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OVERVIEW 

 

 

 

 

A National Mental Health Peer Workforce Forum was held in Sydney on 22 February 2011 to 
address a number of issues including:  

¶ What is currently known about the mental health peer (i.e., consumer and carer worker) 
workforce in Australia?  

¶ What is best practice in peer work (Australia, internationally)? 

¶ What issues exist for the Australian peer workforce and what are priority development 
areas? 

¶ What competencies and skills are needed for peer work?  
 

The process by which which these themes were explored at the Forum is the subject of this final 
report to the Mental Health Council of Australia (MHCA) as is the identification of issues and 
priorities arising for peer workforce development in Australia, which was the main outcome of the 
Forum. The report is also being written for the many people affected by mental illness who wished 
to attend the Forum and could not be present and, more importantly, for mental health consumers 
and carers ï past and present ï whose lived experience of mental illness, and hopefully also of 
recovery, was the reason for our gathering. Peer workers ï and other consumers in staff roles -  
help ensure that mental health services are shaped by lived experience and are critical for 
achieving recovery oriented service provision in Australia that instil hope that recovery is possible, 
and are respectful of peopleôs experiences and choices and affirms their human rights. 

The peer workforce refers to people employed in job roles that require them to identify as being, or 
having been, mental health consumers and carers. Peer work requires that lived experience 
mental illness and recovery is an essential criteria of job descriptions although job titles and related 
tasks can and do vary considerably across Australia as do employment conditions. The term peer 
workforce is used to reflect the diversity of job roles in Australia (e.g., Peer Support Worker,  
Consumer Companion, Consumer Advocate, Consumer consultant, Carer Representative, Carer 
Advocate, Consumer or Care Team Leader/Manager, Consumer or Carer Educator/Trainer, etc.). 
 
Issues related to Australian peer workforce development been comprehensively  explored in the 
2010 National Mental Health Consumer and Carer Forum (NMHCCF, www.nmhccf.org.au) 
publication ñSupporting and developing the mental health consumer and carer identified workforce 
ï a strategic approach to recoveryò. This publication is highly recommended as additional 
background reading on this important topic. 

http://www.nmhccf.org.au/
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Consumer operated services and programs (COSP) ï including peer work roles - have been 
identified internationally as evidenced based practice (EBP)1. Unfortunately, COSP ï including 
peer work roles ï are currently in very short supply in Australia. The 2010 National Mental Health 
Report tells us that as at 2008 only 39% of public mental health services employed consumer 
workers and only 25% employed carer workers. It further reports that across the 221 public mental 
health service organisations nationally only 64 consumers and 27 carers (FTE) were employed in 
this capacity. (i.e. the number of actual workers is likely higher as peer workers in public mental 
health services are mostly employed part-time).The number of peer workers in non-government 
community managed organisations (NGOs/CMOs) is unknown, however, introduction of the 
Personal Helpers and Mentors Service (PHAMS) has seen more than 260 peer workers employed 
since 2006. The National Mental Health Report also notes new and emerging roles and activities 
for achieving participation (i.e., ñNothing about us without usò!) 
 

Work undertaken by the Community Services and Health Industry Skills Council (CS&HISC, 
www.cshisc.com.au) in developing a nationally recognized peer work qualification ï the Mental 
Health Peer Work competency Development Project - along with the NMHCCF peer workforce 
publication and the following actions of the Fourth National Mental Health Plan (2009) suggested 
that a National Mental Health Peer Workforce Forum was timely: 

¶ Action 25: Develop and commence implementation of a National Mental Health Workforce 
Strategy that defines standardized workforce competencies and roles in clinical, community 
and peer support areas. 

¶ Action 26: Increase consumer and carer employment in clinical and community support 
settings. 

The idea of a peer workforce forum began as a discussion between the NSW Consumer Advisory 
Group (CAG) and the Mental Health Coordinating Council (MHCC, www.mhcc.org.au). The original 
thinking was for this to be a NSW event, however, as the discussion broadened to a wider 
consumer representative group it soon became clear that this was an issue of national significance 
and a search commenced to secure funding to support such an event. 
 
Funding for the event was provided by the Commonwealth Department of Health and Ageing 
through a Mental Health Conference Grant administered by the MHCA. Funding was also provided 
by Community Mental Health Australia (CMHA, www.cmha.org.au) alliance members ï these are 
the state/territory community managed mental health sector peak bodies - and the CS&HISC. The 
Conference Grant funding was used for travel and accommodation subsidies and prioritized 
consumers, carers and small community sector organisations attending from outside of the Sydney 
metropolitan area. CSHISC in-kind support in developing promotional materials for the event is 
also acknowledged as is MHCC in-kind support for event management and administration. 

The Forum was an opportunity for 186 people, made up mostly of consumer and carer (i.e., peer) 
workers in both public and non-government community managed mental health services, from 
each state and territory to get together for the first time to provide feedback on this critical 
movement and to discuss ways of best developing the peer workforce. The Forum was originally 
planned for 100 people but due to high demand the capacity was increased to the maximum 
allowable by the venue, including changes to the program to ensure everyone had the opportunity 
to have their say in identifying issues and priorities.  Registrations were received from a further 60 
people wanting to attend that could not be provided with a place. The Forum Invitation, 
Registration Form and Subsidy Application Form are provided as Appendix 1. 

                                                 
1
 The literature regarding the evidence base for COSP was recently reviewed by Shery Mead who is developing an EBP 

ToolKIT for the US Department of Substance Abuse and Mental Health Services Administration (SAMHSA). A draft copy 
of this can be found at the MHCC website. 

https://www.cshisc.com.au/index.php
http://www.mhcc.org.au/home/
http://www.cmha.org.au/
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The Forum was hosted as a partnership between CMHA, the NMHCCF and the CS&HISC. More 
information about the partner agencies is available at their websites and in the Forum Program 
(Appendix 2, pp 31-32).  

MHCC undertook a lead role on behalf of CMHA in planning the Forum and the planning group 
comprised:  

¶ Janet Meagher, Psychiatric Rehabilitation Australia (PRA) Divisional Manager ï Inclusion, 
Consumer Advocate and Representative;  

¶ Jenna Bateman, Chief Executive Officer, MHCC for CMHA;  

¶ Tina Smith, Workforce Development/Senior Policy Officer, MHCC for CMHA;  

¶ Rod West, Policy & Communications Officer ï MHCC for CMHA;  

¶ Kylie Wake, Executive Officer - NMHCCF; and,  

¶ Vanessa Dayeh, Project Coordinator ï Mental Health Peer Workforce Competency 
Development Project ï CS&HISC (previously Rebecca Tidey). 
 

The main keynote speaker for the event was Larry Fricks from the USA who developed the 
Georgia Certified Peer Support Specialist Program which has since been replicated across the 
USA. Other presentations were made by consumer, carer, service provider and vocational training 
representatives. The biographies of all keynote speakers and their presentation abstracts can also 
be found in the Forum Program (Appendix 2, pp 33-39). The presentation abstracts - especially 
that of keynote speaker, Larry Fricks ï provide an outstanding overview of the current situation for 
Australian peer workforce development and a strong vision for the future and are commended to 
you for a more complete and compelling understanding of the importance of this event.  

Copies of keynote speaker presentations and the Forum plenary sessions presentations are 
provided as Appendices 3 through 9 (pp 48-62). Handouts provided for Larryôs presentation are 
Appendices 10 through 14 and the Forum evaluation form is Appendix 15. The Forum Maters of 
Ceremonies (MC) was Dr Leanne Craze. 

This report has been structured to meet the MHCAôs Conference Grant reporting requirements and 
includes information about: 
 

¶ Forum attendees; 

¶ The Forum Program;  

¶ A summary of priorities and issues identified during the Forum; 

¶ Attendees feedback; 

¶ A summary of all action taken in relation to the national Forum; and, 

¶ Evidence of a high level of consumer and carer participation. 
 
The priorities and issues arising from the Forum now need to be more widely discussed and also 
compared with the recommendations made in the NMHCCF peer workforce publication and the 
National Mental Health Workforce Strategy that has been developed by the Mental Health 
Workforce Advisory Committee (MHWAC) and is currently undergoing endorsement. The Forum 
outcomes provide additional evidence of the urgent need for a Consumer and Carer Workforce 
Strategy to be developed as part of the Australian governmentôs mental health policy and sector 
development directions. 

 
For more information about the National Mental Health Peer Workforce Forum please contact:  
 

Tina Smith 
Mental Health Coordinating Council 
Postal address: PO Box 668, Rozelle NSW 2039 
Ph: (02) 9555 8388 Ext 111 
Email: (tina@mhcc.org.au). 

mailto:tina@mhcc.org.au
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Keynote Speakers 

 

  

Larry Fricks ï Keynote Speaker  Janet Meagher (shown with Larry Fricks) 
 

 

 

 

 

Isabell Collins and Judy Bentley, NMHCCF 

 

 

 

 

 

Phil Nadin, PRA 

 

 

 

 

 

 

Vanessa Dayeh, CS&HISC & Michael Burge 
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FORUM ATTENDEES 

The primary audience for the Forum was the peer workforce (i.e., more than 50% of those 
attending were consumer workers and carer workers from public and non-government community 
managed mental health services) and employers of the peer workforce. Employers of the peer 
workforce attending the Forum were mostly from community managed non-government 
organisations (i.e., NGOs/CMOs). The secondary audience was other people with an interest in 
mental health peer workforce development. 

How attendees self-identified 

A total of 172 people registered to attend the national Forum (i.e., some people did not pre-
register). People who pre-registered self-identified as follows: 

¶ 50% Peer Workers  

¶ 30%  NGO/CMO staff  

¶ 9% Carer  

¶ 8% Consumer  

¶ 3% Other interested parties  
 
A large number of people who self-identified as being ñNGO/CMO staffò or ñOther interested 
partiesò were identified to hold consumer or carer worker positions, however, this was not always 
clear from job titles. Definitions and further development of these categories to assist with self-
identification may be useful for future Forums. 
 

Location of attendees 

The attendees came from all over Australia with the majority being from the south-east of the 
country where the mental health sector is further developed: 

¶ 42% were from NSW   

¶ 18% were from QLD 

¶ 12% were from VIC 

¶ 8% were from SA 

¶ 8% was from WA 

¶ 6% were from ACT 

¶ 3% were from TAS 

¶ 2% were from NT 

How participants heard about the Forum 

The registration process asked people how they heard about the Forum. These responses show 
that the majority of participants heard about the Forum via email.  

¶ 59% E-mail 

¶ 19% Did not provide this information  

¶ 10% Word of mouth 

¶ 4% Newsletter 

¶ 3% Registration Form 

¶ 3% Other 

¶ 2% Internet 
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FORUM PROGRAM 
 

 

Registration 

Morning Session  

Official Launch of Forum - Jenna Bateman, CEO MHCC for CMHA, NMHCCF & CS&HISC 

Welcome/Acknowledgement of Country - Aunty Shirley Lomas2 

Forum Welcome - Leanne Craze, MC 

Reflection on Consumers Past - Janet Meagher AM - Consultant on Consumer Issues 

Keynote Address: Reflection on Starting a Peer Workforce - Larry Fricks 

Morning Tea 

Supporting and Developing the Australian Consumer and Carer Identified Peer 
Workforce - Isabell Collins, (Consumer Representative) and Judy Bentley for Eileen McDonald 
(Carer Representative) - MHCCF 

Mental Health Peer Workforce Competency Development Project: Development of the 
Australian Peer Worker Qualification and Launch of the Draft 2 Qualifications 
Framework - Michael Burge, Consultant on Consumer Issues and Vanessa Dayeh, Project 
Coordinator, CS&HISC 

Community Managed Organisation Perspectives on Peer Workforce Development in 
Australia - Phil Nadin - CEO, Psychiatric Rehabilitation Australia (CMHA representative) 

Keynote Speakers Panel ï Larry Fricks responds regarding his impressions from the morning 
presentations followed by facilitated discussion of all morning presentations 

Overview of afternoon sessions: Leanne Craze, MC 

                                                 
2
 Apologies due to family matters. 
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Afternoon Session 

Breakout Groups - Group work on identified areas 
 

1. Mental health peer workforce competency development ï consumers  
Gabrielle Passlow (Technical Consultant) and Robyn McEwan, CS&HIS 
 

2. Mental health peer workforce competency development ï carers 
Emma Silvester (Technical Consultant) and Mark Shaddock, CS&HISC 
 

3. Mental health peer workforce competency development ï service providers 
Simone Montgomery, MHCC and Vanessa Dayeh, CS&HISC 
 

4. Career progression for peer workers 
Michael Burge, Consultant on Consumer Issues and Judy Bentley for Eileen McDonald, 

 Carer Representative 
 

5. Ethical foundations in peer worker professional development 
Larry Fricks, Keynote Speaker and Tina Smith, MHCC 
 

6. Issues for service providers in developing the peer workforce  
Phil Nadin, PRA and Pamela Rutledge, RFNSW 
   

7. Peer workforce development and professional boundaries - Is my peer worker my 
friend? 

Janet Meagher AM, Consultant on Consumer Issues and Desley Casey, Consumer Activity 
Network (CAN) 
 
 

 

 

Afternoon Tea 

Report back on identifying peer workforce development priorities - Groups report back to 
large group on process and support of peer worker qualification development and/or 
professional development priority actions.  

 

Summation: Learning and outcomes of the day and next steps 
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SUMMARY OF PRIORITIES AND ISSUES IDENTIFIED DURING 
THE FORUM 

For the purpose of reporting back to the larger Forum and to identify priorities the seven breakout 
sessions were grouped as follows: 

Peer workforce competency development3 

¶ Mental health peer workforce competency development: consumers  

¶ Mental health peer workforce competency development: carers 

¶ Mental health peer workforce competency development: service providers   

Professional development 

¶ Career progression for peer workers  

¶ Ethical foundations in peer worker professional development  

¶ Issues for service providers in developing the peer workforce 

¶ Peer workforce development and professional boundaries 

A description of the content of each of the breakout sessions is provided in the Forum Program 
(Attachment 2, pp 42-44).  

The key feedback from each group of breakout sessions is presented and summarised in Tables 1 
and 2 below. 

 
Table 1: Peer Workforce Competency Development (CD) Breakout Sessions 

 
Breakout 
Session 

 
Support of Draft 2 

Qualification 

 
Most Liked 

 
Least Liked 

Peer 
Workforce 
CD: 
Consumers 

We all supported the peer 
workforce competencies 
 
Identified a difference in values 
between consumers (dignity of 
risk) & carers (risk averse) 
which impacts the application 
of these competencies (skills & 
knowledge) 

That we could modify 
the competencies so 
that they reflected 
peer support 

Some electives need 
to be as core aspects 
of the job 

Peer 
Workforce 
CD: Carers 

Everyone supported the need 
for the qualification  

The recognition of the 
qualification to the 
workforce 

Need AOD electives 
and comorbidity  

Peer 
Workforce 
CD: Service 
Providers 

Comprehensive, robust  
 
Good start and we are on the 
right track 

Good job of outlining 
the components of 
using lived 
experienced 
 
It is at the right level 
and reflects what the 
workforce is doing 

Management ï team 
work needs to be 
included 
 
Orientation to Mental 
Health Peer work 
needs to include 
research and value of 
the contribution of 
peer workforce 
 
Inclusion of promotion 
and prevention 

                                                 
3
 The CS&HISC launched draft 2 of the national peer worker qualification arising from the Mental Health Peer Workforce 

Competency Development Project at the Forum. 
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Table 2: Professional Development Breakout Sessions 

 
Breakout 
Session 

 
Priority 1 

 
Priority 2 

 
Priority 3 

Career 
Progression 
Concerns 

No national peer workers 
union / awards / structure / 
pathway / remuneration 

Lack of resources Clinical management 
and supervision of 
peer workers other 
than by peers 

Ethics and 
Professional 
Development 

Need to further explore need 
for Code of Ethics / Conduct / 
Practice and related training 
(especially focus on 
discrimination) 

Strengthen peer 
workforce supervision 
/ mentorship / 
coaching systems that 
support continuing 
professional 
development 

Lobby for additional 
funding for consumer 
operated programs 
and services  
(COSPs) and develop 
a peer support 
workers recruitment / 
retention campaign 

Service 
Provider 
Issues 

Develop an umbrella / generic 
statement of the components 
of peer workforce roles 

Identify supervision 
resources for peer 
workers across the 
sector 

Explore or develop a 
national association 
for peer workers 

Boundary 
Issues 
 

Having a basic framework of 
guidelines, but being 
adaptable and flexible in a 
given situation 

Maintaining 
professionalism 
through empowering 
consumers to make 
their own choices 

Flexible, respectful, 
purposeful, intentional 
relationships based on 
mutually agreed 
values 

 
 

The opportunity provided by the Forum for national consultation regarding the peer work 
qualification being developed by the CS&HISC was very important. While the Mental Health Peer 
work competency Development Project is being guided by an Industry Reference Group with 
national representation, the consultative approach used by the CS&HISC following release of draft 
1 and 2 of the qualification is state and territory based and there are significant differences 
between jurisdictions in the approach and developmental stage of the peer workforce. The Forum 
allowed a space for discussion about peer worker qualification development from a consumer, 
carer and service provider perspective with varying state/territory views able to be considered. The 
feedback from these breakout sessions will help shape the final draft of the qualification which is to 
be released in the second half of 2011. 

All competency development breakout sessions were supportive of the new nationally recognised 
peer work qualification and acknowledged the importance of the qualification and the recognition 
that it gives to the lived experience of recovery as well as the expertise that arises from this lived 
experience. At the time of writing this report the qualification is likely to be a Certificate IV level. 
More information about the Mental Health Peer Work Competency Development Project can be 
found at the CS&HISCôs website under ñProjectsò (www.cshisc.com.au). 

Issues identified include:  

¶ the appropriate level of the qualification, for example, should it be at a Certificate III or IV 
level;  

¶ the need for higher and progressive levels of qualifications including that support career 
progression and professional development including (i.e., Diploma, Degree, post-graduate 
etc.);  

¶ core units versus elective;  

¶ consistent use of a term to denote 'carer'; and  

¶ Expertise, experience, qualifications of trainers/assessors. 

https://www.cshisc.com.au/index.php
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Missing or possible gaps (note that these need to be checked in detail against the competencies 
for coverage):  
 

¶ dealing with bureaucracies;  

¶ research, value of, effectiveness;  

¶ teamwork and interdisciplinary practice; record keeping and report writing;  

¶ different roles and work in different settings and in different sectors; AOD; comorbidity; and, 

¶ the need for an agreed definition of ñLived Experienceò. 
 

The common themes and specific issues arising from the four issue-based professional 
development breakout sessions and that inform peer workforce development priorities relate to the 
need for:  

1) National approaches as against inconsistent state/territory and local approaches 
 

¶ Awards, pathways, remuneration, guidelines  

¶ Code of Ethics/Practice, principles  

¶ Generic/umbrella statement of the continuum or range of peer worker roles within and 
across different settings and sectors 

¶ Guidelines or framework re boundary issues 

¶ Professional association 
 

2) Peer workforce development resources  
 

¶ Right across the board 

¶ More positions and different type of positions 

¶ Career pathways 

¶ Professional development and supervision 

¶ Workplace conditions and resources, e.g. desks, computer, phones etc. 

¶ Recruitment and retention etc. 
  

3) Strengthened supervision and professional development approaches 
 

¶ Formalised in organisational policies and procedures 

¶ Assured & routine 

¶ Robust, evidence-based, best practice-based and up-to-date. 
  

4) A greater focus on relationships 
 

¶ Sound;  

¶ Safe;  

¶ Respectful;  

¶ Ethical;  

¶ Empowering 
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Possible Next Steps for Peer Workforce Development 
 

¶ Establishment of a peer worker professional association 
 

¶ Development of specialisations and majors in peer work 
 

¶ Further levels of qualifications (both vocational and higher education) 
 

¶ Identify supervision resources for peer workers across the sector 
 

¶ Development of a Peer Worker Framework of limitations that reflect and respect the 
different nature of peer to peer relationship compared to the clinical relationship which has 
óprofessional boundariesô. 

 
The priorities and issues arising from the Forum now need to be more widely discussed and also 
compared with the priorities identified in the NMHCCF peer workforce publication and the National 
Mental Health Workforce Strategy that has been developed by the MHWAC and is currently 
undergoing endorsement. The Forum outcomes provide additional evidence of the urgent need for 
a Consumer and Carer Workforce Strategy to be developed as part of the Australian governmentôs 
mental health policy and sector development directions. 
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ATTENDEES FEEDBACK 

 

A copy of the participant evaluation ñReaction Sheetò is provided as Appendix 15. Of the 186 
attendees, 84 feedback forms were received which is a response rate of 45%. 

The majority of participants reported the Forum numbers to be just about right with several 
commenting that a larger venue and budget would have allowed additional participation. 

 
Keynote Speaker Presentations/Panel 
We asked respondents to rate the morning keynote speakersô presentations.  
 

 Poor Average  Excellent Outstanding 

Larry Fricks      49% 51% 

Isabell Collins & Judy Bentley   29% 58% 13% 

Michael Burge & Vanessa Dayeh    24% 71% 5% 

Phil Nadin 1% 23% 58% 18% 

 
 
83% of respondents reported the keynote speakers to be of value.  
 
The keynote speaker presentations were followed by a panel question and answer session. 
Comments about the keynote speaker panel were mostly positive, although there was a desire for 
a longer period of open discussion, and included: 
 

¶ ñExcellent and inspiringò. 

¶  ñFabulous input, dynamicò. 

¶ ñAn opportunity for individuals to speakò. 

¶  ñGreat to hear positive developments in Peer Workò. 

¶  ñExcellent interaction in session with opportunity for wide and varied viewsò. 

¶  ñHearing what other people do and other places experiences in developing the peer 
workforce is greatò. 

 

Breakout Sessions 
Seven small group breakout sessions were facilitated in the afternoon. Participants were asked to 
sign up to their preferred session at registration or during the morning tea break, with no more than 
30 people to a group. A total of 152 attendees signed on (82%4) and were distributed as follows: 

How attendees distributed themselves: 

¶ 23% Issues for service providers in developing the peer workforce   

¶ 20% Ethical foundations in peer worker professional development  

¶ 15% Career progression for peer workers  

¶ 14% Peer workforce development and professional boundaries  

¶ 9% MHPW competency development project - consumers 

¶ 9% MHPW competency development project ï service providers  

¶ 9% MHPW competency development project ï carers  
 

                                                 
4
 Upon including the 14 breakout session facilitators this figure increases to 89%. 
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86% of participants reported the breakout sessions, including reporting back to the large group, to 
be of value. Overall, the breakout sessions were seen as a valuable tool for deeper discussion of a 
specific topic and to help identify relevant issues which could then be explored and debated. More 
time in these groups would allow potential solutions/outcomes to be further developed and 
prioritized. Some people wanted more independent facilitation of the sessions to increase 
participation (i.e., to feel heard).  
 
Comments on what worked well in the breakout sessions included: 
 

¶ ñOpportunity to brainstorm and gain a diversity of ideasò. 

¶ ñEach person was given the opportunity to speak and be listed toò. 

¶  ñClearly explained goals and priorities from all presentersò. 

¶  ñOpportunity to discuss in more detail, change of format made day more interestingò. 

¶ ñOpportunity to learn from experience and issues across Australia, lively discussion of really 
important issuesò. 

¶ ñSmall group approach identified a number of relevant issues and allowed time for these to 
be explored and debatedò. 

 
Comments on what could have been done differently in the breakout sessions included: 

 

¶ ññLonger timeframeò. 

¶ ñMore inclusive participationò. 

¶ ñToo many in our small groupò. 

¶ ñI wish I could have attended more breakoutsò. 

¶  ñHave structured questions to guide discussionsò. 

¶  ñNot enough time for serious issues, provide information before-handò. 
 
Some suggestions for future Forum topics included: 
 

¶ ñPeer worker supervisionò. 

¶ ñRecruitment of peer workersò. 

¶  ñCareer paths for peer support workersò. 

¶ ñBuilding community among peer workersò. 

¶  ñBrainstorming solutions on career progressionsò. 

¶ ñConsumer awareness of peer work opportunitiesò. 

¶ ñInformation for carers on how to help consumers find employmentò. 

¶  ñExploration of peer worker role/titles across different states/organisationsò. 

¶ ñPositive implementations each state can identify of peer work training or workingò. 

¶  ñImportance of educating consumers, community, clinicians and service providers about 
the peer workforce and rolesò. 

 

 
Responses to key questions 
 

¶ Did participants understand the peer workforce development priorities and next steps 
identified at the end of the Forum? 
 
93% - yes 
 

¶ Did participants agree with the peer workforce development priorities and next steps 
identified at the end of the Forum? 
 
77% - yes 
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One theme in the comments from participants that did not agree included concerns 
regarding the possible implications of the implementation of the peer worker qualification 
(e.g., would it be made compulsory, was lived experience not enough? Would 
trainers/assessors be required to have lived experience?). 
 

¶ Did participants think the National Mental Health Peer Workforce Forum should be held on 
a regular basis? 
 
97% - yes 
 
The majority of these respondents felt that the Forum should be held annually and there 
was little consensus regarding hosts. There was general agreement that the event should 
be rotated across states/territories. Many respondents thought the event should be 
extended to two days. 

 

 
Other feedback provided about the Forum and/or the future of peer workforce 
development in Australia 
 
Additional feedback provided included some of the following themes: 
 

¶ That the main plenary sessions of the forum were too crowded (including, for the most part, 
an understanding of why this was so) 

¶ Concerns about speaker visibility with room configuration 

¶ Concern that carer workforce development issues were not sufficiently included in the day 

¶ Mixed opinions as to whether consumer and carer workforce development issues should be 
addressed in the same or different forums 

¶ The importance of leadership in progressing peer workforce development 

¶ Need for discussion about specific work roles (i.e., support, consultant) and different work 
settings (i.e., CMO, COSP, public) 

¶ Workplaces need guidance in how to support and value peer roles 

¶ People wanted written feedback on the Forum outcomes 

¶ Great appreciation of Larry Fricks making himself available to us 
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A SUMMARY OF ALL ACTION TAKEN IN RELATION TO THE 
NATIONAL FORUM 
 
Initial discussion of the idea 

The idea of a peer workforce forum began in early 2010 as a discussion between NSW CAG and 
MHCC. The original thinking was for this to be a NSW event, however, as the discussion 
broadened to a wider NSW consumer representative group in mid-2010 it soon became clear that 
we had an issue of national significance and a search commenced for funding to support such an 
event. 
 
An additional concern was ensuring support from key stakeholders and these were identified as 
being CMHA, the NMHCCF and the CS&HISC ï all of whom agreed to co-host the event.  

 
Formation of a planning group 

Upon receipt of positive feedback, MHCC established a planning group in late 2010 which then 
discussed ideas by phone and email. This included following-up on the availability of Larry Fricks. 
An initial focus was development of the registration and subsidy application materials so that they 
were ready to distribute if we were successful with our grant application. 

 
Grant application 

The MHCC prepared an application for a Mental Health Conference Grant. We were notified of the 
success of the grant in mid-December with the funds needing to be spent by 28 February 2011. 

 
Forum planning and development of the Forum Program 

Upon obtaining a grant, the planning group then held a several teleconferences to progress 
planning and to formulate a program. Extensive discussions and consultations were also held with 
key stakeholders including presenters and breakout session facilitators. 

 
Publicity of the Forum 

Once the key details of the Forum were agreed and once a venue had been booked, the 
registration and subsidy application (i.e., promotional) materials were finalised and distributed 
widely through a number of mediums including electronic networks, newsletters and websites.  
Publicity was extensive with all of the members of CMHA using their diverse and large networks to 
advertise and promote the Forum along with the NMHCCF and the CS&HISC also using their 
networks for promotion. The Forum was also promoted through public and private clinical mental 
health services via the membership of the Mental Health workforce Advisory committee (MHWAC). 

 
Consultation with prospective attendees  

The Subsidy Application Form contained a section in which prospective attendees were asked a 
series of questions including:  
 

¶ What skills and knowledge do you intend to gain from this Forum? 

¶ Why is it important to you and/or your organisation are represented to the Forum? 

¶ How will you use your experience at the Forum upon return to your workplace/home? 
 
The responses provided the planning group with invaluable advice which was used to inform 
deliberations when finalising the Forum Program. 
 

Finalisation of the Forum Program 

Following extensive discussions within the planning group and with key stakeholders and advisers, 
the Forum Program was finalised. The main adjustment made to the program to accommodate for 
the larger than expected number of attendees was to increase the number of afternoon break-out 
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sessions from four to seven, within an increased focus on consultation regarding the peer work 
qualification under development. 
 

Recording of Forum outcomes 

Break-out session facilitators also assisted with recording the key outcomes of each session (i.e., 
issues/priorities arising from each session) into the Powerpoint presentation used for reporting 
back to the large group following afternoon tea. 

 
Analysis and documentation of the Forum outcomes 

Following the Forum a summary of outcomes, issues and priorities arising was prepared and 
shared with the planning group for comment. That summary forms the basis of this final report.  
 

Extensive publicity concerning outcomes 

The summary of outcomes along with speakersô presentations, handouts and other materials were 
placed on the website of the MHCC. A link to the MHCC website was also placed on the CS&HISC 
Peer Worker Competency Development Website. This final report will also be made available on 
the MHCC website. The NMHCCF and other CMHA alliance members will be encouraged to be 
asked to promote the availability of the report.   
 

Presentation of the Forum outcomes at conferences and workshops 

The partners have presented the outcomes of the Forum at a number of workshops, conferences 
and other events. These include: 
 
 

 
Date 

 
Event 

 
29/2/11 

 
MHWAC ï Consumer, carer and NGO representative provided a brief update 
regarding the Forum 

 
3-5/11 

 
CS&HISC draft 2 national peer work qualification consultations 

 
7/3/11 

 
Day to Day Living Capacity Building Project Forum convened by CMHA and 
MHCC  

 
21 & 22/3/11 

 
Verbal update on the Forum to NMHCCF members and CS&HISC consultation 
on draft 2 of the peer work qualification. 

 
4 & 5/4/11 

 
Targeted Community Care Mental Health Forum convened by the Department of 
Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) 

 
19/5/11 

 
MHWAC ï formal presentation made on Forum by NGO representative. The 
CS&HISC also gave a formal presentation on the Mental Health Peer Worker 
Qualification Development Project 

 
20 & 21/6/11  

 
PHAMS Peer Support Worker Forum to be convened by FaHCSIA 

 

Preparation of the final report 
This final report on the National Mental Health Peer Workforce Forum was 
prepared by Leanne Craze and Tina Smith, MHCC, in consultation with the event 
planning committee. 
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HIGH LEVEL OF CONSUMER AND CARER PARTICIPATION 

 

There was a high level of consumer and carer participation throughout the planning processes for, 
and conduct of, the Forum. This was evidenced by: 

¶ The concept of the forum arising from MHCC discussion with NSW CAG and a wider 
network of consumer and carer representatives 
 

¶ The NMHCCF as well as individual consumers and carers highlighting the need for 
discussion nationally of peer workforce development issues with CMHA and the CS&HISC 

 

¶ Consumer on the planning committee 
 

¶ Consumer and carers being asked for input about what they wanted to obtain from the 
Forum prior to the program being finalised; 

 

¶ The majority of keynote presentations being delivered by consumer and carer 
representatives 
 

¶ Consumer and carer representatives facilitating breakout sessions  
 

¶ Consumers and carers participating in panel discussions 
 

¶ Consumers and carers reporting back to the large group on issues arising and priorities 
 

¶ Grant funds allocated specifically to subsidies to enable as many consumers and carers to 
attend as possible; 
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APPENDICES 

 

Copies of significant promotional and other material used or created in the course of the project are 
attached including: 

 

 Promotional Material 
1. Forum Invitation, Registration Form and Subsidy Application Form   20 
2. Forum Program         24 

 
Presentations 

3. Leanne Craze, MC - Main Plenary sessions including breakout group 
 identified priorities          48 
4. Janet Meagher ï Reflections on Consumers Past 
5. Larry Fricks - Keynote Address: Reflection on Starting a Peer Workforce  53 
6. Isabell Collins, NMHCCF - What Consumers Want      54 
7. Vanessa Dayeh, CS&HISC - Developing the New Peer Worker Training 
 Qualification           58 
8. Mick Burge - Consumer Perspective on the New Qualification Development  60 
9. Phil Nadin, PRA ï CMO Perspectives on Peer Workforce Development in  
 Australia          62 

 
Larry Frickôs Handouts 

10. CMS Letter on Peer Support as Evidence Based Practice    66 
11. Certified Peer Specialist Competencies      69 
12. An Introduction to Peer Support Whole Health and Resiliency Training  70 
13. Peer Support Whole Health and Resiliency Training Agenda    72 
14. Code of Ethics - Georgia Certified Peer Specialist Project    73 

 
Evaluation 

15. Participant Reaction Sheet        74 
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Appendix 1 
Forum Invitation, Registration Form and Subsidy Application Form 
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Appendix 2 - Forum Program 
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