkVWMHN)for receiving 100,000
grant(!!) from the Victorian Depbf Health. The grant is for training in gender sensitive practi¢e.
wish you all the best with this project.

{ ' yYR& WS ghdrtised for dugnan rights award

{ I Y R& man®if Fiyidgiwith Paper Wings: Reflections arnrlg with Madnes#as been
shortlisted for the 2010AustralianHuman Rights Award$Vell done Sandgnd good luck

Lifting the lid

/ 2y 3ANY Gdzf F GA2ya G2 xalL!/ | yR,
Network for a great day at Federation Square. On 31st October §#
consumers, carers and other people who care about mental hes
gathered on a blustery Melbourne day to raise the profile of
mental health in the leaeup to the Victorian state electio.here
was comedy, art displaymd an art auction (of the gorgeous piec
left, by Barry Dickinsa variety ofmusic (Heidi Everett shone as
always)dancers, Sandy Jeffs reading from her memoir, Debra
Byrne passing through to make a passionate speech, and man
20KSNJ O2yiNROdziA2Yy &> al/ QR 0@ §
stalK 2t RSNE I yR Yl yeé ¢2yRSNJFdA "
rather splendid way to spend a Sunday afternoon.

c
~h
N

New Consumerun radio show on 3CR

Intheirownwordad ¢ dzy S Ay id2 o/w /2YYdzyAideé wlRA2 2SRySaRl
radio show giving voice to people with mental iliness, 1 in 5 have a mental illness ... but 5in 5 can

enjoy this great program featuring heart waing stories, great informationand some laughs as

welll Findusat3CRy pp! a 2y @2dz2NJ RAFf & {LI2Yya2NBR o6& aSyilf

The Minister for Mental Health, Mark Butler, wants to hear from us

The Minister for Mental Health is conducting an Australian tour, listening to consumers and carers.

| A& AYOAGHOARZY 6488 06101 O208NJ 2F (KA& ySsatsSaié
0dzi 6S adzalLISO0 KSQa Isfingights, wisdorB, reeominenhdafioSs; NJ 2 dzNJ | y I §
frustrations, differences of opinion, collective learning, etc. Having heard him speak at the TheMHS
conference(on the first day after he was appointgdve suspect he has a few things to learn from

consumerg hedid/y Qi YI 1S NBERGNBWO S Ki-20 dfEA NBR (G LlJdzof A0 alLlSS
up for a steep learning curve!l

November 2010| Pageb
g

( ourconsumerplace.com.au



INTRODUCING RAT (Psychction/Activism & Training group)

In this editionCath RopeX ! dzAa G NI f Al Q& 2yf & O2y thaped Niciling) RSYA O

beginnings of consumer academic discipline in Australia.

What is PAT?

The Psych Action (or Activism) & Training group (RBAIique in the mental health landscape. The
groupwas originally formed in 200&nd isconvened by the Conswen Academic at the Centre for
Psychiatric Nursing (CPNgdted at Melbourne University.he aim of the group is to advance
consumer perspective as a discrete discipline in mental health and group members believe that

the unique body of knowledgmntained within consumer perspective needs to become routine
in all research, education, and training activities pertaining to mental health.

This aim is achieved through the inclusion of consumer perspective across the full range of teaching
and research activities that the group represents anddmely This i& dynamic, collaborative,
interdisciplinary group, with membership comprising independent consumer specialists, mental
health service based consumer employees, and acac@mimental heah nursing, and

occupational herapy. The group spanalsstantial consumer expertida the areas of education,

training, research and policy development, including culturally and linguistically diverse consumer
perspective Several members have been awarded Department of Health, mental health program
Fellowslips as principal researchers. The group meets on a six weekly basis and membership is
about 16 people, not all of whom come to each meeting.

PAT provides a mutual, collegial, collective and sophisticated articulation of the discipline of
consumer perspetive and as such, forms a peer support collective. But it does significantly more

than this. PAT has gradually developed a way of thinki

and talking about our work and our work environments P& \
that provides a solid foundation from which to critique PAT provides a mutual,
existng ideas and practices and generate new ones. coIIegiaI, collective and
What do we do? sophisticated articulation of
t1e 1OGa Fa F 1AYR 27 wsEokP HedyNe ] RONGUTSE ba v 3
and research opportunities. If someone brings an perspective and as such,
opportunity to the group, they will usually find forms a peer support
enthusiastic members who choose to aetively . .

) : _ collective. But it does
involved in research reference groups or curricula o )
development and deliveryn this way, the group S|gmf|cant|y more than this.
mutually benefits from collective ideas. The group alsc )

regularly responds to external requests for advice on
research or education activities.

Group members are interested in the development of the consumer educator workforce and have
presented several training sessions for consumers, some in partnership with the Victorian Mental
lliness Awareness Council, with a focus on educating clinicianfia®Ailso presented at several
conferences and symposia about our work and what makes the group so unique and highly valued.
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PAT has also:

1 Developedsubmissions foenquiries and for various government consultations
1 Developed research methodologies gpatticipated in research focus groups such as the
Routine Outcome Measurement study, the Coming off Antipsychotics Study and the
Consumer Evaluation of a Strengths Based model of Case Management study
1 Organised events in partnership with other agenciehsagwith VICSERYV to host
international activist and researcher, Judi Chamberlin; hear speakers such as David Webb,
suicide survivor and human rights activist; and provide training such as with B&atdgn,
advocacy trainer.
t1 ¢Qa f2y3Sgritez2hkK KBalFvS¥FhobtAdle FyYyR GKS 3INERdd
continue to advance consumer perspective in research and education with the intention of
establishing a consumer perspectagademicprogramat the University of Melbourne

... AND NHAT WouLP ?

| HAVE EXQUISITE SENSITIVITY,

| HAVE DEEP INSIGHT INTO 2% X
HUMAN SUFFERIN G. 7
SOMETIMES | HAVE
CONFIPENCE IN MY
OWN ABILITY.

AT OTHER TiMES | HAVE
AN INFLATED VIEW OF

MYSELF:
| MAY PISAPPEAR FOR
WEEKS AT A TIME.

SOMETIMES MY MEDICATION
MAKES ME FART.

©SARA CLARKE + MERINDA EFTTEIN
2004
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Ly adaft tA5yeardag foddhé Consumer an
[ F NENJ wStFGA2yad 5ANBOG;
Mental Health, Alcohol and other drugs Program.

Vrinda Eda (Director of Consumer and Carer relations@itBern HealthiMental Health, Alcohol

and Other Drugs Program) explaksS NJ 2 NH | agpkoadh o the dé@kpment of the consumer

and family/carer workforceMany of you may be aware of the Community Services and Health

Ly Rdza G4 NB {curderitd &S y ldfy O INER TR NNOSSS NJ2 YLISG Sy at RS OS T ¢
we here at Our Consumer Place felt thratch good work is already being done that is led by

consumers and draws on sophisticated consumer thinking. So, we asked Vrinda to share with our

readers the work and thking thather team have been involved in.

Ql “_.z ¢ Through lived experience and as an integral part of the Southern Health Mental
4 P "‘f Health, Alcohol and other Drugs Program, the Consumer & Carer Relations

:}-Q 5ANBOG2NI 0SS SyKI yOS anstiibge artd NdBvisieNdn ¥ff@ctive O LI O A
}An RN consumer and family/carer focused service.

=

In 2005,Southern Health Mental health program implemented the role of Direct@@afisumer and
Carer relations. Under this new role, the consumer and carer workers with in thegonocame

together as a team and began to develop a cohesive approach to the work being undertaken.
During this time, a number of important documents have been produced in regard to Consumer and
Family/Carer Participation in the Mental Health, Alcohol atiter Drugs sector.

{IN*K D2NR2yQa Hnnp FINIAOES 2y /2yadzyYSNJ £t SI RSNAK
for an increased involvement abnsumers in the leadership and management of mental health

services in Australia and New Zealand. Gordon concludes
KSNJ F NIAOES gAGK aLU Aa 2yvis
FNRY O2yadzyYSNI WLI NI AOALI i A @%Hﬁ?ad@ﬁ‘l%ﬁlﬂsz&ﬁ\” Wi SR

may be more fruitful in ralizing the considerable
benefits that result from effective consumer O 2 )f a dzy S NJ WL

Ay @2t 88SYSyi Ay YSyidrt kSF ORkY & SRGR 68 a¥é Sddnnpsz L
| 4802yR 158 R20dzvySyid Aal| dks WNEEEUHHRPRL L NG wws
[ A®Sas wSlIt wW20aQ 0. ényLLé unndid ¢ KX3 Nnj SI NOK
was extensive and maddaetal of 30 recommendations

across areas such &be essence of consumer work, The dollars, Pathways, The Workplace and
Leadership(p40-41) Despite this being a government funded research project, there is no evidence

that any of these recommendationgte been implemented.

())

S 1 o u 1

VBRER GKLE GXKE LI NIF
g

I FAYLFE FNILIAOES G2 NIA&AS KSNB Aa GKS {dSegl NI Si
in the mental health service systapihis article is an exploration of issues identified by consumer

workers in NSW via a s@y distributed to workers and vihe NSW Consumer Advisory Group

ySeat SGaGSN®Y {GSgl NI SG FEf onwnnyov 02YS (2 GKS 02
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is not matched by effective and timely strategies that ensure that consumer involvement is
underpinned by relevant training and supportive infrastructure. The goal of meaningful consumer
participation in mental health services, as outlined in policg, 84 (2 0S.1) OKAS@SRé 6 LJ

( \ In 200809 DHS developeahd releasedt . SOl dza S a Sy il
P A A . I SIf 0K @WHM). $hisildcument, produced by

YUKS NKSU2N the Mental Health and Drugs Division, is a 10 year plan
participation is not matche| for the strategic reform of mental health, alcohol and

by effective and timely other drugs services across Victoria. BMHM provides
strategies that ensure that extensive androad strategies to reform services. Of

) ] specific interest to the CCR directorate are strategies that

consumer involvement is influence the experiences of consumers and their
underpinned by relevant | families, and improve their participation and involvement
training and Supportive both in the provision of their direct care aride

. < A development of services.
infrastruO U dzNXB & P
\ ) Unfortunately BMHM does not specifically identify

strategies to support or enhance the consumer and carer workforce and provides little opportunity

to influence the direction of the planning. BMHM also makes no commitmeincteased

utilization of the expertise or resourcing of the consumer and family/carer workforce.

Ly NBaLRyaS (G2 GKSaS R20dzySyida FyR {2dziKSNYy | St ¢
Consumer and Family/Carer participation and involvement, the ConsanteCarer Relations

directorate of the Mental Health Program has recently undergone an extensive period of planning.

¢CKS NBadzZ & 2F GKS LI I yyAy3a dzy RSNIF | Sy FAfive{ 2 dzi KS N
@SENJ LI Yy F2NJGKS /2yadzYSNIFYR [/ FNBNJ wStlFdA2ya 5
variety of tasks that consumer and family/carensultants currently undertake, and the growth in

staff and skills that is required to meet the ongoing and expected need for service for the next 5 years.

While the range of duties and tasks undertaken by the consumer and family/carer workforce is very
diverse 7 key areas were identified:

1. Peer Supportpeer support can involve one on one ¢~ _ _
work as well as support groups and involvement with While the range of duties ani

planned ward activities. tasks undertaken by the
2. Service / System advocaayis work consists of consumer and family/carer
membership of program committees suak Patient
Safety and Quality committees. The Director has
membership of all executive level committees and hag a areas were identifie

role in all decision making including operational, clinica

and financial decisions. This ensures a consumer and family voice is heaatidm rtel all decisions
with in the program.

workforce is very diversé key

3. Education and Training (of otherg)enerally this is to clinical staff of the program but can include
W3dzSadQ aLSIE{Ay3 G O2YYdzyAdGe& F2Ndzya FyR dzyA OSNE
of training with the graduate Nurse program, and have been instrumental in the development of the

training Southern Health does in collaboration with Latrobe Health regarding Families where a Parent

Has Mental lliness (known as FaPMI or COPMI)
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4. ProfessionaDevelopment (of ourselves}his year the Family consultants have attended training
2NHFYA&dSR IyYyR TdzyRSR o6& (GKS AO002NRIY aSydatrt 1St
attended the VMIAC consultant day and a number of other training opportunitgésWwithin
Southern Health and provided by external agencies. In the last 12 months we have also supported
the Senior Family Consultant undertaking a Cert IV in Training and Assessment and the Senior
Consumer consultant undertaking a DiplomaJlanagement
5. Information ProvisionWe have a suite of information available including brochures on our
AaSNIAOSAY LXFAY 9y3IfAAK NARIKGA R20dzySyida FyR alLl
This can also include referral to other agencies sudW\I\C and the Mental health Legal Centre.
6. Community DevelopmentAt this time community development mainly involves networking with
community agencies and other groups, such as carer support networks and PDRS services. We also
conduct an annual A€ompetition during Mental health week that is part of a Mental health
promotion framework for Southern Health.
7. Culture Changes a major, although sometime invisible, aspect of our work. Every activity has an
underlying goal of improving the lives@insumers and their families and this will be achieved in
the most part by changing the culture of services from a crisis driven medical model to a socially
AyOf dzaA @S Y2RSt GKIFG FRRNBS&aasSa GKS 02y adzySNBRQ AF
workforce embrace this definition of Culture change:
G/ dzft GdzZNB OKI y3aIS RAFTFSNE T NP Yhezharkdobliefs & LJSa 2 F
values, and behaviors of organizational membmsome the target of the change process
rather than solely focusingn tK S & G NUzOG dzZNBa | yR aedaidisSvya 6AGKA
-Waterhouse, J. & Lewis, D. (2004). Communicating culture chBngéc Management
Review, 63), 353376.
In the document these tasks are further explored and an implementation plan for the ongoing
dewvelopment of understanding as well as an increase in activities with these tasks is outlined.

The planning process identified a growth in therkforce is needed to fulfboth the community

and services expectation of this specialist workforce. At this the directorate employs 2

consumer and 2 family/carer consultants in Adult service, 1 consumer and 1 parent/carer consultant
in Early In Life (previously CAMHS) services, a project worker, the Director and an Admin Assistant,
with a total EFT of 4.4By the end of the 5 year plan we hope to have a total of 12.2 EFT with
specialist workers in Education and Training, Alcohol and other drugs, Early in Life and peer support
specialists.

At this time the directorate has several implementation actions undstw

| Develognga model of consumer participatiohy (0 KS y Sgf & T 2dWpA Y835 I YNEIONT &
directorate

1 Develognga modelof Family/Carer support in beldlased Rehabilitation services, principally the
/1 Qa yR {9/! ®

9 Developnga Consumer/Carerdtication and training role

Developng a model of participation for the Alcohol and other drugs sector.

1 The continued development of a career structure and a remuneration and classification system
that accounts for experience and education.

=
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This is an exting time for the directorate with much enthusiasm about the potential for
development and the types of involvement we will be able to achieve with the consumers, their
families and carers and the staff of the mental health program at Southern Health.

Refeences
- . SyySiaia 2o ouvnngpd WYwSIf [APSEaX wSIt W20adQ 58
consumer workforce in the mental health sector through participatory research
- Y. SO0ldzaS aSyidarft 1SFHEGK aldGSNBQ oHnngps +=AOG2NAR
- Gordon, Sarah (2005) The role of the consumer in the leadership and management of mental
health servicedustralasian Psychiatop +#2f mMoX b2 n w 5SOSYO6SNI Hnnp
- Stewart, S., Wats, S., Montague, R., and Stevenson, C., (2008) Set up to fail? Consumer
participation in the mental health servieystemAustralasian PsychiatryFirst 2008
- Waterhouse J. & Lewis, D. (2004). Communicating culture chaRgélic Management Review,
6(3), 353376.

I C2NJ I O2Lk¥ 2F GKS O2YLX SGS R20dzyYSyil WLYy&aGAff Ay
Health. vrinda.edan@southernhealth.org.au
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READERESPONSEO A PREVIOUS EDITION!
6LY NBaLkRryasS (G2 CtAO]l DNBeQa {21 LWbB2E Sy

KSIfGK gAlK2dzi @2dzy3 LIS2LX S € SFRAYy3I AldF
Place newsletter August 2010, pii

As one of the youth coonvenors | had the pleasure of being involved right from the outset for the
first international youth mental health conference. As a part of the organizing committee alongside
Sarah Alistorg the other youth ceconvenorc we were determined to get youtimvolved on the big
stage.

It was a successful project right from the start. The opening welcome was conducted by 8arah
otheryouthceO2 Yy @Sy 2NJ I YR YeaStTod ¢KIFIGQa NRAIKGE GKS ¢S
mental health conference was nobieducted by a delegate or even the convenor itself, rather special

request was made for us to introduce the event. It was a delight to be given this opportunity to have

the first voice.

This was truly remarkable as we reminded everyone attending why teeg here for. In the leading
months coming up to the event we worked solidly amongst our hectic schedules to ensure youth
participation would be a key focus to this inaugural event.

Upon leaving the stage and breaking through intermissions we were o&taichded by a barrage of

people voicing their appreciation and sheer excitement about how fantastic it was to see youth

involved. With our busy schedule it was hard to even stop and soak it up, as we had another sixteen

youth participants to coordinate,dzi 2y S f I R& gl & 3AFYS Sy2dAK G2 ai:
have been working in this field for over ten years and have attended many conferences like these,

0dzi YSOSNI 6SF2NB KIFI@PS L &aSSy @&2dzy3 LIS2LIsS Ayd2f ¢
like this, | felt that the hard work had paid off.

These youth patrticipants did an amazing job of representing the youth of this country. Their

involvement was extensive over the two day event and across all streams throughout the

conference. | got to wness an amazing delivery given by one young person. The stories these young

people had to tell captured the hearts of the audience and the presenters themselves. One presenter

even utilised the youth participant to help out with the presentation and gaad life accounts about

the aspects of how to successfully communicate with young people. This was a delight to see.

The involvement of youth was not just limited to giving personal accounts as a consumer of mental
health. More importantly, all streamfeatured a youth participant, and either @haired the session
with high profile people or was involved in the panel discussions, and some even both. The youth
participants were given the opportunity to select the role they wanted to play and were matgihed
accordingly. Furthermore, the youth participation stream featured young people as the key
presenters.

Overall, their presence was strong, welcomed and set a new benchmark for youth participation in
mental health. Along with the spectacular keynote akers that were able to present, the
involvement of young people was definitely one of the highlights of the event.

-Amran Dhillon, Youth mental health advocate, Youtec@mvenor for the International Youth Mental
Health Conference, 2010, Melbourne.
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OURCONSUMER PLACE UPDATE: WHAT HAVE WE BEEN UP TO?

LioBESSY | oA3d Y2YydK 0212 ¢ 6S5SS1a0 KSNX pedpleh/ t & | &
who support consumer perspective calling emailingdropping inand joining up to Our Consumer

t £ I OS dalséb8eRd Guand about, participating in consultations, attending book launches,

teaching, and engaging with the consumer community. And then, on top of all of that, we launched

our longawaited book (more details below) and have since been inundatdur@juestsand have

spent innumerable hours stuffing envelopesOh, and we also organised a edegy conference on

/| 2yadzyYSNI [ SF RSNAKA LI® | S tadd bdtweenSiSvieare anly QAEFD)SSY || 06 0

ThelaunK 2F a{ 23 e2dAQWUPESHARAK| d®Pa S

OnMonday October 1Th dzNJ / 2 y & dzYSNJ t £ |
0221ftS4G a{2x &2dzQ@¥S 324 I
2 Kl y2e6Ké byDaKafeendzy OKSR
Edwardg | & LI NI 2F (GKS 5SLJ NI
official Mental Health Week activities.

The launcthadoriginally been planne¢and we
had previoushadvertised it) apart of the
launch of Mental Health Week, but for various
reasons this was postponeflincere pologies to
anyone who attendedhe MHW launch

expecting to seeur booklet launched please
know this wagotally beyond our control and
that we were unable to communicate the
change of plans in a timely mann&ometimes
one has to work according to the priorities of
2ySQa FdzyRSNE PP O

L-R:Merinda EpsteifOCP,)Dr Karleen
EdwardgExecutive Director, Department of
I SHfaKQa aSydalrt 1 SIf
Flick GrefOCPand Denis MoriartyGroup
Managing Director of Our Community)

Our Consumer Pladeeadershipday

Our Consumer Place held its fiest 2 Y & dzZYSNJ [ S| RSN
at Ross House in Melbourne, on October 14610. About 60 people
attended, including both selidentifying consumers and supporters.
The three keynote speakers (who were asked to speak on the topic
consumer leadershiggut were otherwise unconstrained) were:

1 Cath Roperspeaking critically about how leadership is
constructed, and presenting a vision for group leadership. She
also proposed an ongoing agenda for consumer leadership,
stressing that weneed toseek outthose spacegvhere we are
best placed to lead.

1 Catherine Smithspeaking beautifully about stepping up to
lead, drawing on her own lived experiences and her work at the Queensland Alliance.

Catherine Smith presenting
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A Merinda Epsteinspeaking eloquenglas a consumer movement elder about the contemporary
preoccupation with "youth mental health" and the loss of history this entails.

Other sessions included:

1 A panel and group discussion about
"YouthLeadership," which included an
exploration of the disjunct between
developing leaders within the youth mental
health arena and the consumer movement
and consumer leadership more broadly
Concerns were also expressed about other
disjuncts (e.g. between adudnd aged
Attendees at one of the breafiut sessions services).

1 Breakout sessions on (1) the interface
between consumer leaders and services; (2) groupsaijrey outside of services, and often
with minimal funding; (3) what it means to be a "real" leader or even a "real" consumer.

Feedback on the day was extremely positive, with attendees noting the rich and respectful
discussions, the openness to differences of opinion, and the besfdfiaving no preset agenda as to
what would come out of the day. We hope to focus more on this
concept of consumer leadership in thedwe and are deeply grateful
F2N) SGSNE2ySQa Ay@2ft @dSYSyid 2y

Attendees enjoying a sessiol

Jon Kroschehaking a point

, Larisa Trotter and Merinda Flick Grey making a very
Attentive attendees Epstein at lunch serious point
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Reflections on the Our Consumer Place Conference on Leadership

ByJon KroschelConsumer Consultant &BRearch Fellow in the Deptf. PsychiatryAlfred Hospital

Rosd 2dza4S A& WK2YS (daNFQ F2NI YS F2NJ YIyeé NBlFazyao
| attended the Consumer Leadership Forum at Ross House. Ross House is a unique and special

building because its specific purpose is to house community organisations providing low cost office

space and meeting rooms for many small, diverse, community grduigsan interesting place.

Ross House is intrinsically entwined with my own personal history through my membership of, and
working with these groups over the years. It is also intrinsically entwined with the history of the
consumer movement in Victoris many groups both in the past and the present have been tenants.
Ross House has contributed to the progress of our movement over many years.

I have fond memories of the people and meetings held as part of the Melbourne Consumer

Consultants Group, faddited by Ross Finlay. | also have fond memories of my association with the

' OGA2Y wSaSINOK LaadzsSa /SydiNB o6!'wL/ 0 FyR |, 2flYyR
evaluation of consumer initiatives. Also, | worked for a time with Disability EmplutyAwtion

Centre (DEAC). This is just to name a few, not to diminish the importance of all the others.

Attending Ross House, walking the stairs, using the same lifts as years ago, walking the corridors,

seeing the names of all the groups, either on théceffdoors or on the meeting room schedule
GKAGSO2FNRaYX FSfd O2YF2NIAy3d yR alr¥S8s fA1S NBio
times amongst good people came flooding back. | experienced a sense of belonginfproing

GKIFG AG ASE LISRAY B oISNBE L FSSt vYz2aild O2YF2NIFof S
of State or National Government Departments.

Prejudice at the conference

At the beginning of the lunch break of the forum | asked the person in front of me in the coffee line;

dWhat has been the most interesting thing of the day for you so

“ - Tl NKE

Al A& Y2ys o o |

where | feel most The person anSV\{eredc L TAYR .7\ Ut yol gbqua uAy 3 (
have the perception that you have the intellect and intelligence

comfortable, and not | g2 vy 38 FyedKAyIE ®

amongst the

Wo dzNB | dzO NJ ¢ _ _ o
) My reaction was not as understanding or sympathetic as it
or National Governmen | might have been. I did not smile politely with mesponse. It
Departments. was a reaction without forethought. Isaid;5 AR &82dz {y2¢

amongst the 100 consumers who are members of the Consumer
Participation Program of Alfred Psychiatry we have people who

manage their own businesses, who are teachers and sadicgocountants and real estate agents,

and that none of us ever lose abilities, knowledge or skills, no matter what happens to us and our

ANRdAzL) YIFylF3S&a YdzZ GALX S LINR2SOGa& FTNRBY YdzZ GALX S TFo

l'YR GKSNB Al ¢l ax 0KS LINB2dzZRAOS |

Maybe my response was in some way experienced as lisogurteous because the person walked

gl & gKAES L ¢ta aaAatt GrftlAy3aod al&o6S Y& NBalLRys:
LISNA2Y KIFIR F2dzyR GKS RFEe (22 O2yFTNRYyGAYy3d | £ NBI RE
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How is it that we, consumers, afey f @ SOSNJ I TF2NRSR WLISNOSLIiA2yaQ ¢
experiences that are factddl people sometimes perceive rather than know and it is unjust and
dzy T ANJ GKIF G 2dzNJ SELISNASyOSa I NB NINBte &aSSy Gz »

The effects of prejudicial bedwiour by others

It is not the first time | have been confronted by this sort of prejudice and ignorance and | have
experienced much worse. | am sure that other consumers have too. Many times however, those
who are prejudiced against us outnumber us. Véednto fight to stad up to this but we are often
forced to do this on their home turf.

After all these times such comments still cut me dee@lgnsumers often experience these attitudes

YR 0SKI@A2dz2NE SOSYy 6KSy +y FOGAGAGE A& adzllll2 &aSF
such incidents | have lost sleep, or had interrupted sleep, or failed to be able to get to sleep, due to

the endless thoughts and feelings of worthlessness that these comments arouse. Many times too

these thoughts become intrusive and interrupt my ability to work at my optimum level. It can be

quite difficult to combat the effect of these comments when they reinfatee prejudiced and

ignorant beliefs of many.

Maybe we just need therapy? N . o
LYy ' YSNAOIF (GKS WLNETS&&AQYLf'?JbX?fIA%&#& A

AaA2YAal
GAGK GKS WLINREFSaaA2YylE (KSNT DAVE EROONSIRWRE 5SSt 2 LIS F
12dZAKSYAYy3I GKSNI LAS&Q-T2N d&a makes ué Kunlangshdo SO2 YS
sendA UAASRQ 02 84dzOK LINB 2dzZRA OS X )\Elsyﬁgd}lj]n&%% FYyR FOOAd

not be signing up for any such therapies. Nor will | be returning =~ ~ A

G2 GKS das 27 2tRSNJ adet SR vEEAR M Ay adkh o wi 2y
such an extent that | felt nothing, and could relate to the

peoplein John Cade Unit at Royal Park who walked one way endlessly round and round in circles

around the lounge room. Our sensitivities are probably in direct proportion to the amount of

trauma we have experienced and / or withessed throughout our lives.duamthat this is where
AaSYarldAgAGASa atSY FNRBY® . SAy3a ofS (G2 WFSStQ Iy
y20 0SS WIKSNILAASRQ 2dzi 2F dzaxX fSF@Ay3 dza 6AGK
What would society be like if everyone wassknsiised? Who would express outrage at the extent

of domestic violence, or violence against children, or the plight of asylum seekers? Who would be
concerned at the amount of violence toward people on the streets and trains? Who would be the
fAlYdzza WBHEH YSPOadAYy3IQ Ay (KS O2YYdzyAdGeK 2K2 g2dA
Would we end up with a nation of égensitised people like Nazis Germany where there was no

outrage from the people of that nation about the killing of millions of people?

No, I donotwanttobeded SYAaAUA&ASRd . SAy3a |6fS (G2 WFSSEQ Aa ¢

Early discussions at Our Consumer Place

In the early days of establishing Our Consumer Place, Merinda, Cath, Denis and | had long
discussions about membership. Should we keep ibsed consumer group or not? If we kept it a
closed group, how would others (namonsumers) ever see what we were doing or capable of? If we
opened the group up would we be inviting the people who hold prejudice and ignorance into the
group? How would thiaffect the group? How would this affect the consumer members? How would
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this affect the non consumer members? We held many discussions around this topic before deciding
G2 KFE@S || WY2NB (KIFIy O2yadzrSNR YSYOoSNHEKALID

Whilst the words of prejudice and ignorancet deep the day of the Consumer Leadership

/| 2y FSNBYy OS> L 2yfeée KIR G2 tAFG Y& SeSa FyR 221
of consumers doing projects, both past and present, excelling
at project management, research, lecturing, compled t K5 Qa

... living proof that we | and other studies to having living proof that we are immensely
are immensely capable capable. A quiet stroll down the hall way of Ross House

brought back memories of other great projects and activities
conducted and facilitated by consumers.

It was like | had experienced a deep cut that previously in another setting would have become
infected and festered. However, this time there was a salve, a soothing balm, or some iodine to
place on the cut so it would not beconmg@ected and fester. | had no trouble sleeping after the
conference and the reason that it has taken me a while to write and send this feedback has not been
due to interrupted work. Quite the contrary, it has been delayed because | have still been wairking
my optimum on many more projects.

Combating Prejudice and ignorancegDoes it matter where and with whom?
.S5a Ad R2Sa YFGGSN® . SAy3 2y WK2YS Gd2NFQ YR gK¢
the impact for me. Others may have othexperiences, but these are mine, and they are a fact.

Thank you to Merinda and Flick for holding the conference at Ross House, and to Merinda, Cath and
Denisg | think we got the membership right.

Cheers and thanks

Jon

What else hadMlerinda been up to? ..well you may ask!

WhatQ & a Sbidh ypRd (apart from mentioning the booklet at every possible opportunity and
sending out copies to influetial people and organisation@ver the past two months | have been
0dzae 2y GKS &ALISI1SNRA&E OANDdA O @

Moreland Hal

On the 3% October | spoke to staff from Moreland Hall in which is a drug and alcohol service. |

could fed that the people in the room werengaged and this was great. Later Our Community

received an email from Brandon Jones, Manager of educatiofProgramswho organised the talk.

He wrote:
I wanted to let you knovwg we had one of your staff (Merinda Epstein) provide a presentation
onconsumers and Our Consuméade. We ensure that our workers are provided with
numerous professional developmeaportunities but our workers have not stopped raving
o2dzi K2¢g 3I22R GKAA LINBaSyidliaAazy graod alye ||
LISNELISOGA®SE FYR L KIFI@S KSIENR O2YYSyida FNRY :
G2 06S | 0S8 tedtSuNTdaBk)NIU ®MNEovidingdsuch an important service.
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Advocacy in Beaufort

| was invited by Mark Lacey, the consumer consultant at Ballarat Mental Health services, to attend
the weekend workshop of the newly elected Consumer Reference Group (€R&) held on a very

wet Saturday (13/11/2010) in a rather lovely country school outdoors learning facility just outside
Beaufort in country Victoria. The presentation was on advocacy. For the first time | used some of
{FYyR& 2| {az2y Qa aterifsNPand¥, irabn S§dSdy, a6 & Kuge réputation as a consumer
SRdzOF G2NE 6NARAGSNI YR FRP20FGSd ¢KSaS YFGSNRIE & ¢
which is an interactive activity which invites participants to explore a range of challedjrogacy
scenarios. Everyone was truly involved and the organisers ended up cancelling another planned
session so we could continue on for a bit longer than allocated. My big thanks go to Sandy. | wish
these materials could be mass produced. As it statdse moment Sandy makes all her materials

by hand.

Peer Support at Northern Community Care Unit (CCU)

| have also been actively involved in Alan Pinches exciting new project exploring and developing

consumer peer support at the Northern CCU. He hanlstrongly supported by the facility which is

G2y RSNFdzZA |yR (G23aSGUKSNI S KIFI@FS O2yFTNRYGSR (KS Wi
committeescg KA OK adAft R2y QG 3ISG Ad ¢6KSy Al O2vYSa (2
moving along really weand we think this is a particularly interesting and important project because

of the uniqueness of its setting. Our Consumer Place is proud to be involved and offer as much

supportas we can.

S0, WHiCH OF THOSE comPLAaINTE PO 10U
WINK  STAFF  WILL BE HAPPY FoR ME 10 MAKE 7

©MERINDA EPSTEIN
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— THUMBS UP/THUMBS DOWN

i =

(\ i ) 1. THUMBS DOWM Mental Health Lawthat fail to comply with

the United Nations Convention on the Rights of Persons with Disability

(like ours, even with all the proposed changes).

2. THUMBS DOWM the Orwellian doublespeak in thdental Health Acteview( claiming to
fundamentally shiftthdgi SNNJ Ay 2F YSyidGlf KSIfGK f1 66X o0& Ayl
while fundamentally maintaining a discriminatory, damaging and degrading system.

3. THUMBS UB everyone who came along to our conference on Consumer Leadership and
joined in our collectig thinking.

4. THUMBS UB consumers who have laid the ground for all the rest of us to make meaningful
and important alliances with different social change movements including thbililig
movement.

5. THUMBS DOWMb expecting consumers to contribute oexpertise without paying us, and to
GKS O2yaidlyld SEOdzasSa o6tA1S F2NJ SEFYLX S ay2 2yS§
has an employer who pays them to participate). This is structural inequality at work!

6. THUMBS UB the wonderful creative ad thoughtful outpouring during mental health week
the consumer community has such a wealth of creative brilliance!

7. THUMBSUB seltO NBH LGiQ&d KIFNR ¢2N)] o0SAy3a | 02y adzySND
and hard working for social justice and a leettvorld. Thumbs up to napssneeded, saying
ay2¢ G2 22 Ylye O2YYAlUYSyida 2N G2 Graila GKIG
and knowing when to take a break or utterly spoil ourselves.

8. THUMBS DOWIU projects that involve consumers wefter much of the foundational
thinking has been done. Our insights make foundations so much stronger!

9. THUMBS DOW ethics committees that make genuinely ethical research by or with
consumers so much more difficult than it ought to be!

10. THUMBS UR peopleg K2 3IA DS dza FSSRol Ol 2y 2dzNJ o221t Sao
people, what people want more of, and we also love the lawyers and bureaucrats (and other
eagle eyes) picking up details that need tightening and clarification (we really are grateful f
this feedback!)

11.THUMBSUB 2 ff (GK2a$8S O2YYAOGUGSR (G2 akKIFINRARYy3a NBa2 dzNJ
Goodness knows we have precious few resources so we put them to best use.

12.THUMBSUB 2 | O2yadzYSNJ £ SI RSNBRKALI | 3y RING &t2 NIRAYG
enough!

13. THUMBS DOWNb tokenism. I8 so rife in this areq how many times have we felt grateful to
be included, only to realise down the track that ... yet agair@avenly there tokenistically.

14. THUMBS UB all consumers who work in services and endure seeing and hearing staff doing
FYR al@&Aay3a KAy 3Ia thinkelfolind 8waly tp StickinKh&r¥ without@osity 0 dz
their own exquisite sensitity.

15. THUMBS DOW all the pharmaceutical companies that make a huge amount of money and
still make psychiatric drugs with loads of horrible, unwanted effects.

16. THUMBS UB all the survivorsWhether you have survivemental distess, suicide, the psych
systemor anotheryear, we say tha® fantasti¢
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