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WHAT is PRA doing to increase the number of staff with a lived experience of mental illness we employ in the organisation?  WHY and HOW are we doing it? AND, do we think it is worth the effort?
PRA now has just on 30% of its staff who disclose a lived experience of mental illness, meaning that each person experiences a mental health problem or disorder, is a family member or lives with another who does. Some of those staff are employed in designated peer worker roles, but the majority occupy any of the organisation’s approximately 225 staff positions around New South Wales and southern Queensland, at all levels, the most senior of whom is a Divisional Manager.   
WHY did PRA decide to adopt this approach?

1. We believe this has a positive and beneficial impact on the organisation’s culture in providing service to people with mental illness in the community:
- focussed on the person as a whole

- involving the person and respecting the person for their individual qualities, hopes and strengths

- helping to demystify the path to recovery through their example and practical support.

2. Inclusive employment practices demonstrate commitment to social inclusion, and social inclusion is our ultimate objective. Again, it’s about the organisation’s culture:
- we can enable people’s connection to community through our own actions

- we can show by our example what other organisations can achieve

  (Recent US research on addressing the stigma of mental illness concluded: “Reconfiguring stigma reduction strategies may require providers to shift to an emphasis on competence and inclusion”).
- we can increase the opportunities for the consumers voice to be heard in planning, evaluation and management of our services. 

HOW is PRA increasing the number of its staff with a lived experience of mental illness? 

Because there’s so little funding available for peer support worker positions, we have very few designated consumer positions in the organisation. So we regularly decide to apply affirmative action principles to filling a vacancy – in other words, if a consumer applies and meets the requirements for appointment to the position, then they will be selected ahead of another applicant. We are also prepared to reconfigure existing team roles to create a position so that a peer worker can be employed alongside other qualified support workers.  We don’t have a target for the number of appointments we are seeking, as we believe we still have a long way to go. 

It is essential that the position to which the consumer is being appointed is seen by themselves and others as a valued role in the organisation. So the role needs to:

· be clearly defined as to its structure and responsibility

· include opportunities and support for ongoing education and skill development

· have reasonable accommodations available including job sharing and flexible management

· have good management, skilled supervision and peer support. 

These provisions should not be beyond competent organisations. Mancuso (1990) observed: “… many of the environmental modifications needed to make the workplace more hospitable to employees with psychiatric disabilities, upon reflection, are simply good management practices”. 

Are we happy with our experience to date? 

Absolutely: 
-    we have seen the range of activities within our services bloom, as peer     workers have identified and addressed the needs of people at a personal level, organising training and development activities, better directed support services and an increased focus on connection to other community services

· staff throughout the organisation report a stronger level of identification with the client group, and higher than industry benchmark levels of engagement and satisfaction with management practices such as recruitment and selection, focus on achieving positive outcomes, role clarity, workplace diversity, teamwork and organisation direction
· with one in three staff a consumer of mental health services of some form or another, the distinction between the service users and the service providers in PRA is irretrievably blurred – there is no “Us and Them”, we all share the same journey.
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