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"Self-help " and "recovery " are difficult concepts to convey to staff and patients in an inpatient facility. When a
mental health consumer was hired to work as a full-time permanent staff member, patients and staff began to under-
stand the real meaning of recovery. This narrative describes the process of building staff trust in the concept,
educating patients and staff about the role of the consumer advocate, and the startling successes of the program.

Forward
As Administrator ofthe State of Wiscon-

sin Division of Supportive Living and former
Director ofthe Bureau of Community Mental
Health, I am thankful to Larry Schomer, Joann
O'Connor, and the staff of the Winnebago
Mental Health Institute for implementing this
project. Thanks also to Barry Blackwell, a
retired psychiatrist, for interviewing the people
involved and helping to bring the manuscript
to completion.

Wisconsin and several other states have
recognized the importance of consumer in-
volvement at all levels of planning and imple-
mentation of mental health services. The pres-
ence ofa consumer as an employee in an in-
patient facility is another step forward that can
have an important influence by encouraging
hope, role-modeling recovery, and reducing
sugma. This paper provides enough detail that
others in Wisconsin and elsewhere may be
encouraged to develop similar projects

Introduction
The purpose of this narrative is to de-

scribe a successful project that I have the plea-
sure of enjojing in sufficient detail that others
may be encouraged and enabled to replicate
it with whatever modifications meet local
needs. The ability of persons with severe and
persistent mental illness to lead functional in-
dependent lives continues to evolve. It is fu-
eled by courageous consumers, creative men-

tal health adminisfrators, changes in public
policy, and improvements in medical, social,
and psychological therapies. Progress is also
shaped by bold experiments that demonstrate
innovative ways to improve the path towards
fuU independence for all consumers. The abil-
ity to replicate such projects is often fhistrat-
ingly difficult because ofthe perception that
they seem to evolve from a unique set of hu-
man and environmental forces that are poorly
understood or defined. This project was a
significant step forward in care of patients who
suffer from mental illness, by a person with
mental illness. The project occurred because
of synergy between parallel forces, followed
by careful planning and bold leadership and a
consumer with courage.

The Recovery Concept.
The half-century leading up to the millen-

nium witnessed a profound change in society's
response to people with severe forms of men-
tal illness. The civil rights sentiments ofthe
post World War II era, coupled with discov-
eries in the medical treatment of mental dis-
orders, led to a switch from custodial care in
large state institutions to community-based
services. We have found that persons with
mental illness can recover and retum to their
previous state of health. Many people with
mental illness feel it is more accurate to en-
dorse the concept of "procovery," meaning
obtaining a new level of meaning and being in
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a persons life. Unfortunately, when
deinstitutionalization began, it was in many
cases, done in advance of the resources,
philosophy, and technology needed to assure
its success. Neither recovery nor procovery
had a chance. Now, with emphasis on con-
sumer empowerment, the concept of recov-
ery and recovery concept offers new hope.

As hospital beds closed, the inability of
the community to accommodate consumers
was demonstrated by rising re-admission
rates, often called the revolving door. Patients
discharged from Rockland State Hospital in
New York banded together in the early fifties
to form Fountain House, a community club-
house, and initiated a rapidly growing national
and international movement in which individu-
als encouraged one another to provide mu-
tual support and seek employment indepen-
dent of professional oversight.

Supported by a slim body of empirical
research (Corrigan & Gorman, 1997), con-
sumer empowerment has increased in force,
fed by a growing consensus that political and
professional paternalism may have unwittingly
stifled people's innate capacity to adapt and
thrive despite their disorders. The concept that
illness and disability are related, but indepen-
dent variables, is now well accepted in the
domain of physical illness. Self-help consumer
guides have proliferated to assist individuals
cope with chronic pain, arthritis, cancer,
chronic fatigue, irritable bowel syndrome, and
other disorders (Blackwell, 1992). In addi-
tion, discrimination between physical and
mental illness is dwindling as demonstrated
by the move toward insurance parity and in-
clusion of both in the Americans with Dis-
abilities Act

The Recovery concept asserts that all in-
dividuals, however severe or persistent their
mental illness, have the capacity to lead a pro-
ductive and fulfllling life as they choose to
defme it, despite their disabilities. It is a reha-
bilitative model that seeks to eliminate leamed
helplessness or dependency by strengthening

a person's coping or adaptive capabilities.
Recovery defines success in ways that buüd
self-esteem, encourage hope, and erode
stigma and discrimination (Anthony, 1993;
Fisher, 1994). Recovery is enhanced by cli-
nicians and consumers forming a partnership
in which the consumer is actively involved in
his or her own treatment planning. Recovery
is the very personal process of personal
growth and life-long leaming.

The State Planning Process
In May 1996, Wisconsins' Govemor

Thompson appointed a Blue Ribbon Com-
mission on Mental Health to redesign the
mental health delivery system so that it would
emphasize weUness and recovery. The Com-
mission met with over 700 persons and had
broad consumer and family input at all stages
(Executive Summary, 1997). The report
strongly endorsed a Recovery-oriented sys-
tem and recommended consumer involvement
at every level of planning and service deliv-
ery. Its conclusion noted that, "the remark-
able aspect of this report is that all stakeholder
groups represented on the Commission
agreed to these key approaches" (p. 13).

In a briefmg paper prepared for the Com-
mission (Jacobsen, May 1998), a dozen other
states are also noted to be incorporating the
Recovery concept into their re-designed men-
tal health delivery systems. In addition to Wis-
consin, at least six other states are planning
to involve consumers as paid employees in
service delivery: Massachusetts, Califomia,
Nebraska, New Hampshire, South Carolina
and Vermont.

To begin implementing the Recovery
Concept, Wisconsin has adopted several
strategies, including allocating almost 10% of
the Federal Mental Health Block Grant to
consumer/family self-help and peer-support
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activities. In addition, progressive faciUties and
counties have invested local resources to sup-
port similar projects. For example, Milwau-
kee County has hired a consumer as Direc-
tor of Consumer Affairs for the Mental Health
Division and has estabUshed consumer satis-
faction teams to assess service-provider agen-
cies, including group homes.

Director
Prior to 1996, while working in the CaU-

fomia Mental Health system, I had the op-
portunity to be involved with the preliminary
steps of organizing a consumer self-help group
in one of the state hospitals where I witnessed
the profound effects of consumers helping
consumers. I saw first hand renewed hope
within the most severely ill patients, and in-
creasing strength in recovering consumers
who were part of the self-help mentor group.
In January 1997,1 accepted appointment as
Director of Winnebago Mental Health Insti-
tute in Wisconsin.

The Facility
Winnebago Mental Health Institute is one

of two state psychiatric hospitals that serve a
population of 5.1 million people. The Insti-
tute, situated close to the town of Oshkosh in
central Wisconsin on the shores of Lake
Winnebago, celebrated 125 years of service
in 1998. The current Institute has 14 units and
an average daily census of 290 patients. It
provides services to civil-and forensic-com-
mitted adults, adolescents, and children from
all 72 Wisconsin counties. Patients stay for
variable time periods, from many months to
years.

Shortly after arriving, I began attending a
"Recovery" subcommittee of the Blue Rib-
bon Commission. The committee members
included consumers who had worked many
years in recovery and self-help programs, and
others who had little experience beyond the
inpatient experience. One person who lived
close to the Institute approached me about

spending some volunteer hours at the Insti-
tute meeting with patients and starting a self-
help program. That person was Larry, who
wül introduce himself to you now.

The Consumer
I am Larry. I grew up in Wisconsin and

am 48 years old. My mother developed a
mental iUness and was hospitaUzed when I was
a toddler. I grew up in an emotionally with-
holding and abusive home where I leamed
not to expect success. I graduated from high
school and attended coUege at University of
Wisconsin - Oshkosh. During my senior year
I experienced my first major psychiatric
breakdown and because ofthat, I failed to
graduate.

I lost the entire decade of my twenties to
a recurrent paranoid psychosis and spent al-
most one and a half years on inpatient units
during fifteen admissions. I was diagnosed as
suffering from schizophrenia. My first psychi-
atric hospital admission lasted seven weeks
during which time I received twelve ECT
treatments and 1000 mgs of Thorazine daily.
In the early eighties, my wife divorced me and
I became homeless for tliree months, Uving in
the back of my car. FoUowing this I spent ten
months in a halfway house where I gave up
alcohol, developed a new routine to Ufe, and
began a remission that has lasted 13 years. I
still take a major tranquilizer and I see my
psychiatrist for regular checks. I feel fairly
stable, but I am well aware that I still suffer
from a major mental illness. I pace my life,
and I am careful to get enough sleep. Once in
a while I wonder if I should stop my medica-
tion, but I feel it is not worth the risk.

Since my recovery began, I have become
increasingly active as a consumer advocate. I
served four three-year terms on the
Govemor's Mental Health Council, and have
been its Vice-Chair and Chair. I was also an
active member of the Blue Ribbon Commis-
sion. For several years, I have been available
as a speaker to lay and professional audi-
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enees, and I have talked about my own re-
covery on over 250 occasions throughout
Wisconsin and the nation. As an active con-
sumer, I became a close acquaintance of the
Director of Bureau of Community Mental
Health, and it was she who introduced me to
the Director of Winnebago Mental Health
Institute early in 1997 when all three of us
served on the Blue Ribbon Commission.

Developing the Project
Step one: Assembling the Key Players

The synergy that gave birth to the project
is now apparent. A state director of mental
health was committed to developing and
implementing the Recovery concept, and
myself, a new director of a large state insti-
tute, looking for a way to implement it Larry,
a consumer advocate, was living in the nearby
community, and all three were on the state
Commission planning the next innovative steps
for the state to pursue. And finally, an evolv-
ing and growing national consensus favored
the role of consumers as paid participants in
service delivery (Fisher, 1994). As Director
of Winnebago Mental Health Institute, I be-
came excited about the possibilities that
seemed to be presenting themselves to me.

Step Two: Planning and Staff Buy-In
At the same time, I was aware of the need

for caution and careful planning. Three years
earlier, McCabe and Unzinger (1995) had
cited the concems voiced by others (Besio
& Mahler, 1993), including issues of confi-
dentiality, role confusion, employment
stresses, reasonable accommodations, and
stigmatization and distmstby non-consumer
staff.

I met with Larry for the first time in early
March 1997. At this time, our goal was sim-
ply to explore ways of helping current in-pa-
tients make contact with 'outside' consumers
who were living successñil lives in their home
communities. Larry would be the bridge for
this purpose. Over the next few days, Larry

and I met with several key staff to discuss the
project, raise enthusiasm, and identify barri-
ers. I also met with executive staff and clini-
cal, and administrative leadership in order to
obtain support and endorsement. I explained
the importance of the project and how I felt it
would help the recovery process for patients
in the Institute. In mid-March, Larry made a
formal (and well publicized) presentation to
patients and staff on "Personal Perspectives
on Mental Illness," which was well attended
and enthusiastically discussed. Larry and I
spoke to many staff and patient groups seek-
ing suppori for Larry's new role.

Step Three: Start Small, Build on
Success

Larry was now officially oriented as an
unpaid volunteer and assigned a formal su-
pervisor who was the Institute's Client Rights
Facilitator. Together they toured the facility
and met with line staff and patients. I chose
this particular supervisor because she had
been a strong, supportive influence, and is well
respected in the Institute. This has been a very

significant factor in Larry's subsequent suc-
cess.

In early April 1997,2 of the 13 units ex-
pressed an interest in hearing Larry's presen-
tation. I considered this a turning point in the
success of the program because the unit staff
and patients had requested the presentation.
When Larry presented to these two groups,
his words were well received. This became
the model we followed: speak to groups about
the concept, act quickly when there is a
pocket of interest, and lastly, work closely
with people within those pockets of interest
to develop the relationships. Shortly after the
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re-

presentations, another significant event oc-
curred. Staff was considering the use ofa new
form of restraint, "the body wrap." The pa-
tient is completely enfolded in a blanket se-
cured with Velero flaps for safe transporta-
tion to a seclusion room when necessary.
Larry asked to be placed in the device, mea-
stiring its impact against old memories of hav-
ing been placed in full leather straps for five
days after staff found him engaged in the "dan-
gerous" activity of throwing a paper ball
against the seclusion room wall. Larry sur-
vived the ordeal and endorsed the new de-
vice. Staff members were impressed with
Larry's capacity to become an active partici-
pant in the decision-making process and were
increasingly wiUing to ask for his advice.

By late April, Larry had met again with
staff on the two interested units, and they en-
dorsed his idea to begin holding weekly meet-
ings with interested patients. News of Larry's
work began to spread: a staff member on
another unit asked for help with a patient anx-
ious about discharge, and another patient
talked openly about how much he had been
helped by Larry's visits.

Step Four: Formalizing the Arrange-
ment

By early May, Larry and I decided that
there was ample scope for a full-time, paid
staff position. We began to put together the
outline for a job description, modestly titled
as an entry level "CUent Services Assistant."
By early in August, we had completed the
job description and developed standards with
which to evaluate candidates. Meanwhile
Larry continued his volunteer activities, and
by the time he became a formal applicant for
the job, he had logged 700 hours of volun-
teer service.

Developing justification for a salary level
that exceeded the minimum entry level pay
proved to be difficult because Larry did not
have any degrees or any recent work history.
As a result, the pay I could offer was scarcely

more than what he received in disability pay-
ments. The standard state contract had no
health benefits for the first six months of em-
ployment. In the past, this was a serious ob-
stacle to any consumer seeking work because
Medicare coverage lapsed as soon as em-
ployment began. Larry discovered that there
is now a nine-month grace period so that he
did not have to forgo health benefits üi order
to work. Nonetheless, when the state health
coverage policy became available, Larry was
forced to give up his regular psychiatrist who
was not covered under the plan. He was lucky
enough to fmd that the psychiatrist who had
treated him twenty years earlier was avail-
able and in the provider network ofhis new
health care provider. Finally, like most new
jobs, this one had minimal vacation or sick
time as a buffer against stress or a minor re-
lapse.

Step Five: Selecting and Supporting
Consumer Staff

Larry had not held a full time job in five
years, and he had serious misgivings about
the risk he would inctir by giving up the secu-
rity and predictability of life on disabiUty for
the stress and uncertainty of the workplace. I
felt the risk was very serious. We discussed
my level of commitment and set him up for
success by arranging for close supervision,
frequent meetings, and lots of faith. In Larry's
own words:

I wondered if I should give up the se-
curity of disability income for a job in
which I didn't know if I would succeed. The
salary offered was very near to the same
amount as my disability income. Maybe if
I worked part time and stayed on disabil-
ity I would be protected. I had afear that I
would fail and then not be able to get back
on disability income. I still struggle with
paranoia and feel sometimes that people
are talking about me or laughing at me.
Would this interfere with my work? I wor-
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ried that I might be just a token at the In-
stitute for PR purposes, and not actually a
staff member. I learned that when people
heard my story and my qualifications, they
respected me. We built up trusting relation-
ships and staff did support my work with
patients. I also knew that I had built up
several important relationships with doc-
tors and nurses. I had learned that when
my symptoms were troubling me, I could
go talk to these key people.

Larry finally took the plunge and began
his new job in May 1998, one year after he
first began his volunteer work. In retrospect,
I have a clearer view of the qualities that have
made Larry a success but which were not
part of the job description. Understanding
these qualities may assist other programs in
screening for these attitudes and skills among
consumer candidates. In the same light, it
should be clear that consumers have many
different attributes that will make them suc-
cessful as a self-help staff member. A con-
sumer very different from Larry will be just
as successful if time and energy is spent mak-
ing the program suited to the consumer-staff
persons' special talents.

Several aspects of Larry's life as a con-
sumer are important. He was seriously and
persistently psychotic for several years, and
had extensive experiences in inpatient and
outpatient settings with a variety of provid-
ers. For a time, he was homeless and spent
ten months in a halfway house. This provides
Larry with a broad range of experiences to
share with other consumers. At the same time,
Larry has been in remission for a long period.
He has leamed how to manage his life and his
illness without placing himself at risk of re-
lapse. This includes the fact that he recog-
nizes and accepts the value of medication al-
though he is not at all complacent about the
risk of side effects or over medication. At
those times when his symptoms reappear,
Larry knows the value of having others to

confide in, including his supervisor, with
whom he has a close relationship as well as
ready and frequent access. Larry also knows
that rest, relaxation, and sleep are important
Every Thursday he takes a half-day off, and
after lunch, drives the eight miles to the home
he shares with his two cats. He remains ab-
stinent from alcohol. Larry is rediscovering
interests outside of work, including ice and
trout flshing. All this means that he is an ex-
cellent role model to other consumers in how
to maximize recovery.

Larry has several skills that are powerful
assets. He is an accomplished speaker who
enjoys teaching. Illness apart, he has had var-
ied life experiences. He is a keen observer,
knows how to mingle and has an excellent
sense of humor. But Larry's most powerful
personal asset is that he is even-tempered and
never abrasive; Sir William Osier considered
equanimity the most vital attribute of a good
physician. Additionally, Larry displays a strong
sense of humility. Despite the success that at-
tends his work, he is never boastful. On the
contrary - he is fearful that the staff may over-
inflate his skills and come to expect miracles.
Larry considers his job to be the best bless-
ing of his life, and worries that he may be-
come a workaholic. But he has taken a vaca-
tion with friends that he has made among the
staff at the Institute.

The Role and Effectiveness of Con-
sumer Staff

It is difficult to find a name or title that
best fits what Larry does. It is easier to call
him a consumer employee than it is to de-
scribe the multiple roles he flUs. To a large
extent, ttiese have evolved to match his skills
with emerging consumer needs.

Larry works a five-day, 40-hour week,
usually beginning at 8:00 a.m. and ending at
4.30 p.m. except on Wednesdays, when he
runs a group until 7:00 p.m., and Thursdays,
when he takes the afteraoon off. Larry spends
the first hour of the day reading correspon-
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dence, literature, and e-mail in his office. Then
he moves onto the units where he fills mul-
tiple functions. He has chosen to have a con-
tinuing long-term presence on one of the adult
forensic units but also attends two or three
staff-patient groups at random. On the adult
forensic unit he participates in the weekly staff-
ing attended by a dozen or more nurses, oc-
cupational therapists, and psychologist. The
meeting is chaired by the unit psychiatrist.
Each staff person identifies patients or prob-
lems about which they have a particular con-
cem.

Larry knows all the patients well; they not
only attend the groups he mns but also fre-
quently talk to him alone. During a recent staff
meeting, his contributions included noting one
patient's increasing difficulty with anger and
another's reluctance to attend groups because
he disliked talking about his illness. He knew
that one patient was particularly interested in
gardening, and staff arranged to accommo-
date this. The previous evening, staffhad been
particularly concemed about a patient who
refused oral medication. The psychiatrist was
about to resort to intramuscular injections and
asked Larry to talk to the patient. In doing
so, Larry shared his own experiences with
delusions in a way that allowed the patient to
accept medication as a way to control his own
intmsive thoughts. After leaming that the pa-
tient was now taking oral medications, Larry
spent additional time exploring his response
and reassuring him about side effects. Larry
has recently started a "voices" group in which
patients can feel free to talk about the voices
they hear. Larry tells members that it helped
him to focus on only one voice; that it be-
came much easier to read or listen to music
when there was only one voice.

When asked about the outcomes of
Larry's contributions, the staff are enthusias-
tic. They feel his presence breaks down a
"we-they" dynamic between staff and pa-
tients. He is often able to provide new infor-
mation about problems, strengths, and de-

sires of people who are withdrawn or have
poor inter-personal relationships. He is also
able to influence people who are reluctant to
take medications. Staff noted that by role
modeling and sharing his own experiences,
Larry is able to influence patient self-care
behaviors in ways they could not. Apsychia-
trist notes the significance of Larry's filling a
paid position; he was accepted as an equal
by staff, and patients saw the possibility of
recovery, no longer feeling ashamed of their
illness. There were also examples of contri-
butions that only a consumer could make.
Larry had noted that staff-patient bulletins
typed in black on white paper were difficult
for people to read when vision was blurred
by anü-cholinergic side effects. They are now
typed against a tan background. One unit had
posted named photographs of staff to assist
in the orientation of new patients. Recently,
these disappeared because some staff dis-
liked being photographed. Larry intends to
gently intervene.

One very meaningful comment that I
heard during the first year of Larry's employ-
ment was a staff member who said to me:
"You know, you think different when Larry is
in the room." I believe the staff member was
referring to the fact that when Larry is sitting
right there with us making decisions, you be-
gin to think of all the patients as people with
lives and hearts and issues, instead of just as
"patients."

In any given day Larry may have from
ten to twenty informal chats with patients in
the dining area, around the grounds, or on
the units. Although he has the authority to
document in the patients' charts, patients
know that he does so very rarely and only in
two situations: (1) if there is a concem about
patient or staff safety; or (2) if the patient has
experienced the kind of success that both
Lany and the patient agree should be drawn
to the attention of staff.

In addition to weekly unit staffing, Larry
participates in or mns six or more groups.
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Participation is always voluntary. The purpose
of these groups is therapeutic with the ex-
ception of the Apollo group, which seeks to
improve services by identifying patient con-
cems and encouraging the facility to take cor-
rective action. Examples include poor venti-
lation in bathrooms, patient privacy, and the
practice of handcuffing patients when they are
transported by police to court hearings in
Müwaukee, 80 rrdles away. This last issue has
been a major concern, leading a few individu-
als to waive their right to a legal hearing. As a
result of this group's action, the Institute has
gained court agreement to video
conferencing, and funding has been obtained
to purchase equipment Larry notes with pride
that people attending this group are seldom
re-admitted to the facility, perhaps because
ofthe healthy assertive behaviors leamed and
their effect on self-esteem.

Other groups address members who
have a spectrum of difficulties, from young
adults of both genders in a behavioral pro-
gram to withdrawn older patients with hospi-
tal stays lasting several years. These groups
usually include another staff person, either an
occupational therapist or a social worker.
Larry's role is to share experiences and role
model behaviors that increase self-esteem and
reduce shame or stigma.

His favorite group, and the one in which
he has the leadership role, is on the adult fo-
rensic unit. It is highly popular and well at-
tended. Larry uses Abraham Low's book
Mental Health Through Training as a guide.
Patients read excerpts, including case vignettes,
and Larry and group members relate their own
experiences in identifying feelings and leam-
ing new ways to control them.

Larry also participates in adminisfrative
committees at the Institute. His input is widely
sought and appreciated at the organizational
level. For example, he is a member ofa task
force that is reviewing the Institute's policy
and procedures regarding anger management
in general, and seclusion and restraint in par-

ticular. The goal is to develop a restraint-free
environment, adopting new methods for an-
ger de-escalation. With Larry's advice, the
task force has begun to seek input from pa-
tients with a history of trauma concerning their
experiences with de-escalation and restraint
procedures. The implementation of new pro-
cedures will be accompanied by a continu-
ous quality improvement project that mea-
sures specific outcomes, including consumer
response.

Larry has three special longer term
projects which add to his work environment.
He realizes that visibility, understanding, and
acceptance are key ingredients to success.
For this reason, Larry meets with all incom-
ing groups of new employees (about every
six weeks) to explain his role. He regularly
attends staff continuing education conferences
and contributes to them. Staff sees Larry in
the valued role of teacher, changing their per-
ception about what consumers can do and
their approach to patients. They also leam
how and when to use his advice and assis-
tance.

Secondly, Larry has set up a consumer
information and resource section at the Insti-
tute Library, which provides patients with in-
formafion about the local mental health ser-
vices, about the Wisconsin Consumer Net-
work, and about specific services, including
free dental care, how to obtain low cost medi-
cations, and access to mulü-lingual services.
The goal is to better connect consumers with
follow-up services in the community and so
reduce the likelihood of re-admission.

The third and possibly most important
project is to develop linkages between the
Institute and the county system of outpatient
services so that consumers who leave can
immediately feel supported in their home com-
munity. With assistance from the State Bu-
reau of Community Mental Health, Larry is
compiling a Community Resource Manual
that documents the services and consumer
support groups in all 72 counties. We have
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developed resources to pay local consumer
activists for time and travel to visit people at
the Institute who are about to be discharged
back into their communities. The hope is that
widening the scope of peer support will en-
courage Recovery.

After a year of planning and another year
of implementation, there is no doubt about
the success of this innovative project. That
this is due in part to the unique attributes of
the individuals involved is very likely. As other
states initiate and report their own experi-
ences, it will become possible to analyze and
identify how to further develop the role of
consumer staff in the mental health delivery
system. Meanwhile, there are some obser-
vations arising from this project that may as-
sist others as they attempt to replicate it.

Planning and Implementing Institutional
Change.

To produce change in organizations is dif-
ficult. People prefer the status quo to the un-
familiar or to change that challenges their ex-
perience or beliefs. Consumer empowerment
and the Recovery concept require much ex-
planation, working through, and support be-
fore staff can be expected to embrace them.
I carefully worked through some of the steps
of the change process with Senior manage-
ment and professional groups before Larry
even started his volunteer assignment. I iden-
tified supporters and personally attended de-
partment meetings to inform staff and enlist
their support for the Recovery concept be-
fore hiring a consumer. The year-long intro-
duction of Larry as a volunteer, his presenta-
tions to staff, and top management's endorse-
ment of them were important precursors to
his acceptance and success as a full-time
employee. Another vital ingredient was the
selection of a supervisor for Larry who was
respected and excited and who viewed her-
self as a change agent

Selection and Training of Consumer
Staff

The role of the first consumer employed
in a psychiatric facility is a demanding one.
The fact that it can be accurately described
based on this experience wiU be helpful in find-
ing other individuals willing to undertake the
task. It is very important to develop ways of
identifying, training, and supporting individu-
als ready to take on paid positions in service-
delivery systems. Psychosocial club houses
and other consumer-operated programs may
be natural seed beds since they have mem-
bers with experiences, both in the work force
and as board members, who can help pre-
pare them. A period of mentoring with an al-
ready employed consumer, like Larry would
be ideal but is not often available.

Support and Supervision of Consumer
Staff

Even the best-prepared and most stabi-
lized individuals may have reservations about
transition to a ftill-time, paid position. Em-
ployment accommodations are important, in-
cluding quality health benefits, adequate va-
cation time, sick days, and flexible work
hours. It is unreasonable to expect consum-
ers with a lifelong history of illness to have
obtained university degrees, professional train-
ing or lengthy work histories. When consumer
positions are developed, there needs to be a
flexible and equitable way to credit Ufe expe-
riences so that salary ranges are consistent
with the considerable responsibilities and
above what a person receives from entitle-
ments.

Once a consumer is employed, there is
need for a clearly defined and supportive su-
pervisory relationship with ready access to
senior administration. This is particularly tme
early in the project, before facility staff begin
to recognize and appreciate the value of the
role with the subsequent changes in their own
perceptions of mental illness and Recovery.
Even after this, there will be boundary issues
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as the consumer stmggles to define his/her
own role both as a staff person and as a con-
sumer advocate. Larry and I have focused
on sustaining the consumer perspective so that
neither staff nor patients feel the consumer
has been co-opted by administration. Indi-
vidual staff persons and units should be al-
lowed to proceed at their OWTI pace in devel-
oping a new working relationship with the
consumer employee. There are stül units here
with very little involvement with Larry and
others who are begging for his time. It is too
early to anticipate the bumout potential of this
new role. Larry has said:

I feel totally fulfilled and hopefully
other consumers will too.

But there is always the risk that a person's
owm expectations or those of others will in-
sidiously increase beyond that which is rea-
sonable or sustainable. There is a need to
employ more than one consumer in any or-
ganization to provide mutual support and help
sustain the consumer perspective as well as
to provide cross coverage during vacations
orbrief relapses, should they occur.

Consumers can clearly play an important
pari as fliU-time employees in service deUv-
ery systems. We look forward to the evolu-
tion of this role as other organizations and
states seek to advance and improve upon our
early experience.

Special Thanks to Barry BlackweU, M.D.
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