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Involvement of consumers in the delivery
of statutory mental health services: the
impact on consumer and professional
employees.
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Clients- adult recipients of services for mental health
within a statutory mental health service setting

Consumers- former or current clients of a mental
health service

Professionals- the traditional providers of statutory
mental health services

Statutory mental health service- Public service in
mental health which may involve statutory duties (i.e.
specific care duties prescribed by law such as
psychosocial or rehabilitation services for mental health)

Intervention- consumers as providers of statutory
mental health services




Why consumers as providers?

O




Key term:
Statutory
mental health
service

psychosocial or
rehabilitation based
services

Includes: therapy,
case management,
assertive community
treatment or
outreach, inpatient
hospitalisation &
community
alternatives for crisis
care

Social
services

Statutory
Mental
Health




Evidence of integration included:

mental health professionals & consumers working as a team
formal cross-consultation
recruitment, training, supervision or payment of consumer

employment by statutory organisations




client support specialists

structured clinical client interviews

case management or outreach

integrated consumer-run drop-in centres

social support programs following discharge from
hospital

C
C
C

ient advocates attached to case management services
ient counsellors alongside case management

ient specialists on case management teams

unpaid volunteers, where the role meets any of the other
requirements for integration into services.




What are the effects of involving consumers as
providers of statutory mental health services on:

the health outcomes of clients involved?

the experiences of consumer & professional
providers involved in the trials?




Focus of the systematic review:

" 1. Quantitative analysis of @ 2. Nested qualitative
randomised controlled synthesis of included

trials: trials:
: e Trials assessing
* Trials ' the experiences
aSSESSING of consumers as
the health roviders; on
outcomes oth the
of clients consumer & the
involved professional
» Data from g\(,)g]l\(}eeg
ignzliﬁlcllse d e Data from 5 out
of 9 the trials
included




_@_ EMPLOYING CONSUMERS IN THE DELIVERY OF STATUTORY -

1. Primary
(quantitative)
analysis of trials -
Client outcomes:

No clinically important
or statistically
significant differences in
health outcomes for
clients between mental
health teams involving
consumer employees or
professional staff in
similar roles.

Outcomes assessed
included quality of life,
mental health
symptoms, satisfaction,
service use and attrition

Poster reference: Pitt V, Lowe D,
Hill S, Hetrick S, Prictor M, Ryan R,

Berends L. Employing consumers in

the delivery of statutory mental
health services (Poster) Consumers
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Consumer providers may be well-suited to
outreach oriented service delivery, support roles
and aftercare

Future trials should report sufficient description of
the consumer role to enable replication or
implementation of the research

e.g. specific tasks, responsibilities, expected deliverables
and relevant training for the role




Methods:

Two review authors independently extracted &
thematically synthesised qualitative data from the
studies indentified for inclusion in the broader
review

Included trials

Of the 9 trials included in the review, 5 trials
provided qualitative data addressing the impacts,
experiences & attitudes of consumer & professional
providers




“To understand how each team went about their
practice, (this is, the practice culture) ..." Paulson 1999

“To provide a first-hand account of the experience of
being a consumer-employee healthcare assistant’ &

‘to examine the effect on other team members ...” Craig
2004

“To explain or reflect on why policy makers
considered the program a failure (not specified but
inferred) ... Sells 2006

“To describe the development of a consumer
advocacy program ... O’Donnell 1998

Multiple purposes ... Solomon (multiple publications)




Perceived differences in:

establishment and maintenance of client provider
boundaries ... Paulson 1999 ; Craig 2004

disclosure of personal interests and experiences ...
Paulson 1999 ; Craig 2004

perceptions of rapport between clients and providers
development the role ... 0’Donnell 1998; Sells 2006

service provision and approach or authority of
providers towards clients ... Paulson 1999

consumer providers focused on “being there” while
professional providers focused on “accomplishing
tasks” ... Paulson 1999




challenges in establishing “legitimate independent”
consumer provider role ... Sells 2006

the stress of role increased consumer provider
absenteeism due to the onset of personal illness; needing
time off to prevent illness; or relapse ... Paulson 1999 ; Craig
2004 ; Sells 2006

increased professional & consumer provider workload &
burden as results of consumer provider absenteeism ...
Paulson 1999 ; Craig 2004 ; Sells 2006

lack of formal training & role clarity added to stress &
role confusion ... Craig 2004 ; Sells 2006 ... & affected the way
professional providers approached consumer providers
... Craig 2004 ; Sells 2006; Solomon 1995




consumer provider training was perceived as
insufficient for the role ... 0’'Donnell 1998; Craig 2004

professional providers felt there was added workload
burden to support, train and monitor consumer
pI‘OVideI‘S ... O'Donnell 1998; Craig 2004

professional provider supervision of, or over-
sensitive approach to, consumer providers added to
the pressure for consumers in having to prove
themselves ... Craig 2004

consumer providers expressed a need for external
Support ... O’Donnell 1998; Craig 2004




professional providers felt that administrative duties
hampered their delivery of services ... Sells 2006

consumer providers were disempowered by some of
the trial specific methods such as recruiting clients,
developing rapport & then having clients randomised
to professional arm or excluded from the trial due to
not meeting inclusion criteria ... Sells 2006

disempowerment due to developing & explaining

their role to clients during the trial ... 0’Donnell 1998;
Sells 2006




Lack of clearly defined consumer role
Impacts of absenteeism or relapse
Added expectations on professional providers

Impact on traditional staff of having different

‘providers' in the team

Lack of outcome measures relevant to impact of

consumer employees




A clearer description of the consumer provider tasks,
responsibilities & expected deliverables of the role

Employing more consumers & providing a support
network for consumer-employees

Preconceptions & impacts on traditional staff may be
addressed by better outlining consumer role,
training & support

Consumer impacts such skill levels, employment
outcomes, social functioning, quality of life & need to
return to treatment requires further consideration




‘Consumers as providers’ of mental health services is a

very complex intervention, raising many challenges for
those involved

There may be negative impacts on the consumers &
professional providers. These may be overcome with
supports & other planning measures

There are key differences in service delivery between

consumer & professional providers in mental health
teams

Current outcome tools may not adequately capture the
differences in service delivery approaches
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