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OVERVIEW

‘
44

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

1 Whatis 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?

1 What competencies and skills are needed for peer work?

T
T

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 i past and present i whose lived experience of mental illness, and hopefully also of

recovery, was the reason for our gathering. Peer workers i 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,

andarer espect ful of peoplebs experiences.and choi ce:

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 iliness 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)

publicatonA Supporting and dev el onpumergndtamreeideniified woakforcen e al t h
ifa strategic app Tsgpuablcationds hightycescommengied as additional

background reading on this important topic.
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Consumer operated services and programs (COSP) i including peer work roles - have been
identified internationally as evidenced based practice (EBP)*. Unfortunately, COSP i including
peer work roles i 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., ANt hi ng about wus without wuso!)

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 i 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:

9 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.

9 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 i 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.

! 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.
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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:

1 Janet Meagher, Psychiatric Rehabilitation Australia (PRA) Divisional Manager i 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 i MHCC for CMHA;

Kylie Wake, Executive Officer - NMHCCF; and,

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

= =4 =8 -4 =9

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 1 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 (pp48-62). Handout s provided for Larryd@d
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 MHCAD®S
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.

E N R

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

Strategytobe developedas part of the Australian goveetornment 6s
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).
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Keynote Speakers

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

= =4 -8 -8 -9

A large number of peoplewhoself-i dent i fi ed as being ANGO/ CMO
partiesod wer e i de n toicéarérwakertpasitiodmsy However, this was noealways
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

E R N

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

=A =4 =444
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FORUM PROGRAM

Morning Session

Official Launch of Forum - Jenna Bateman, CEO MHCC for CMHA, NMHCCF & CS&HISC
Welcome/Acknowledgement of Country - Aunty Shirley Lomas®

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

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 i 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 i consumers
Gabrielle Passlow (Technical Consultant) and Robyn McEwan, CS&HIS

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

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

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

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

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

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)

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

8/75



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 development®

1 Mental health peer workforce competency development: consumers

1 Mental health peer workforce competency development: carers
1 Mental health peer workforce competency development: service providers

Professional development

9 Career progression for peer workers
9 Ethical foundations in peer worker professional development
9 Issues for service providers in developing the peer workforce
1 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 Support of Draft 2 Most Liked Least Liked
Session Qualification
Peer We all supported the peer That we could modify | Some electives need
Workforce workforce competencies the competencies so to be as core aspects
CD: that they reflected of the job
Consumers Identified a difference in values | peer support
between consumers (dignity of
risk) & carers (risk averse)
which impacts the application
of these competencies (skills &
knowledge)
Peer Everyone supported the need | The recognition of the | Need AOD electives
Workforce for the qualification gualification to the and comorbidity
CD: Carers workforce
Peer Comprehensive, robust Good job of outlining Management i team
Workforce the components of work needs to be
CD: Service Good start and we are on the using lived included
Providers right track experienced

It is at the right level
and reflects what the
workforce is doing

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 Priority 1 Priority 2 Priority 3
Session
Career No national peer workers Lack of resources Clinical management
Progression union / awards / structure / and supervision of
Concerns pathway / remuneration peer workers other
than by peers
Ethics and Need to further explore need Strengthen peer Lobby for additional

Professional
Development

for Code of Ethics / Conduct /
Practice and related training
(especially focus on
discrimination)

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

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

Service Develop an umbrella / generic | Identify supervision Explore or develop a

Provider statement of the components resources for peer national association

Issues of peer workforce roles workers across the for peer workers
sector

Boundary Having a basic framework of Maintaining Flexible, respectful,

Issues guidelines, but being professionalism purposeful, intentional

adaptable and flexible in a
given situation

through empowering
consumers to make
their own choices

relationships based on
mutually agreed
values

The opportunity provided by the Forum for national consultation regarding the peer work
gualification 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

t he

Issues identified include:

CS&HI SC6 s wwe.dslssc.com.aw.nd er

1 the appropriate level of the qualification, for example, should it be at a Certificate Il or IV

level;

1 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.);

E

core units versus elective;
consistent use of a term to denote 'carer'; and
Expertise, experience, qualifications of trainers/assessors.

1075
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Missing or possible gaps (note that these need to be checked in detail against the competencies
for coverage):

9 dealing with bureaucracies;

9 research, value of, effectiveness;

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

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

1T the need for an agreed definition of #ALived EX

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

=A =4 = =4 =4

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.

= =4 =8 8 -8 -9

3) Strengthened supervision and professional development approaches

1 Formalised in organisational policies and procedures
q Assured & routine
T Robust, evidence-based, best practice-based and up-to-date.

4) A greater focus on relationships

Sound;
Safe;
Respectful;
Ethical;
Empowering

=A =4 =4 -4 -
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Possible Next Steps for Peer Workforce Development
9 Establishment of a peer worker professional association
1 Development of specialisations and majors in peer work
9 Further levels of qualifications (both vocational and higher education)
1 Identify supervision resources for peer workers across the sector

1 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
6professional boundari esod.

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 dev
mental health policy and sector development directions.
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ATTENDEES FEEDBACK

A copy of the participant evaluation fReaction Sheetd prosided 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

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:

T AExcellent and inspiringo.

f AFabulous input, dynamico.

T AAn opportunity for individuals to speako.

T AGreat to hear posibiRPeedeWel b ment

T AExcell ent interaction in session with opport.

1 AHearing what other people do and ot her pl ace:c
wor kforce is greatao.

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%") 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 i service providers
9% MHPW competency development project i carers

=A =4 =4 -8-9=9

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:

T AOportunity to brainstorm and gain a diversity

T AEach person was given the opportunity to spea

T AClearly explained goals and priorities from e

T AOpportunity to discuss in moreedetmaielresch amgge

T AOpportunity to | earn from experience and issu
i mportant i ssueso.

T ASmall group approach identified a number of r
be explored and debatedo.

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

T MLonger timeframeod.

T AMre inclusive participationo.

f Amroo many in our small groupo.

T Al wish | could have attended more breakoutso.

f AHave structured quesdd.ons to guide discussior

T ANot enough time for serious-hiasngwes, provide i

Some suggestions for future Forum topics included:

1T APeer worker supervisiono.

T "Recruitment of peer workerso.

f ACareer paths for peer support workerso.

T ABuilding commemni wpr&moms@®. p

f ABrainstorming solutions on career progressior

T AConsumer awareness of peer work opportunities

T Al nformation for carers on how to help consume

1T AExploration of peer worker rolehsotl es acros:

1T APositive implementations each state can ident

T Al mportance of educating consumer s, communi ty,
the peer workforce and rol eso.

Responses to key questions

91 Did participants understand the peer workforce development priorities and next steps
identified at the end of the Forum?

93% - yes

91 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:

T

=a = =A =4 =

= =4 =9

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

15975



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 1 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:

1 What skills and knowledge do you intend to gain from this Forum?
1 Why is it important to you and/or your organisation are represented to the Forum?
1 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
gualification 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 speaker sd
placed on the website of the MHCC. A link to the MHCC website was also placed on the CS&HISC
Peer Waorker 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 1 Consumer, carer and NGO representative provided a brief update
regarding the Forum
3-5/11 CS&HISC draft 2 national peer work qualification consultations
713111 Day Ct((_)‘, Day Living Capacity Building Project Forum convened by CMHA and
MH

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 i 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:

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

1 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

1 Consumer on the planning committee

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

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

1 Consumer and carer representatives facilitating breakout sessions
1 Consumers and carers participating in panel discussions
1 Consumers and carers reporting back to the large group on issues arising and priorities

9 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 i 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
Quialification 58
8. Mick Burge - Consumer Perspective on the New Qualification Development 60
9. Phil Nadin, PRA'T CMO Perspectives on Peer Workforce Development in
Australia 62
Larry Frickoés Handout s
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

Community Mental Health Australia (CMHA),
The National Mental Health Consumer and Carer Forum (NMHCCF) &

Community Services and Health Industry Skills Council (C5&HISC)

Join us for the

VENUE DETAILS National Mental Health Peer Workforce Forum
sday 22 February 2011
am to 5.00pm Identifying and prioritising peer workforce* development needs!

Australian Technology o
Keynote speakers will include:

= Larry Fricks — Reflection on experiences in establishing a peer workforce and
consumer operated services and programs in the USA
=  NMHCCF representatives — Supporting and developing the Australian consumer and

( r Redfern train station) carer identified peer workforce
S *  Michael Burge / Consumer representative & CS&HISC reprezentative — A new
COSTDETAILS national qualification for the Mental Health peer workforce
for pee =  Phil Hadin, Psychiatric Rehabilitation Australia & CMHA representative — non-
£ CONSUMETS, government/community managed organisation perspectives on peer workforce
and : development in Ausiralia
on-goye nent /
non-government “P-T issues

community ma
ization

Key issues relating to the development of the peer workforee, include:

What is the peer workforce in Australia?

Best practice in peer work (Ausiralia, international)

Izsues affecting the Australian peer workforce and prionty development areas

Competencies and skillz needed for peer work

nus

IMPORTANT
Should | attend? - Yes!

The primary audience for the forum iz the peer workforce {L.e. consumer workers and carer
waorkers from govemment, public, private and non-govermment community managed mental
health services) and employers of the peer workforce. The secondary audience is others
with an interest in mental health peer workforce development.

IR Funding has been provided by the Commonwealth Department of Health and Ageing via
S a Mental Health Council of Australia conference grant to help provide fravel and other
assistance subsidies for people wizhing to attend the forum.

*The peer workforce refers to people employed in job roles that require them to identify as
being, or having been, mental health consumers or carers. The term peer workforce is used

considered. to reflect the diversity of the consumer worker and carer worker job roles in Australia (e.g.
> Peer Support Worker, Consumer Advocate, Consumer Consultant, Carer Representative,
You are encouraged fo Carer Advocate, Consumer or Carer Team Leader/Manager).
andior submit a
y application early.
To register:

*  Retumn completed registration form with your payment and subsidy application (if
applicable) ASAP as places will fill quickhy

*  Subsidy applications close Friday 21 January 2011

*  General regisirations cloze Friday 11 February 2011

*  NB: You will be notified of subsidy outcome prior to closure of general application date

: Further information

@; Mental Heslth Coordinating Council

" M E NT &L infoi@mhce.org.au

Australian Government HEALTH 02 9555 8388
Diepartment of ealth and Ageing iﬁ:?g: I_?E www.mhcc.org.au

2075



Mental Health Peer Workforce Forum

Tuesday 22 February 2011, Australian Technology Park, Sydney

Delegate Registration and Tax INVOICE — piesse complete one registration form per attendee

Mote: This registration form ig also an invoice. Mo invoice will be izssued separately. Please pay upon
registration. Please advise below of email address for payment receipt to be sent:

Your details:
Mame | Position
Organisation
Postal Address | state | Post Cade
Email | Phone | Fax

Dietary and/or Access Requirements i.e.. (vegan/mearing loop)

Registration options:

$40 — Peer worker

$40 — Consumer

$40 — Carer

$40 — Non-government/community managed organisation staff

$100 — Other interested parties

Payment Details:
O CHEQUE - | have enclosed a cheque payable to Mental Health Coordinating Council (MHCC)

O CREDIT CARD DETAILS -1 wish to pay by credit card and hereby authorise the MHCC to charge the amount of
AS

Mame of Cardholder:

card NUmMber: ___ o i E=zpDate: !
O Visa O Mastercard Diners and AMEX are not accepted
Signature: Date

How did you find out about this event?
OEmail OWeb OMewsletter OFlyer OWord of mouth OOther

Please forward registration form and payment ASAP and
no later than Friday 11 February 2011 to:
Fax: 02 9810 5145
OR
Mental Health Coordinating Council - PO Box 668 Rozelle, NSW, 2039
Enquiries: info@mhcc.org.au

{"-HT\- MATIOMNAL MEHNTAL HEALTH *Q
g.!ﬂ_t!ﬁ \;__“)j COMSUMER & CARER FORUM Q‘g

Pty Berievr § fhRN
ndwatry Ghila Counal
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Subsidy Application Form

Mental Health Peer Workforce Forum - 7uesday 22 February 2011, Australian Technology Park

Please accompany this subsidy application with your registrafion form and payment o secure your place. Should
vour subsidy be unsuccessiul and you are unable to affend you will be given a refund for the registration fee.

Prierity for an attendance subsidy will be given to:
# Consumers and carers from ocutside of the Sydney mefropolitan area (this includes Mewcasile, Wollongong and the
Blue Mountains)
+*  Small non-govemnment community managed organisations (NGOSCMO) with 5 or less employees

Applicant details
C Consumerfclient C Carer Z Representative from an NGO/CMO (Number of employees } C Other (please
E o=

Mame | Position

Crganisation

Postal Address State Post Code
Email | Phone Fax

Employer endorsement (if applicable)
| support this subsidy application.

Mame | Position

Crganigation

Postal Address State Post Code
Email | Phone Fax
Signature Drate:

Please indicate below the support this organisation is providing to the applicant
O Travel O accommedation O Other (please SPeCITYY . oovoeeee e

Outcomes

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

Why is it important that you andfor your organisation are represented at the forum?

How will you use your experience at the forum upon return to your workplace/home?
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Funding

Please indicate the details of the funding that you are seeking. Reimbursements will be capped depending on
reasonable average flight cost from your city and accommodation will only be funded if same day flights are not

available.

ltems Amount Rationale

Trawvel

Accommodation

Other

Reimbursement details

You will b= notified of the application outcome prior to the forum application closing date (Friday 11 February
2011) in order for you to make travelfaccommeodation bookings.

If you are applying as a worker or representative from an NGO/CMO, assistance will be by reimbursement fo
your organisation or agency on receipt of an invoice to MHCC for agreed costs already paid.

If you are applying as a consumer, carer or other individual, reimbursement will be made direct to you for agreed
coats already paid by you. It will help your case if yvour application is endorsed by your workplace.

Applicant Signature ... Date

Please forward subsidy form by Friday 21 January 2011 to:
Fax: 02 9610 8145
OR
Mental Health Coordinating Council - PO Box 663 Rozelle, NSW, 2039

Enquiries:
info@mhcc.org.au
02 9555 8388

www.mhcc.org.au

.(-l‘;“' i"
“ 5 MATIOMNAL MEMTAL HEALTH g

. COMSUMER & CARER FORUM
\“.'I-w}

b : Commurity Services & Heaith
Indmsiry Sklln Councll
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Report on the National Mental Health Peer Workforce Forum - 22 February 2011

Appendix 2 - Forum Program

National Mental Health Peer
Workforce Forum

FORUM PROGRAM

|ldentifying and prioritising peer workforce
development needs

Tuesday 22 February 2011
Locomotive Workshop, Australian Technology Park, Sydney

Community Services Community Mental National Mental Health
and Health Health Australia Consumer and

Industry Skills Counci (CMHA) Carer Forum
(CS&HISC) (NMHCCF)

Prepared by the Mental Health Coordinating Council on behalf of CMHA, the NMHCCF and the CS&HISC
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Report on the National Mental Health Peer Workforce Forum - 22 February 2011

CMHA

Comananity Menbal Heatth fasbralia

o

Community Services 1 Community Mental ational Mental Health
and Health Health Australia Consumer and

Industry Skills Council (CMHA) Carer Forum
(CS&HISC) (NMHCCF)

e —\__ﬁ')’

Prepared by the Mental Health Coordinating Council on behalf of CMHA, the NMHCCF and the CS&HISC
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Report on the National Mental Health Peer Workforce Forum - 22 February 2011

CONTENTS
Welcome to the National Mental Health Peer Workforce Forum 2-3
Program Overview 4
Event Sponsors:
Community Mental Health Australia B
Mational Mental Health Consumer and Carer Forum [
Community Services and Health Industry Skills Council T

Speaker Biographies and Abstracts:

Welcome to Country - Aunty Shirdey Lomas 9
Master of Ceremonies - Leanne Craze 9
Reflection on Consumers Past - Janet Meagher AM 9-10
Keynote Address: Reflection on Establishing a Peer Workforce - Lamy Fricks 10-11
Isabell Collins and Eileen McDonald, NMMHCCF 11-12
Micheal Burge and Vanessa Dayeh, CS8HISC 12413
Phil Nadin, Psychiatric Rehabilitation Australia (for CMHA) 14

Breakout Sessions:

1. Mental health peer workforce competency development - consumers 17
2. Mental health peer workforce competency development - carers 17
3 Mental health peer workforce competency development - service providers 18
4. Carser progression for peer workers 18
5. Ethical foundations in peer worker professional development 19
6. Issues for service providers in developing the peer workforce 19
7. Peer workforce development and professional boundaries 19
Venue Map 21

Prepared by the Mental Health Coordinating Council on behalf of CMHA, the NMHCCF and the CS&HISC
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National Mental Health Peer
Workforce Forum

Welcome!

What is the Mental Health Peer Workforce?

The term mental health peer workforce refers to people employed in job roles that require
them fo have ived experience of mental illness and identify as being, or having been,
mental health consumers or carers.

The term peer workerfworkforce iz used to reflect the diversity of job roles that exist for
consumer workers and carer workers (eg, Peer Support Worker, Consumer/Carer
Advocate, Consumer/Carer Consultant, Consumer/Carer Representative, Consumer/
Carer TrainerfAssessor, ConsumerfCarer Team Leader/Manager, etc). The peer workforces
Australia is significantly under-developed and there are numerous opporiunities and issuss
related to peer workforce development within the Australian mental health sector at present.

Why Does the Peer Workforce Need Development?

Development of the peer workforce in Australia is critical for achieving recovery oriented senvices that are consumer,
carer and community focused and achieving the aspirations of the National Mental Health Strateqy as ariculated in
the naticnal mental health Policy, Standards and Plan.

The Fourth MNational Mental Health Plan has five key priority areas for national action of which Priority 4: Quality
Improvement and Innovation is most directly relevant to peer workforce development. The outcomes infended in
this area include improved information about mental health service availability and standards of care, and support
for emerging models of care. A key action is the anticipated development of standardised workforce competencies
and roles in clinical, community and peer support mental health service delivery. There is also an action to increase
consumer and carer employment in clinical and community settings.

This inaugural one day forum is being convenad to explore and discuss issues related to peer workforce development
within the Ausiralian mental health sector. A number of activities are underway that are relevant to the importance and
timing of this Forum, most notably:

= Anticipated endorsement of the first ever Mational Mental Health Workforce Development Strategy/Plan — this
document is expected to be released in early 2011. It includes recommendations related to pesr workforce
development directions fo be pursued over the next five years.

* Release of the Maticnal Mental Health Consumer and Carer Forum (MMHCCF) publication “Supporting and
Develoging the Mental Health Consumer and Carer Identified Workforce — A Strategic Approach to Recovery™
{2010} — which explores issues for the “identified” workforce {ie, where lived experience of mental illiness is an
essential criteria of a job role).

*  Implementation of the Community Services and Health Industry Skills Council (CS&HISC) Mental Health Peer

Workforce Competency Development Project — to develop a naticnally recognised qualification for Consumer
Workers and Carer Workers to be included in the Community Services Training Package.

*  Compleficn of the Mental Health NGO Workforce Scoping Study — this data includes indicative quanfification of
the peer workforce in the non-government community managed sector which is known to now exceed that of
publicmental health services.
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Peer Worktorce Development Needs Clear Pnonties

These activities suggest that it is timely for a National Mental Health Peer Workforce Forum to identify and prioritize
peer

workforce development needs. Whether or not thiz Forum will be run episodically andior regularty in the future largely
depends on directions for “resurrection” of the now defunct Ausiralian Mational Mental Health Consumer Network.

Who is Attending the Forum?

The primary audience for the forum is the peer workforce (i.e. more than 50% of the 180 people attending are
consumer workers and carer workers from public and non-government community managed mental health services)
and employers of the peer workforce. The secondary audience iz others with an interest in mental health peer
workforce development. The Forum hag representation from all States and Territories and most notably from Mew
South Wales, Victoria and Queensland where the peer workforce is larger and more developed.

Key lssues
Key issues relating to the development of the peer workforce, include:;

*  What is the peer workforce in Australia?

* Best practice in peer work (Australia, international}

*  |zzues affecting the Ausiralian peer workforce and
priarity development areas

*  Competencies and skills needed for peer work

While any of these topics could be the subject of a much longer forum it iz critical to both mental health workforce
development and the provigion of recovery criented service delivery that this discussion occurs.

Who Has Organised the Forum?

The Forum was planned as a partnership between Community Mental Health Australia (CMHA), the Mational Mental
Health Consumer and Carer Forum (NMHCCF) and the Community Services and Health Industry Skills Council
[CSE&HISC). More information about each of the Forum host organisations is provided over the page.

The planning group for the Forum is:

* Janet Meagher, PRA Divigional Manager — Inclusion, Congumer Activist and Conzultant on Consumer issues
Jenna Bateman, Chief Executive Officer, MHCC for CMHA

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

Rod West, Policy & Communications Officer MHCC for CNHA

Kylie Wake, Executive Officer - NMHCCF y
Vanessa Dayeh, Project Coordinator — Mental Health
Peer Workforce Competency Development Project -
CS&HISC (previously Rebecca Tidey)

The Forum planning group thanks you for your interest and
attendance and the contributions you will make to identifying
and pricrtizing Auztralia’s mental health peer workforce
development needs.

2875




PROGRAM OVERVIEW

9:00 - 9:30am Registration

9-30 -10-15 Official Launch of Forum
Jenna Baterman, CEQ MHCC for CMHA, NMHCCF & CSE&HIEC

WelcomefAcknowledgement of Country
Aunty Shirley Lomas

Forum Welcome
Leanne Craze, MC

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

1015 - 11-15 Keynote Address: Reflection on Starting a Peer Workforce
Larry Fricks

11:15 A1:30 Morning Tea

11-30 -11-50 Supporting and Developing the Australian Consumer and Carer ldentified Peer
Workforce

Isabell Caollins, (Consumer Representative) and Efleen McDonald {Carer
Representative) - NMHCCF

11:50 - 12:10pm Mental Health Peer Workforce Competency Development Project: Development of the
Australian Peer Worker Qualification and Launch of the Draft 2 Qualifications Framework
Michael Burge, Consuftant on Consumer Issues and Vanessa Dayeh, Project Coordinator,
CS&HISC

12:10-12-30 Community Managed Organisation Perspectives on Peer Workforce Development in
Australia
Phil Nadin - CEQ, Psychiatric Rehabilitation Australia (CMHA representafive)

12-30 - 1:00 Keynote Speakers Panel — Larry Fricks responds regarding his impressions from the moming
presentations followed by facilitated discussion of all moming presentations
Leanne Craze, MC

1:00 - 1:45 Lunch
1-45 - 315 Breakout Sessions - Group work on identified areas

1. Mental health peer workforce competency development - consumers
Zabnelle Passlow (Technical Consultant) and Robyn McEwan, CSEHIS

2. Mental health peer workforce competency development — carers
Emma Silvester (Technical Consultant) and Mark Shaddock, CSEHISC

3. Mental health peer workforce competency development — service providers
Simane Maonitgomery, MHCC and Vanessa Dayeh, CSEHISC

4, Career progression for peer workers
Michael Burge, Consulfant on Consumer Issues and 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 profeszional boundaries - ls my peer worker my
friend?
Janet Meagher AM, Consultant on Consumer Issues and Liz Ruck, NMHCCF

3230 - 445 Identifying peer workforce development priorities - Groups report back to large group on
process and identify priority actions

445 - 5:00 Summation: Learning and outcomes of the day and next steps
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EVENT SPONSORS
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Community Mental Health Australia

Community Mental Health Australia (CMHA) is a coalition of the eight State and Temitory peak community mental
health crganisations, established to provide leadership and direction promoting the benefits of community mental
health and recovery services across Australia. Together we represent about 800 non-govermment organisations
delivering mental health programs nationally including:

Accommodation support and outreach;

Helpline and counselling services; and,
Promotion, information and advocacy.

+  Employment and education;

*  Leisure and recreation;

*  Family and carer support; C M HA
- SEII‘-hE:Ip and peer Sl.lm:lt Coenrmunity Menlal Health sistralia

The prime roles and purpose of CMHA are to:

*  Provide a voice and represent the community managed mental health sector in national initiatives related to
mental health and social inclusion initiatives;

+ Enhance the capacity of coalition members to represent, support and strengthen the non-govermment community
mental health sector; and,

+  Collaborate to develop joint policy and advocacy papers that promote community mental health at national and
State/Temitory levels.

Mental
0 l-lealthl Queensland

mh WAAMH
OF TASMANIA poR Mtiﬁ!!lil?l.mle Mardal Health s
Fris ek b i el b by i Caandnaling Coursil
ﬁ
Wmsraumor A\, mental health gy |y bt sevics
e & community coalition ACT {

The Mental Health Coordinating Council

The Mental Health Coordinating Council (MHCC) is the peak body for non-govemment community managed
organisations (CMOs/NGOs) working for mental health in Mew South Wales. We represent the views and intereats of
over 200 CMOs delivering more than 400 mental health programs throughout NSW. MHCC is also a registered training
organisation delivering accredited mental health training and professional development to the workforce.

The MHCC has undertaken a lead role in the area of sector and workforce development on behalf of the other
seven State/Territory CMHA peak groups nationally. We represent the CMHA alliance on the following workforee
development related workgroups nationally:

Mental Health Workforce Advisory Committee

Mental Health Workforce Strategy/Plan Reference Group

Mental Health NGO Workforce Scoping Study Expert Reference Group
CS&HISC Community Services Training Package Advisory Group

*  CS&HISC Mental Health Peer Worker Competency Development Project

® & & &

The concept of a national Forum has arizen in part from discussions between MHCC and the MNSW Consumer
Advisory Group (CAG) about consumer workforce development issues and concemn that these roles not be colonised
in the community managed mental health sector with all the related challenges that have accompanied their
introduction in public mental health services. These discussions then extended to a broader group of consumer and
carer workers and we soon concluded that peer workforce development was an important and critical issue requiring a
national approach.
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National Mental Health Consumer and Carer Forum

The Naticnal Mental Health Consumer and Carer Forum (NMHCCF) is the combined national voice for consumers
and carers participating in the development of mental health policy and sector development in Australia.

Through its membership, the NMHCCF gives mental health conzumers and carers the opportunity to meet, form
partnerships and be involved in the development and implementation of mental health reform.

The NMHCCF aims to:

health to identify what does and does not work in the mental

health =ector v . COMSUMER & CARER FORUM
*  |dentify important and innovative ways to bring about positive %

change within the mental health system; and, -
* Be a powerful, respected, combined national voice for mental

health consumers and carers.

Support and development of the mental health consumer and carer identified {peer) workforce was identified by the
NMHCCF as one of its key priorities for consumers and carers in 2009-2011.

= LHilize our lived experience and unigue expertise in mental -~ {.l ': MNATIOMAL MENTAL HEALTH

In September 2010 the NMHCCF launched their Position Statement - Supporting and Developing the Consumer and
Carer ldentified Workiforce — A Strategic Approach to Recovery

The Position Statement makes five major recommendations and highlights the benefits and support needs of the
mental health consumer and carer workforce. Copies of the Position Statement are available on the MMHCCF website:
hittpitwww.nmhic cf.org.aufworkforce.

Community Services and Health Industry Skills Council

The Community Services and Health Indusiry Skills Council (CS&HISC) is the recognised advisory body on skills and
workforce development across Australia for the two important industries of community services and health. Through
ongoing research, consultation and industry engagement CS&HISC is able to identify the changes required within
vocational and work-based training, and develop the national qualifications to support ongoing skill development.

CS&HISC is proud to be parinering with CMHA and the NMHCCF in hosting the 2011

Maticnal Mental Health Peer Workforce Forum. We believe the Mational Mental Health Q
Peer Workforce Forum ig important for workforee development of the peer workforce.

In addition, the Forum provides CS&HISC with an opportunity to share its work in "
developing a competency framework for the mental health peer workforee. =*‘H

Maticnally-recognised units of competency and qualifications will help to support the
development and expansion of the peer workforce.

Community Services & Health
CS&HISC - Developing skills for tomomow’s community services and health industries, Inclustry Skills Council
today.
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AND ABSTRACTS
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Welcome to Country
Aunty Shirley Lomas

Bom in Moree NSW, Aunty Shirley is a descendant of the Kamilerci and Waka Waka Aboriginal nations and a
member of the stolen generafions. Shirey has regided in Sydney for over 35 years and was the founder of the
Disability Services Aboriginal Corporation, a group which advocated on behalf of Aboriginal people with disabilities,
and in particular, parents with dizsabled children. She has worked for various government departments and Abonginal
community organisations and ig living with bipolar disorder.

Master of Ceremonies
Leanne Craze

Leanne Craze with Bachelor of Social Work (Hons 1) and PhD from the University of
MWSW (Faculty of Professional Studies) has significant expenence in working soundly with
consumers in mental health dating back fo when she was involved with the establishment
of the NSW Mental Health Advocacy Service in the early 19802 and then the Victorian
Mental Health Legal Centre in the mid to late 1950=. Since then Leanne’s expenence in
collaborating with mental health consumers and carers includes:

*  Coordination of national consultation with consumers and carers for the Human Rights
and Equal Opportuniies Commiszsion (HREOQC) National Inguiry concerning the
Humian Rights of People with Mental llinezs in the early 1900s;

*  National consultation with consumers and carers to recommend on the establishment of the Mental Health
Council of Australia in 1997; and,

* National consultation with consumers and carers to recommend on the establishment of the National Pregeribing
Service in the late 1930.

For a number of years Leanne alzo provided facilitation and secretariat services fo the Australian Mental Health
Consumer Metwork while it was establishing itself and seeking funding. More recently, Leanne and her colleagues
conducted the Mational Scoping Project which sought the views of consumers around Australia about how a new
national mental health congumer body could be establizhed, how it should function and what its priorities should be.

Leanne iz pleased fo be facilitating this workshop as she views the establishment and formal recognition of a
consumer and carer peer workforce as a major achievement which has the potential to fundamentally reshape service
delivery, policy and practice and to result in people actually having access to the services and assistance they actually
not only want but also want to use.

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

This brief ime iz taken to grant a few moments of congideration for those present to
think of the wonderful heritage we have as conzumers in this time and place. We
give a moment to recognize the incredible joumeys and efforts of those consumers

and familiez who longed for, suffered greatly and worked incredibly hard to gain credikility and a voice.
Today may we take that heritage and voice and use it with respect for those whose efforts made a meetfing like this
possible and ackmowledge that a mere generation ago no such effort or voice was heard or accepted.

JANET MEAGHER

Janet Meagher i a disfinguished mental health consultant on consumer issues and advocate. Mz Meagher is

currenthy the Divisional Manager - Inclugion, for Peychiatric Rehabilitation Australia. She iz a representative of the
8
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Consumers’ Health Forum of Australia and a founding member of the NSW Consumer Advisory Group.

Mz Meagher has been a mental health consumer activist and advocate for over 30 years. She has lived with
schizophrenia zince the early 1970°s. Ms Meagher was a Churchill Fellow in 19594, investigating “Consumer
empowerment & self-advocacy.._in Great Britain, USA and Canada” and was made a Member of the “Order of
Australia® (AM) in 1996 for “work as an advocate on behalf of people with mental ilnesses and peychiatric disabilities”™.

M= Meagher has a broad experience at national level in the last 20+ years and intemational consumer involvements
for the last 15+ years. She is former Secretary of the World Federation for Mental Health and holds ministerial
appointments on the National People with Disabilities and Carer Advisory Council and the Australian Suicide
Prevention Advisory Council as well as being the scle consumer on the Mental Health Expert Working Group.

KEYNOTE ADDRESS
Reflection on Starting a Peer Workforce
Larry Fricks

Employment as the top pricrity of the Georgia Mental Health Consumer Metwork with
some 4,000 members gave birth in 2001 to Certified Peer Specialist workforce in the
US4 with sustainable funding from federal insurance known as Medicaid. Peer Support
Services that are reimbursable hag since spread fo 23 States with most of the remaining
States pursuing changing their State plans to include this new service focused on
strength-based recovery and resiliency, rather than illness and disability.

This presentation will share a brief history of the Georgia Cerfified Peer Specialist program evolving info a system-
transforming workforce that includes both challenges and rewards. It will share the competencies expected to be
gained by the peer specialist workforee through fraining and certification, the Federal support and guidelines that
provided a huge boost o peer support services naticnwide, and consensus from 23 states currently employing peer
specialists on the 25 Pillars of Peer Support Services.

The evidence of lived experiences of recovery and resiliency skills gained from peer fraining can combat negative
beliefs that perpetuate societal stigma and intervene in a negative self image spiralling into despair and hopelessness.
Certified Peer Specialistz are taught in training that what you believe about mental illness may be more digabling than
the iliness itself. Stigma, discimination and prejudice are still our biggest challenge says Rosalynn Carter in her new
book entitled “Within Our Reach — Ending the Mental Health Crisis" published by Rodale in 2010.

The last chapter of Mrs. Carter's book is a message of hope entitled "Recovery. The Way of the Fufure®™ heralding
the unique role of Certified Peer Specializis to challenge stigmatizing beliefs and grow strength-based, self-directed
recovery, resiliency and whole health.

Mrz. Carter goes on to call for expanding the Cerified Peer Specialiast workforce and their services nationwide.

Today, the Cerlified Peer Specialist workforce in the USA is providing a range of services that includes support for
housing and employment, serving on Asserfive Community Treatment Teams, in peer support programs, in peychiatric
inpatient facilities and group and one-on-cne settings in mental health systems of care.

Perhaps the most promising new role for Cerlified Peer Specialists iz Peer Support Whole Health and Reziliency
designed fo offset premature death of consumers served in public mental health systems.

In October 2006, the Medical Directors Council of the National Associafion of State Mental Health Program Directors
(MASMHPD) released a report entifled Morbidity and Mortality in People with Serious Mental lliness that states,
"Penple with serious mental illness served by public mental health systems die, on average, 25 years earlier than the

general population.”

The Peer Support Whole Health and Regiliency (PSWHR) curriculum developed with a Federal fransformation grant
in Georgia has been introduced in eight states since 2009 and is based on values similar to self-directed recovery.
PSWHR is a person-centered planning process that focuses on a person's sirengths, interests and natural supports
and streszes creafing new health life-style habitz and dizciplines based on peer support delivered by peer specialists
to promote self-directed whole health. This presentation will share an overview of the PSWHR curriculum that will be
the subject of a federally randomized confrol study beginning in 2011.
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LARRBY FRICKS

Larry Fricks is internationally known for his work designing the first Medicaid-billable certified peer specialists program
in the United Sates during his nearly 13 years as Director of Georgia’s Office of Consumer Relations and Recovery in
the Division of Mental Health, Developmental Disabilities and Addictive Diseases. Twenty-three US States now have
approved Medicaid-billable peer support services and 25 others are planning to add this new service to their state
plan.

Larry was recently appointed Deputy Director of a newly funded federal Center for Integrated Health Solutions in
Wagshington, D.C. intended to support the integration of health and mental health. Part of his role in the new center

is to promote Peer Support Whole Health and Resgiliency based on cumiculum developed in Georgia with a federal
transformation grant in 2009. Thiz new cumiculum was developed following: 1) the report from the National Association
of State Mental Health Program Diirectors that people served in the public sector are dying, on average, 25 years
prematurely; and, 2) national healthcare reform promoting prevention and the integration of health and mental health
with considerable federal funding to achieve that. The new 2-day curriculum will be part of a national randomized study
in 2011-12.

Larry iz also Director of the Appalachian Consulting Group. He is a founder of the Georgia Mental Health Consumer
MNetwork that now has some 4,000 members, a founder of the Georgia Consumer Council, a founder of Georgia's Peer
Specialist Training and Certification and a founder of the Georgia Peer Support Institute. He served on the Planning
Board for the Surgeon General's Report on Mental Health, and currently serves on the Board of Directors of Mental
Health America and on the Advisory Board for The Carter Center Mental Health Journalism Fellowships.

Lamry has a joumalizm degree from the University of Georgia and has won journalism awards from the Associated
Press, the Georgia Press Association and Gannett Newspapers. He is the 1995 recipient of the Clifford W. Beers
Award given annually by Mental Health America and the 2001 recipient of the Amenican Association for World Health
Award for significant contributions to improving community mental health.

In 2004 he received the Recovery Award from Intemational Association of Psychosocial Rehabilitation Services and in
2008 the Lifetime Achievement YVoice Award from the Substance Abuse and Mental Health Services Administration for
the development and adoption of multiple innovative, recovery-criented programs and services.

Lammy's recovery story and life's work to support the recovery of others was published by HarperCollins in the New York
Time's best-selling book “Strong at the Broken Places” by Richard M. Cohen and was featurad on the Today Show in
2008.

Supporting and Developing the Australian Consumer and Carer |ldentified

Peer Workforce
Isabell Collins, (Consumer Representative) and Eileen McDonald (Carer
Representative) - NMHCCF

The Maticnal Mental Health Consumer and Carer Forum (NMHCCF) is the combined national voice for consumers and
carers participating in the development of mental health policy and sector development in Australia. It has identified
the development of the consumer and carer workforce as a priority.

The mental health consumer and carer identified workforce iz playing an increasing role in the delivery of mental
health services in Australia. There is evidence that involving consumer and carer identified workers in the management
and delivery of mental health services leads to improved consumer and carer eatisfaction, treatment cutcomes,
recovery and a safer environment for patients and care providers. Appropriately trained and supported consumer and
carer identified workers are uniguely placed to provide the support that consumers and carers want and to guide the
work of mental health services so that they can place consumenrs’ and carers’ needs first.

However it iz important to recognise that these consumer and carer identified workers are in a challenging position at
the front line of change.

The NMHCCF iz concemed about the number of consumer and carer identified workers who are employed in Australia
with ill-defined job roles and litthe fraining or support. By not supporting these already challenging positions, employers
are exposing consumer and carer identified workers to a systemic form of stigma and discrimination. Employers

"
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