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Foreword 

The Strengthening Consumer Participation In Victoria’s Public Mental Health Services Action Plan 
is an important step in providing a way forward for the respectful and meaningful engagement 
of consumers throughout the mental health sector in Victoria.

I implore our leaders to embrace and implement the themes of this significant document 	
and allow Victoria to be the leaders for the rest of the nation.

An enormous amount of work has gone into the production of this important piece of work 
and it is my hope that this contribution by many of our consumers is taken seriously. 	
The challenge is to see this Plan fully implemented in the next three years, so that by the end 	
of 2012 we can actually measure the tremendous value of the ideals that I believe it contains.

As I write the Foreword to this significant and important document I have found myself reflecting 
on the changes, or lack of changes, in the Mental Health sector over the past two decades.

A long long time ago, way back in 1992, we had our very first National Mental Health Plan. 
At that time consumers and their families and friends were encouraged to find that both 
consumers and carers were central to the effective implementation of that Plan. Indeed, 	
there has been a similar theme in each National Plan since that date.

These reflections confirmed for me that some very important changes had occurred, and in fact 	
some in the Mental Health sector had adopted the concept of respectful and meaningful 
engagement of consumers and carers. Unfortunately I have to say, seventeen years on, that many 	
are still finding ‘excuses’, (as distinct from valid reasons) as to why consumers should not be 
central to the development and implementation of policy on a National, State and Territory level.

Unlike other parts in the health sector, mental health stands alone as the only one where 	
the consumer can have a treatment imposed on them against their wishes, and, in many 
cases, without access to information or the decision making process. This particular aspect, 
not clearly understood by many, is just one of the many examples where consumers can 	
add enormous value to the system, and more importantly, improve quality of outcomes.

Thank you to the Consumer and Carer Sub Committee of the Ministerial Advisory Committee 
(MAC), and those co-opted from outside the committee, for your work on this particular project. 
I also acknowledge the support and encouragement of the Mental Health and Drugs Division.

I commend the document to you, to ‘really make a difference’.

John McGrath AM

Chair	
Ministerial Advisory Committee on Mental Health





Message from the Minister

Consumer participation in Victoria’s public mental health services is fundamental to ensuring 
an effective and responsive system. This action plan emerges from over a decade of dedicated 
and planned effort by consumers, mental health services and the Victorian Government, 	
to improve consumer participation across all dimensions of the public mental health system. 

This action plan seeks to unite stakeholder expectations and aspirations for consumer 
participation. Fundamentally, this document reinforces the critical and unique expertise of 
consumers – the lived experience. It recognises that this lived experience is needed to inform 
and shape practice across policy and service delivery, planning, development and evaluation. 

There is much evidence that consumer participation contributes to improvement in individual 
health outcomes, health service delivery and policy development. The action plan reinforces 
this evidence and provides opportunity for the enhancement of public mental health services 
by validating and facilitating greater consumer input across services.

Victoria’s key achievements in consumer participation across public mental health services 
are described within. Importantly, the barriers to consumer participation are recognised and 
proposed strategies spanning the individual, local service and systemic levels support more 
effective participation.

The Hon Lisa Neville MP	
Minister for Mental Health
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1. Introduction

Strengthening consumer participation for Victoria’s public mental health services: action 
plan provides a framework for strengthening the active involvement of consumers in their 
individual treatment and care, in the planning, development and evaluation of mental health 
services, and in broader systemic and policy development.

While Victoria has a strong track record in valuing and encouraging the participation of 	
mental health consumers, it is time to reaffirm its commitment to consumer participation 	
and leadership in the public mental health sector.

This document promotes mechanisms to support sustainable consumer participation, outlining:

an evidential and policy context supporting consumer participation•	

an implementation plan with actions for enhancing consumer participation, and•	

monitoring and evaluative mechanisms for consumer participation.•	

Background
The Department of Human Services’ Ministerial Advisory Committee on Mental Health has 
an ongoing Consumer and Carer Subcommittee. In late 2005, the subcommittee commenced 
working with the Department of Human Services’ Mental Health Branch to develop the draft 
of this document. 

The Consumer and Carer Subcommittee comprised members of the Ministerial Advisory 
Committee and co-opted members. Membership included: mental health service providers, 
the Network for Carers of people with a mental illness, the Victorian Mental Illness 
Awareness Council, co-opted consumers and carers, and Department of Human Services’ 
representatives. 

The subcommittee recognised the achievements of Victoria in developing consumer 
participation initiatives. However, the subcommittee reflected that current achievements 
needed to be strengthened and advanced. There was a shared view that existing participation 
initiatives needed to be enhanced by renewed policy directions that articulate a vision for 
participation into the future. A policy that identified how its vision would be implemented, 
monitored and reviewed was needed. 

There was a strong understanding of the developmental barriers and issues challenging 
consumer participation over the last decade and that existing consumer participation 
initiatives require continued attention and resources. Emerging opportunities and learning 	
on consumer participation offer new ways of thinking about participation into the future 
across the mental health service spectrum. 

A consumer working group from the subcommittee met regularly to develop the Consumer 
participation: an action plan for consumer involvement in Victoria’s public mental health 
services - consultation document (2007). The document was circulated to mental health 
services, key stakeholder networks and individuals and was placed on the Department’s 
website inviting feedback. 
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Stakeholders subsequently contributed critical feedback on the document and this final 
version reflects integration of the feedback. Stakeholders who made a written submission 	
are named on the acknowledgements page.

Feedback included questions on the capacity of this document to include in its scope 
consumer participation in child and adolescent, young people’s and aged person’s mental 
health services. On consideration, it was recognised that the advances made in consumer 
participation in adult mental health and the work to be progressed in this area were both 
significant enough to warrant that this document continue to be adult focused. Equally, child 
and adolescent, young people’s and aged person’s mental health services requires specific 
strategies and resources to support the development and growth of consumer participation. 
There is concern that trying to merge all these program areas may result in some loss of 
emphasis in each area. Progressing consumer participation in child and adolescent, young 
people’s and aged person’s mental health services is a continuing priority of the Mental 
Health & Drugs Division.

Key consumer definitions

Consumer

Consumer refers to people who have direct experience of mental illness and have used or are 
currently using mental health services1. Consumers are as diverse as the full range of people 
living in Australia. Consumers are of either gender, of various ages, from diverse cultural 
backgrounds, class positions and social circumstances, sexual orientations and health and 
illness conditions.

Through the active engagement of parents and families/carers in the therapeutic process, 
child and adolescent mental health services identify children, young people and families/
carers as consumers. 

In aged person’s mental health services, a consumer is an older person, and may include 
families, carers and advocates who represent the consumer when they are unable to 
represent their own interests.

Within psychiatric disability rehabilitation and support services (PDRSS), the terms consumer 	
and participant may be used interchangeably. 

1	 Department of Human Services: Victoria. Integrated Health Promotion Resource Kit, 2004.
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Consumer representative

A consumer representative2 is a person who voices consumer perspectives and takes part 	
in the decision-making process on behalf of consumers. They are accountable to the 
organisation they may represent and refer back to their constituency of consumers.

Consumer consultant

In Victoria, consumer consultants are specifically funded by the Department of Human Services’ 
Mental Health & Drugs Division and are employed within adult clinical mental health services. 

Consumer consultants contribute to the improvement of the mental health services’ 
responsiveness to consumers’ needs through the inclusion of consumers’ perspectives 	
across all aspects of the mental health services’ planning, delivery and evaluation. 

The term may also be used to describe consumer employees who are employed outside 	
the specialist mental health service to specifically represent, support or advocate for 
consumers. While psychiatric disability rehabilitation and support services are not specifically 
funded to employ consumer consultants, a number of these services have actively employed 
consumers in a range of roles. 

2	 �Adapted from Government of South Australia, Southern Adelaide Health Service, Community and consumer 
participation framework, 2006.
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2. Consumer participation 

One of the most important changes within the mental health sector since 
deinstitutionalisation is the emergence of a vital consumer movement that influences 	
the way mental health services are delivered. The importance of consumer participation 
in the planning, development, delivery and evaluation of mental health services has been 
increasingly acknowledged over the last two decades and is currently viewed as a mainstream 
expectation and practice. A former consumer consultant reflects on the value of participation: 

Consumer participation can be a major way of improving the service, improving people’s 
lives and assisting people to be involved in the wider community. Broadly, it is about the 
person becoming empowered, getting more control over their life and destiny, having more 
opportunities in life, and support in pursuing them.3

Policy influences 
Current mental health policy and practice on consumer participation is derived from the 
numerous sources providing evidential support for consumer participation as a recognised 
way of improving services for people accessing mental health care.

Key national policy publications emphasise the importance of consumer and carer participation. 
The Mental health statement of rights and responsibilities 1991 clearly articulates the rights 	
of consumers and carers to participation and requirement for service providers to ensure the 
involvement of consumers, carers and advocates in planning, managing and evaluating mental 
health service provision.

Consumer-led reform has been a keystone in the implementation of the National mental health 
strategy. The strategy identified consumers as key stakeholders to mental health services 
who need to be in a position to influence mental health services and be adequately resourced 
and assisted to do so. Under the strategy, the First national mental health plan 1991 laid the 
foundation for active participation, the Second national mental health plan 1998 continued the 
drive and direction for participation at all levels of mental health care, and the Third national 
mental health plan 2003–08 reinforce the importance of participation:

Consumer and carer participation and partnership at all levels in policy, planning and 
treatment is a hallmark of a quality mental health system. Consumers and carers report that 
there have been increased opportunities for participation in policy and planning, particularly  
at a national level. However, participation at other policy and planning levels, and 
participation in service planning and delivery across the spectrum of care from promotion 
and prevention to recovery, has not yet been achieved. Further work is required to ensure 
that meaningful participation by all consumers, and their carers and families, is realised.

3	 �Newsynthesis Partnerships: developing consumer-collaborative visions and strategies in community mental 
health services, Alan Pinches and Sue Robertson, 2004, p.26.
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The plan identifies key directions for consumer participation, including:

review and improve current structures for ensuring meaningful consumer, family and carer •	
participation in policy and service planning, development and evaluation at national, state/
territory and local levels, including participation by consumer and carer workers

include Aboriginal and Torres Strait Islander community consumer representatives on •	
appropriate committees through the Aboriginal and Torres Strait Islander Framework 
Agreement Partnership Forums

review and improve structures (e.g. advocacy support mechanisms) for ensuring consumer, •	
family and carer participation in individual care and recovery plans

identify improved service quality and consumer outcomes afforded by enhancing consumer, •	
family and carer participation at all levels

encourage the demonstration of meaningful consumer, family and carer participation 	•	
at all levels

provide support and training for consumers, carers and their families to strengthen their •	
capacity to participate at all levels, particularly in quality assurance processes.

The National standards for mental health services 1996 promotes consumer and carer 
participation through the identification of seven criteria within an overarching framework. 
The standards specify that consumers should be involved in the planning, implementation 
and evaluation of mental health services. Standard three is dedicated to consumer and carer 
participation and identifies the importance of:

maximising opportunities for participation•	

supporting training, payment and reimbursement of costs for time and expertise •	

clarification of roles and responsibilities•	

support for the development of a consultation framework that is independent of the mental •	
health service structure.

In 1996, the Victorian Government formally stated a policy commitment to consumer 
participation at all levels of the mental health service system. The Guidelines for consumer 
participation in mental health services 1996 identified collaborative strategies for consumer 
participation in service delivery, policy development, service planning, evaluation and training. 

Acknowledging the need for further improvement in the area of consumer participation, 
the Victorian Government made a commitment to strengthen consumer participation in 
New directions for Victoria’s mental health services 2002. New directions identified six 
key directions for improving the service system. One direction is to strengthen consumer 
participation. Feedback provided through consultations on the development of New directions 
indicated that while there were many examples of good practice in the area of consumer 
participation, greater consistency was needed in how services involve consumers in service 
planning, monitoring and review. To support consumer involvement in mental health service 
planning and development, a priority action identified in New directions was to ‘…develop 	
a comprehensive policy framework for consumer participation at both the local service 	
and government levels.’
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To date, the Standards for psychiatric disability rehabilitation and support services (2000 & 
2004) have reflected a modification of the National standards for the context of the Victorian 
psychiatric disability rehabilitation and support services. The National standards are currently 
under review. Consumer and carer representatives have contributed to the review process and 
participated on steering committees. The revised standards are intended to be applicable to 
public mental health services, non-government services and private mental health services. 
Draft standards have been pilot tested across a number of service settings to help inform 	
their applicability. The draft standards are currently being forwarded to the Commonwealth 	
for consideration. 

The National Mental Health Consumer and Carer Forum developed a Consumer and carer 
participation policy 2004. This policy is a guide for all mental health related organisations 	
in the public, private and non-government sectors to develop and implement consumer 	
and carer participation. It provides a practice example to assist with addressing identified 
gaps and to facilitate consumer and carer participation to be implemented.

The Department of Human Services’ documents Participation indicators and Doing it with us 
not for us4 provide strategic direction in consumer, carer and community participation across 
the health service system, including mental health. Participation indicators provides 	
an overview on the use of performance indicators and recommends the use of a minimum set 
of indicators based on a participation monitoring framework. The Doing it with us not for us 
policy has seven guiding objectives illustrating how participation can improve health policy, 
care and treatment, and the wellbeing of community members. The document outlines priority 
actions, with clear directions and examples of types of participation.

Policy and reform

The appointment of a Minister for Mental Health in late 2006, and the creation of a Mental 
Health & Drugs Division within the Department of Human Services, both aimed to strengthen 
and broaden the state’s focus and capacity. 

A new strategic framework for mental health is a key priority for the Minister, the Division 
and for the whole state government. The government is embarking on generational reform of 
Victoria’s mental health system. 

After a consultation process, the Department of Human Services has released - Because 
mental health matters: a new focus for mental health and well-being in Victoria. This policy 
document outlines the new vision for Victoria’s mental health services in Victoria and 
proposes priorities for action and possible solutions to identified needs. 

Mental health system reform requires a whole-of-government approach, a strong social inclusion 
vision, and new partnerships and models for prevention, early intervention, care and recovery.

The reform strategy and paper build on the momentum started in 2006 with the development 
of the COAG National action plan on mental health 2006-2011 and the report Improving mental 
health outcomes in Victoria, undertaken by the Victorian Government with the Boston Consulting 

4	 �Department of Human Services: Victoria. Participation indicators: participation in your health service system 
and Doing it with us not for us: participation in your health service system 2006-2009. 2005.
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Group. It also brings together findings of many other recent reviews and consultations on specific 
aspects of mental health.

The mental health reform strategy provides further strategic directions for consumer issues 
and directions for future plans.

Evidence for participation
There has been significant research highlighting the value of consumer participation. This 
includes an emerging body of consumer-led and focused research drawing on ‘the lived 
experience’ and first-person perspectives that inform the evidence on consumer participation. 
People with mental illness have unique expertise and understanding due to their first-
hand experience of mental illness. Consumers are directly impacted by the quality and 
effectiveness of mental health care and are key stakeholders in the mental health system. 

The evidential support for consumer participation highlights: 

Improvements in health outcomes 

Research studies indicate that consumers who understand their health conditions and who 
are actively involved in decisions about their own care are more likely to value treatment 
programs and have better health outcomes.5 It is especially important for mental health 
consumers to develop a sense of control over their illness and recognise trigger factors and 
early warning signs of relapse. 

Improvements to quality of healthcare 

The involvement of consumers in service planning, delivery, monitoring and evaluation is more 
likely to result in services that are more accessible and appropriate to service users.6 

The involvement of consumers in the training of psychiatric nursing students illustrates increased 	
awareness of the students’ actions and highlights how these actions may impact on consumers.7

The evidence for consumer participation in improving the quality and safety of health care 
is supported by the inclusion of consumer participation within accreditation and quality 
frameworks.8 In the mental health context, this is reflected in accreditation requirements 
for both clinical and psychiatric disability rehabilitation support (PDRS) services against the 
National standards for mental health services 1996 and the Standards for psychiatric disability 
rehabilitation and support services 2004.

5	 �Russell Renhard & the Victorian Council of Quality Improvement and Community Accreditation. Consumer 
participation in health care decision making in community based settings and its relationship to health 
outcomes. 1998.

6	 �Consumer Focus Collaboration. The evidence supporting consumer participation in health. 2001.
7	 �Brenda Happell & Cath Roper, The role of a mental health consumer in the education of postgraduate 
psychiatric nursing students: the students’ evaluation. Journal of Psychiatric and Mental Health Nursing, 10, 
pp.343-350, 2003. 

8	 �The EQUIP Guide, 3rd Ed. Australian Council on Healthcare Standards, 2003. National practice standards for 
the mental health workforce, 2002.
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Accountability

The participation of consumers is a key mechanism for ensuring and improving accountability. 
This is exemplified by legislation on consumer participation on health service boards and in 
reporting on safety and quality.9 

Active consumer and carer participation in health services 

It is a fundamental right for consumers and families/carers to be involved in decision-making 
that affects them and this is supported by Australian legislation promoting participation across 
all levels of government. Consumers and families/carers have a right to nominate for health 
boards of public health services where there is opportunity to participate in the governance 
and influence of health services.10

Overall, five key themes are apparent in the evolution of consumer participation in mental 
health services. These themes are:

the communication of human rights and specific consumer rights in legislation•	

increased attention on empowerment, where consumers are viewed as of equal status 	•	
with staff delivering services

expectation of a ‘customer focus’ in service delivery and quality outcomes•	

increased emphasis on service monitoring and quality processes •	

greater collaboration between consumers and service providers•	 11

increased consumer leadership through consumer delivered services.•	

Recovery framework 

For over 20 years, Victoria has seen the vital contribution of the PDRSS sector to consumer 
participation. PDRSS provide day programs, mutual support and self-help, home-based 
outreach, residential rehabilitation and planned respite to people with mental illness and their 	
carers. These rehabilitative programs promote empowerment, skill development and re-learning, 
personal growth, coping and resilience skills. With consumers, these services have actively 
promoted the notion of ‘recovery’ and ‘recovery-focused’ to respectively describe positive 
rehabilitative experiences and services with an individualised approach to rehabilitation 	
and support.12 The PDRSS sector subscribes to principles of psychosocial rehabilitation13 	
and has a strong service culture and commitment to consumer-led recovery through 
participation and leadership.

9	 �Consultation paper: participation in your health service system – Victorian consumers, carers and the 
community working together with their health services and the Department of Human Services, 2005.

10	 �Doing it with us not for us: participation in your health service system 2006-09: Victorian consumers, carers 
and the community working together with their health services and the Department of Human Services, 2006.

11	 �Evaluation of consumer participation in Victoria’s public mental health services final report, Service Quality 
Australia, 1999.

12	 �Joan Clarke, ‘Retrospect and Prospect – Psychosocial Rehabilitation’ in New Paradigm, The Australian 
Journal on Psychosocial Rehabilitation, March 2007.

13  VICSERV Principles of psychosocial rehabilitation at <http://www.vicserv.org.au/library/papers/whatispsr.htm> 
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Importantly, a recovery approach contributes to contemporary thinking and practices 	
in mental health treatment, rehabilitation, and support. A recovery orientation provides 	
a framework of evidential support for consumer participation in individual treatment 	
and support, as well as broader service and policy planning, analysis and evaluation. 

Recovery is understood as a deeply personal, unique process of moving towards a satisfying 
and meaningful life. Recovery is viewed as both a process and outcome towards which the 
consumer and all those involved in the consumer’s treatment, care and support can work.

Recovery in severe psychiatric disability involves a process of restoring or developing a 
meaningful sense of belonging and positive sense of identity apart from one’s disability 
and then rebuilding a life in the broader community despite or within the limitations 
imposed by that disability.14 

Recovery is a complex process and experience, and occurs over some time. It is also 
recognised that there are phases within the recovery journey.15

Hope of recovery and optimism about the future are important factors that aid recovery from 
illness. Within all public mental health services, a recovery focus embodied in practice 	
and attitudes is essential to promoting hope, wellbeing and a sense of self-determination 	
for consumers. 

A recovery orientation allows for and creates new meaning and purpose, and encourages 
consumers to pursue personal goals and interests. Consumer participation, including 
consumer employment within mental health services, can assist with personal development 
and broaden career opportunities. Consumer participation also promotes a positive image 	
to others on the capabilities of consumers and reflections of recovery. 

Recovery models make the distinction between the experience of consumers and the 
programs and support provided by a service. Services offer treatment and rehabilitation 
interventions, but consumers experience the recovery journey. Services can facilitate 
recovery, but cannot create recovery.16 A collaborative recovery model is one that uses 
evidence based practices and recovery principles as a partnership between consumers 	
and people assisting the recovery process - ‘…while a recovery process is personal, 	
it need not be done alone.’17

14	 �Recovery: Challenging the Paradigm, Larry Davidson, Program for Recovery and Community Health 
Department of Psychiatry, Yale University School of Medicine, 2004. 

15	 �The Centre for Psychiatric Rehabilitation in Boston, USA and EPPIC (1997) The Australian clinical guidelines 
for early psychosis. EPPIC, Melbourne.

16	Mental Health Commission, 1998, Blueprint for mental health services in New Zealand: how things need to be. 
17	 �Oades, L., Crowe, T. & Deane, F. The collaborative recovery model: moving beyond ‘us and them’ in mental 
health in New Paradigm – The Australian Journal on Psychosocial Rehabilitation, 2007.
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Notions of recovery include personal self-knowledge, but also extend to an individual’s 
perception of value and social meaning in the broader social context.18 A recovery orientation 
is a practical and positive way of challenging myths about the inevitable and enduring course 
of mental illness, and helps reduce stigma and marginalisation of consumers through social 
inclusion. 

Active participation of consumers in their treatment, care and rehabilitation as this is likely 
to be conducive to their wellbeing and recovery. Services can ensure a range of one-to–one 
interventions and mechanisms are available to enable consumer participation in service 
planning and delivery. 

Barriers to participation 
There are a number of challenges and barriers to the implementation of effective consumer 
participation. The identification of these barriers to consumer participation and the development 
of strategies to reduce and counter them are critical. 

Some barriers to effective participation may include: 

lack of clarity on the type and purpose of participation, e.g. where members of a process are not •	
sure about their roles and functions, role strain can occur 

insufficient resources available or allocated for participation, e.g. for ongoing support, education •	
and training

attitudes, understanding and competency among staff on consumer participation•	

lack of integration of consumer participation mechanisms within the formal service planning, •	
delivery and evaluation processes

adequacy of consumer representation is likely to impact on effective participation and the •	
achievement of anticipated goals

poor communication and non-collegial approaches between staff and consumers, including •	
unequal power relationships, e.g. lack of shared decision-making power

consumers may have support requirements that, if not supported, may prevent participation, 	•	
e.g. young people or culturally and linguistically diverse people.

18	 �Wendy Brown & Niki Kandirikirira, Recovering mental health in Scotland: report on narrative investigation of 
mental health recovery. Glasgow, Scottish Recovery Network, 2006. 
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3. Consumer participation

Vision 
Consumer participation in mental health services ensures a sound basis for successful 
processes, programs and services to maintain and improve the mental health of all Victorians.19

Implementing consumer participation is a shared responsibility of, and partnership between, 
services, consumers, families, carers, government and the community. 

The effective participation of consumers requires cultural change in government and services, 
and practice change for service providers. 

Debate surrounds the notion of real partnerships between consumers and services due to 	
the intrinsically varying power relationships.

The goal of this action plan is to improve both the quality and consumer experience of services 
through the active participation of consumers in the planning, development, implementation, 
delivery and evaluation of public clinical mental health and PDRS services in Victoria. 

The plan proposes a range of actions for ensuring effective and productive consumer 
participation in Victoria’s public mental health services.

If consumer participation is not seen as just being about advisory committees, surveys, 
meetings, reps with hierarchies, educative projects and writing reports – but actually 
re-conceptualised as an integrated and dynamic part of the culture and practices of 
services, then a different and more sophisticated picture begins to emerge.20

Principles 
Consumer participation is based on a set of principles21 that reflects the value placed 	
on consumer participation by the Victorian and Commonwealth Governments:

Mental health services recognise the value of consumer participation and representation 1.	
in improving consumers’ health outcomes and as essential to mental health service 
development.

Active consumer participation is an important component of continuous quality 2.	
improvement, with emphasis placed equally on process and outcome - leading to more 
accessible and effective mental health services.

Consumer participation models in mental health services recognise the value of consumers’ 3.	
active contribution to setting the reform agenda, and that the services assist with monitoring 
the progress of such reform as well as other emerging and broader reform agendas. 

19	 Consumer and carer participation policy, Mental Health Council of Australia, 2003
20	�‘Newsynthesis’ Partnerships: Developing consumer-collaborative visions and strategies in community 
mental health services, Pinches, A. in collaboration with Robertson, S. 2004. 

21	 �Adapted from National Consumer and Carer Forum Participation policy, National Resource Centre for 
Consumer Participation in Health and National Mental Health Council of Australia.
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There are three levels of consumer participation and involvement in the mental health 4.	
service system: 

individual assessment, care and discharge planning, treatment and support for •	
individuals with a mental illness 

local service planning, quality improvement and development activities•	

planning, development, implementation and evaluation of statewide, national 	•	
and international mental health service policy directions and strategies.

Consumer representation, consumer participation and consumer consultant roles and 5.	
responsibilities are defined distinctly and clearly by and between consumers, families/
carers, staff and services.

The roles and responsibilities of services and their staff to facilitate and support consumer 6.	
participation are defined and demonstrated.

Consumer participation is enhanced by the use of consumer representatives with 7.	
appropriate skills, expertise and links to consumer networks to represent the interests 	
of consumers at the broader systemic level.

Effective participation and enhanced consumer wellbeing is dependent upon information 8.	
sharing between consumers, families/carers and mental health services. 

Consumers should be respected and empowered in their relationship with mental health 9.	
services through a positive partnership that recognises the diversity of consumer needs 
and backgrounds.

Documentation on consumer participation practices is written in plain, accessible 	10.	
and user-friendly language and is made widely available across mental health services 	
and consumer networks.

Effective consumer participation is well planned as part of a workforce strategy that 11.	
includes ongoing support, resources, relevant training and education.

Opportunities are provided for building consumers’ participation capacity through ongoing 12.	
support, relevant training and education to assist in their effectiveness.

Barriers to consumer participation are managed in a proactive way, including conflict 13.	
resolution processes.
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Supporting consumer participation 
Consumer participation requires strategic planning and support to ensure its effectiveness 
and sustainability. Mechanisms for supporting participation detailed in this section are: 
support for consumer services; an enabling environment; working with diversity; consumer 
peer support and networks; role models and mentors; and education and training.22

Support for consumer services 

Consumer led or focused services play an important role in supporting and encouraging 
consumer participation across individual, service and systemic levels. 

Consumer involvement in consumer services provides a training ground where consumer 
participation and leadership skills and capabilities emerge and consumers are linked to 
relevant community participation activities. 

A number of consumer services also provide formal training and conferences for consumers 
aimed at developing skills and knowledge to enable and strengthen consumer participation. 
They may also provide formal and informal mentoring for consumers. 

Consumer services, such as the Victorian Mental Illness Awareness Council, provide 	
a knowledge base for consumer representatives to use in their advocacy of consumer 	
issues and a means of accountability back to other consumers for their work.

An enabling environment for consumer involvement

Providing a respectful enabling environment is viewed by consumers as an essential 
prerequisite for effective consumer participation.

Effective consumer involvement occurs within an environment that promotes the value 	
of consumer input as integral to service delivery. Consumer participation should 	
be considered as part of routine management practice. 

Important components of an enabling environment include: 

commitment from government through policy, guidelines and accountability•	

clear commitment and support from senior management within services and initiatives•	

operational support from direct managers/services for consumers who are involved, •	
including appropriate and accessible meeting venues, office support and providing 
resources to support participation 

providing good quality information, orientation and briefings about the issues, the work 	•	
of the committees or other functions for which consumers are participating 

structures that are linked and provide an information loop back to consumers about what 	•	
is happening in other areas related to the role of participating consumers

22	 �Department of Human Services: Victoria, Consumer leadership consultation report 2007, and Flinders University 
and South Australian Community Health Research Unit, 2000, Improving health services through consumer 
participation: a resource guide for organisations, Commonwealth Department of Health and Aged Care.
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respect for the particular expertise that consumers bring•	

at least two consumers on all committees to provide support for each other and to ensure •	
breadth of representation. 

Services need to be aware and take account of all things that enable consumers to get 	
involved, such as the physical location, transport, remuneration or reimbursement of expenses, 
interpreters, attendant carers and meeting support personnel.

Enablers of participation23

Organisational staff members Consumers, carers and community members

Communicate to all staff that there is support 
for participation from the top of the organisation 
and that the organisation has a willingness 	
to accept change.

Consumers, carers and community members 
should be involved from the earliest possible 
time and be given adequate notice.

Promote to staff the organisational policies 	
and structures that facilitate participation.

Accessible training on how to participate across 
the health service system.

Provide staff with training and information 	
on how to facilitate participation.

They should be involved in developing the 
processes and issues under consideration.

Work with each other to create trust and mutual 
understanding.

Ensure they understand the language 	
and systems the organisation uses.

Decide on lines of accountability and terms 	
of reference.

Check information is accessible to diverse 
community needs.

At the earliest possible time, inform all staff who 
will be affected by the decisions and provide 
access to information.

Ensure they are not isolated. Use open and 
inclusive processes and identify key staff 	
that can provide individual support.

Consider and provide resources for a range 	
of strategies to facilitate the particular 	
participation aim.

Reimburse costs of participation and provide 
resources to allow participation.

From the beginning, identify organisational 
mechanisms to incorporate the lessons learnt 
into daily practice or future planning and policy 
development.

Do not overburden people. Remember there are 
other important components of their lives.

Ensure staff are skilled in including consumers in 
evaluating participation activities and the results 
are published.

Inform people of the outcomes of their 
participation in the evaluation and co-designing 
of services.

23	 �Adopted & adapted from Doing it with us not for us: participation in your health service system 2006-
09: Victorian consumers, carers and the community working together with their health services and the 
Department of Human Services, 2006. 
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Working with diversity

Consumers are not a homogeneous group - they have different educational, cultural and 
employment backgrounds, age groups, gender, differing mental health and health needs, 	
and differing understandings and experiences of the mental health and broader health 
system. This needs to be recognised by services so that the many levels at which consumers 
can and feel able to participate are supported.

Specific populations, such as young people, women, indigenous people, and culturally and 
linguistically diverse (CALD) people need to be supported through targeted and appropriate 
consultation techniques and opportunities. Working in partnership with consumers from 
these populations will assist in the development of suitable strategies.

Consumer peer support and networks

Peer support and access to networks of consumers is critical to supporting and encouraging 
consumer participation. Involvement in a network of other consumers is valuable in a number 
of ways: for example, it offers a basis for consumers to learn about other consumers’ needs, 
experiences and perceptions which enriches their input. It also helps to build confidence 	
in consumers’ ability to work in groups and participate in a range of forums. 

Formal and informal mentoring and other forms of peer support are an important means of 
support and encouragement in developing a new generation of leadership.

Consumers identify the importance of being able to debrief with other consumers – 
particularly after a difficult experience when participating in a service or system meeting or 
conference. Debriefing is important to help analyse what went well, what didn’t go well, 	
and why. It is also important to maintain confidence and the energy to keep going.

Role models and mentors

Role models and mentors are also consumers who provide inspiration, motivation and 
demonstrate how good leadership can be achieved. 

Both formal and informal consumer mentoring by consumers experienced in participation 	
and leadership is a useful method of developing leadership. Mentoring at an organisational 
level is also important where an established community or consumer service partners with 	
an emerging organisation. 
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Established 
standard Indicator

Dimensions for participation

Individual 
assessment, 
care and 
discharge 
planning, 
treatment 
and support

Local service 
planning, 
quality 
improvement 
and service 
development1

Statewide 
and national 
policy 
directions 
and 
strategies

6. Statewide policy and service development and evaluation1

6.1 There is 
involvement of 
consumers in 
systemic planning, 
policy development 
and evaluation.

6.1.1 Monitoring of the 
statewide consumer 
participation action plan.

6.1.2 The Ministerial Advisory 
Committee on Mental Health 
will continue to include 
consumers across all its 
subcommittees. 

6.1.3 The Mental Health 
& Drugs Division has 
guidelines on remuneration/
reimbursement of consumers 
for participation in systemic 
planning, policy development 
and evaluation. 

�&

�&

�&

�&

�&

�&

7. Research – design, conduct, reporting and dissemination1

7.1 Consumers 
are included in 
the mental health 
research teams 
undertaking 
research on 
consumer issues. 

7.1.1 The human research 
and ethics committee of 
the mental health service 
promote and affirm the 
inclusion of consumers in 
research on consumer issues.

�& �&

1 �The headings have been derived from the Consumer and carer participation policy - a framework for the 
mental health sector, National Consumer and Carer Forum of Australia 2004

2 The National Mental Health Survey 2007 Australian Government Department of Health and Ageing








