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EXECUTIVE SUMMARY 

 
The employment of consumers in the mental health workforce is a significant national 

trend today. Local mental health agencies that make a commitment to increase the percentage of 
consumers on their staff or employed throughout the system of care face common issues and 
challenges, such as: how to generate acceptance and support among existing staff for working 
with consumers as colleagues; where to place the positions; whether to use an existing job 
classification or create a new job title; whether to structure part-time or full-time positions; how 
to ensure that those hired will have personal experience as recipients of public mental services; 
where the new employees will receive mental health care; how to orient and support the new 
employees; and how to select advise their supervisors. 
 

California's local mental health agencies have developed a substantial body of knowledge 
about pitfalls to avoid and positive actions that can increase the likelihood of success with these 
challenges. While no "cook book" formula is possible, a great deal of expertise now exists in 
these agencies. The goal of this report is to document and disseminate some of that expertise. As 
with any systems change initiative, trial and error will inevitably occur. But there is no reason 
for local mental health administrators to work in isolation on this venture. 
 

Some major recommendations of this report are that: 
 
 mental health directors who have pro-actively hired consumers are enthusiastic about the 

many benefits to their systems of care and are also frank about the significant amount of 
time and energy it demands; 

 
 preparing the existing mental health workforce before pro-actively hiring consumers is a 

crucial and often-overlooked step; 
 
 the best starting point may be the promotion of the local consumer movement; 

 
 a common pitfall is inadequately defining job duties and performance expectations for 

employees who are also consumers; 
 
 while creating or setting aside positions for consumers within city/county government is 

critical to systems change, there are compelling reasons to develop positions via contract 
agencies, such as greater flexibility in creating new position descriptions and setting 
schedules; 

 
 there is a fine line between communicating to applicants the agency's intention to hire 

mental health consumers and making illegal pre-employment inquiries about disability; 
 
 mental health agencies should consider steps to minimize the isolation experienced by 

some employees who are also consumers by supporting their ties to a local consumer 
advocacy network, offering a support group, and placing consumers together; 



 
 consumer employees should have the same access to charts as others in their job 

classification (based on their need to know) and sign the same oath of confidentiality; 
 
 agencies should make provisions for employees who are also consumers to continue to 

receive effective mental health treatment, whether through the local mental health agency 
or elsewhere; 

 
 supervisors should treat their consumer staff like employees, and avoid acting as 

counselor or therapist -- although all staff need a measure of compassion; 
 
 individuals who are effective in external consumer advocacy roles may or may not be 

content working inside the mental health system; 
 
 there are a variety of actions that local mental health directors can take to promote the 

employment of consumers in city/county and contract agency positions and to increase 
the involvement of consumers and family members throughout the system of care. 

 
The report is based on two main sources of information: the findings of a brief fax survey 

by CIMH of local mental health directors regarding their practices in hiring and employing 
consumers (as of fall 1996); and approximately thirty telephone interviews with local mental 
health directors, other administrators, employees who are also consumers, and their supervisors. 
The material is presented in five main parts: 
 
I.  Background and Why Should Mental Health Agencies Hire Consumers? 
 
II.  Which Decisions Do Local Mental Health Agencies Need to Make as They Set out to 

Pro-actively Hire Consumers? 
 
III. Experiences of Those Who Supervise Employees Who Are Also Consumers 
 
IV. Experiences of Employees Who Are Also Consumers 
 
V. Other Actions Local Mental Health Directors May Take to Increase Consumer 

Involvement 
 

Each sub-section is followed by summary "action items" in a checklist. As much as 
possible, key information is presented in a list format: 
 

 Suggested Topics for Staff Meetings in Preparation for the Pro-Active Hiring of 
Consumers (page 18)  

 
 Some Benefits of Creating Positions Within County/City Government or Through 

Contract Agencies (page 25) 
 

 Some Benefits of Part-Time or Full-Time Positions (page 26)  



 
 Some Benefits of Civil Service Positions, Extra Help Positions, or Contracting 

(page 27)   
 

 Examples of Proactive Recruitment Strategies Used by Some California Counties 
(page 34) 

 
 Suggestions on the Format and Topics for New Employee Orientation (page 52)  

 
 Suggested Guidelines for Employee Supports and Examples of Additional 

Supports That May Be Offered (page 57) 
 

 Advice for Those Who Supervise Employees Who Are Also Consumers (page 68) 
 

 List of Questions A Consumer Should Ask Him/Herself Before Beginning Work in 
the Mental Health Field (page 71) 

 
Examples of local mental health agency policies, job announcements, and interview 

questions are reprinted in the appendix. An extensive list of resources for further information -- 
including relevant agencies in California and elsewhere, and available documents -- is provided. 
 

This report is also for consumers themselves - those who have already taken jobs in the 
mental health system and those who are considering doing so. It examines some of the 
challenges and satisfactions inherent in working among mental health practitioners, serving 
individuals with conditions similar to one's own, and broadening one's identity from consumer to 
staff person. 
 

No document can capture all of the creativity and innovation occurring throughout 
California regarding the pro-active employment of consumers in the mental health workforce. In 
particular, this report focuses on the practices of city and county mental health departments, as 
opposed to community-based agencies. It is also limited to the pro-active recruitment of primary 
consumers, not family members. 
 

Comments about its usefulness are welcomed by CIMH and the author. 
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ON LANGUAGE: 
 
Words carry both symbolic and practical meaning. This report employs several different terms to 
describe the people served by California's public mental health agencies: consumers, clients, service 
recipients, people with psychiatric disabilities, and people with mental illnesses. 
 
CIMH and the author acknowledge that individuals may choose other words to describe their own 
experiences. We do not intend to impose these choices on others. 
 
 
 
 
 
 
 
 
ABOUT DUPLICATION: 
 
This document was developed as a technical assistance aid for administrators and advocates of 
California's mental health agencies. It is not copyrighted. Duplication and further dissemination are 
encouraged. Proper citation to the source is appreciated. 



PART I:  
 

BACKGROUND 
 
 



INTRODUCTION 
 

In the closing chapter of his landmark book entitled, How Can I Help?: Stories and 
Reflections on Service1, Ram Dass describes the essence of the healing relationship: "Helping out is 
not some special skill. It is not the domain of rare individuals. It is not confined to a single part or 
time of our lives. We simply heed the call of that natural caring impulse within, and follow where it 
leads us."  
 

While the mental health professions have always been about helping people deal with and 
overcome their emotional and cognitive problems, for many decades that role was reserved for 
people with advanced professional training, most often including a master's or doctoral degree and 
professional license. The situation in mental health contrasted sharply with that in the substance 
abuse treatment field, where the personal experience of recovery from abuse of alcohol or other 
drugs has long been a respected credential.  
 

However, a gradual shift in has been underway for several decades. Self-help was identified 
as one of eleven major components of a comprehensive Community Support System by the National 
Institute of Mental Health (NIMH) in the 1980s.2 The National Association of State Mental Health 
Program Directors (NASMHPD) endorsed a position paper in 1989 recommending that "client-
operated self-help and mutual support services should be available in each locality."3 Mainstream 
mental health programs now pro-actively seek to hire significant numbers of people who have been 
service recipients. 
 

                                                 
1 Dass, Ram. How Can I Help?: Stories and Reflections on Service. New York: 

Alfred A. Knopf, 1990. Pages 237-8. 

2 Stroul, Beth. Community Support Systems For Persons with Long-Term Mental 
Illness: Questions and Answers. Community Support Program, National Institute of Mental 
Health, 5600 Fishers Lane, Rockville, MD, 20857, 1988. 
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As the consumer/survivor/ex-patients' rights movement gained strength in this country in the 
1970s, people who had experienced psychiatric treatment began vocalizing their dissatisfaction with 
the status quo. In her landmark book, On Our Own,4 Judi Chamberlin proposed "patient-controlled 
alternatives" to traditional mental health services. One of her central points was that needing help at 
times did not disqualify an individual from providing help to others. She doubted the ability of non-
consumers to work in partnership with consumers without controlling them and she advocated the 
replacement of the existing mental health system. A core requirement of a true alternative system 
was the removal of distinctions between those who give and those who receive help, as in this 
guideline for alternative services: "Help is provided by the clients of the service to one another...The 
ability to give help is seen as a human attribute and not as something acquired by education or 
professional degree."5  
 

While the abolishment of the mental health system is still the goal of some client-advocacy 
groups, the changes that have taken place in recent decades have been more gradual. Institutions like 
NIMH and NASMHPD advocated broad-scale efforts to add the expertise of consumers to the 
mental health workforce.  Today, approximately 1/3 of California's local mental health authorities 
fund consumer-controlled programs as part of their system of care. Over 90% of counties take 
proactive steps to hire mental health consumers to work within their systems, and approximately 1 in 
6 counties have identified consumers on their management teams. What has occurred is the gradual 
growth of consumer-managed services within the mental health system, rather than the dissolution of 
a professionally-controlled system and the construction of an entirely consumer-controlled 
alternative. Jay Mahler, a long-time mental health advocate and an activist for the employment of 
consumers in mental health programs seeks a "blended staffing" pattern at all levels of mental health 
service provision and administration, the goal being with a more balanced mixture of staff qualified 
by virtue of their academic or clinical training with those who bring their personal experience as 
service recipients. 
 

The Bronzan-McCorquodale Act of 1991 specified that "the mental health system should 
promote the development and use of self-help groups by individuals with serious mental illness so 
that these groups will be available in all areas of the state."6 County mental health agencies have 
responded to the law in a variety of ways, depending on their size, overall budget, values, and 
politics. Some counties delved into this new challenge aggressively and whole-heartedly. For 
example, in Sacramento County, when the majority of the traditional functions of the county mental 
health agency were put out to bid, applicants were required to demonstrate that at least two staff 
members would be employees who are also consumers. One of the three regional support teams now 
operating in Sacramento County is comprised almost entirely of consumers (Human Resource 
Consultants), and both regions of the county have consumer-operated self-help centers that serve 
                                                 

4 Chamberlin, Judi. On Our Own: Patient-Controlled Alternatives to the Mental 
Health System.  New York: McGraw-Hill, 1978. 

5 On Our Own, page 150. 

6 Section 5600.2(I) "Self-Help" of the California Welfare and Institutions Code. 
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approximately 1200 clients per month. San Mateo County, through the JOBS NOW project, 
increased the number of consumers employed throughout the system of care from 49 to 71 in just 
one year. Some of the smallest counties in the state, on the other hand, do not contract out any 
services and only have job openings infrequently. Therefore some of the smallest counties do not 
fund consumer-run programs or employ identified consumers. 
 

Other revolutionary changes have been quietly taking place among local mental health 
agencies. State Assembly Bill 14, enacted in 1992, mandated that at least half of the members of 
Local Mental Health Boards/Commissions shall be consumers or family members. Not all localities 
have achieved this goal, but consumer and family member participation has increased significantly 
on Boards and Commissions. Importantly, their contributions have made many staff and 
administrators more aware of the valuable role consumers and family members can have in 
improving the quality and effectiveness of services at the local level. The Boards/Commissions have 
become a key vehicle for advocacy as well as a training ground for future employees. 
 

Across the state, consumers and family members are becoming empowered and taking 
greater responsibility for their local mental health agencies. Priorities are shifting toward client 
empowerment, recovery, and a strengths-based model of care provision. Staff and administrators are 
coming to appreciate the important role of consumer feedback in quality improvement, the capacity 
of consumers for self-sufficiency, and the healing qualities of consumers as care providers. It has 
become empirically as well as intuitively clear that client-directed services are cost-effective. In the 
current fiscal environment, controlling costs is more important than ever. All of these priorities tend 
to promote a focus on self-help and consumers as mental health employees. Public mental health 
administrators now frequently speak about a "partnership" with consumers and their families. 
 

Rather than "re-inventing the wheel" as they seek to increase the percentage of consumers in 
their workforces, some local mental health directors have sought consultation from their colleagues 
in other counties/cities perceived as more advanced. This advice can include both recommendations 
on how to proceed as well as warnings about common errors and pitfalls. In this way, the experience 
of some California agencies can benefit many others, resulting in a more rapid and effective 
movement toward the inclusion of mental health consumers in all aspects of the system of care. 

 
It is in this spirit that the California Institute for Mental Health (CIMH) undertook the 

development of this manual. As the members of the California Mental Health Directors' Association 
became increasingly involved in promoting the employment of consumers in the mental health 
workforce, it became apparent that there was a growing need for technical assistance in this area. A 
1995 study by CIMH found that 75% of local mental health authorities had hired mental health 
consumers, and 80% of those responding desired more assistance in doing so.7  In response, CIMH 
undertook this two-part study of the practices of California mental health agencies in hiring 
consumers and funding consumer-managed services.  
                                                 

7 Diksa, Ed. "Hiring Mental Health Consumers to Work Within County Mental 
Health Programs: Survey Results." February 1995. Available from the California Institute for 
Mental Health, 1119 K Street, Sacramento, CA 95814, (916) 556-3480. 
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First, a one-page survey was distributed to all local mental health directors. Forty-four 

counties replied. Key findings of the brief survey are featured on pages 12 and 13.  
 

Secondly, the author conducted almost 30 telephone interviews of local mental health 
directors, consumers working in local mental health agencies, or their supervisors. The selection of 
agencies for the interviews was based in part on the results of the 1995 CIMH survey and aimed at 
the following goals: 1) focusing on actions taken by local public mental health agencies, as opposed 
to private or contract agencies; 2) sampling counties of various sizes, and 3) including each of the 
broad geographic areas of the state. 
 

Our intention was not to chronicle the practices of every local mental health authority, or to 
select counties through a statistical sampling method; rather, we sought to create a practical 
document that began to capture some of the innovation and insights that have developed throughout 
the state in recent years. Therefore, inclusion or exclusion in this report of certain counties or cities 
does not imply a judgement by CIMH or the author about the quality of their practices. Given the 
constraints of time and budget for the project, we merely attempted to sample the practices of 
localities of various sizes and geographic locations. 
 

Finally, this report does not attempt to document the increasingly common and beneficial 
practice of pro-actively hiring family members. While many family members are involved in county 
mental health systems through their participation on mental health commissions/boards, only a small 
number have secured paid positions as advocates. For example, Riverside County directly employs a 
psychiatric social worker who is a parent as a Family Advocate, and Santa Barbara County has hired 
two family members through contracts with local Mental Health Associations. 
 

The purpose of this manual is to share the collected wisdom of people who have worked to 
hire consumers as providers of local mental health services. It is our hope that, ultimately, this 
information will accelerate the hiring of consumers by local mental health agencies. 
 

 
Page 4 - CIMH Report 6/97 



WHY SHOULD MENTAL HEALTH AGENCIES  
HIRE CONSUMERS? 

 
Like any other wide-scale systems change effort, the pro-active hiring of consumers requires 

leadership, planning, negotiation, creativity, and risk-taking. These challenges are undertaken 
because, despite their short-term costs, long-term benefits will accrue to the clients, family members, 
and the community for whom the system of care exists. We begin this report with an examination of 
the benefits some counties have experienced by pro-actively hiring consumers.  
 

The major points contained in this section are that mental health agencies should hire 
consumers because: 
• they may be uniquely effective in engaging some hard-to-reach clients, 
• the agency's effectiveness and credibility is increased when asking local businesses to 

provide jobs for consumers, 
• they may raise the consciousness of other mental health staff, 
• they may provide an invaluable conduit for quality improvement, 
• they will serve as role models, and 
• they may be some of the best mental health workers. 
 
Each of these benefits is examined in further detail below. 
 
 
 Some of the people we serve don't trust mental health "professionals" but may be more 

willing to talk with a person who has been a recipient of services. 
 

In the telephone interviews for this report, one of the most frequently noted reasons why 
local mental health agencies sought to pro-actively hire consumers is their unique ability to 
"connect" with clients who might otherwise be difficult to engage in services. Some clients are 
reluctant to relate to mental health staff for a variety of reasons -- including previous negative 
experiences with voluntary or involuntary treatment, mistrust of mental health professionals, and 
symptoms of mental illness or side effects of medications which may include passivity or paranoia. 
Consumers have unique credibility as treating professionals. While they may not know exactly what 
another consumer is experiencing at any given moment, they can convincingly state they understand 
what the other person is going through. At times when some clients most need support, they may be 
highly mistrustful of the intentions of a professional who hasn't "been there" him/herself, but may be 
willing to open up to an individual with whom they have more in common. Consumers are likely to 
be highly sensitive to the need to treat every client with dignity and respect, regardless of his/her 
symptomatology, socio-economic status, or predicament. All staff should apply the golden rule -- do 
unto others as you would have them do unto you -- but consumers have the distinct advantage of 
knowing what it feels like to be in a psychiatric crisis, for example, and of understanding what helps 
or doesn't help in those moments. This unshakable credibility has been embraced in the alcohol and 
drug treatment field for decades, where a significant proportion of staff in many programs are in 
recovery themselves.  
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Counties and cities have been striving to make their mental health workforce more diverse 
with respect to racial, ethnic, and cultural background. Some view the addition of consumers to an 
interdisciplinary team as bringing yet another dimension of diversity. Frank Compton, a Community 
Worker in Los Angeles, described how his personal experience as a consumer enriches the work of 
his Intensive Case Management team: "It gives the client and the case manager another approach 
with which to get at difficult situations. If another hand can get in there from a different perspective, 
maybe that will help the client work it out, and the situation will be worked out in their best 
interest." Henry Tarke, Regional Manager for San Diego Mental Health Services echoed these 
comments. "The case managers and social workers were very quick to see what a rich experience the 
consumers had, and how much they brought to the job - things that other staff might not have. They 
very quickly proved their worth." 
 

Merle Charles is a Program Manager in Merced County who has 34 years of experience in 
public mental health. She spoke of consumers who are employed at the self-help program as "having 
that extra nurturing ability because of their experiences. Reaching clients is much easier and clients 
tend to be more trusting when they realize that the staff has been there." 
 

Donna Nunes, Consumer Project Coordinator in Fresno County concurs. "I know what it's 
like walking through those doors [to the clinic] for the first time and asking for help. I know what it's 
like realizing, 'Hey, I can't go another day' or waking up and thinking, 'This is it. I'm killing myself 
today.' And when they come in and say, 'I woke up this morning and--', I say, 'Yah, OK, but how 
wonderful that you were able to muster the courage to come in.' 'Yah, Donna, you really think so?' 
'Absolutely, that's your first step to recovery.' 'Thank you, Donna.' I say, 'Don't thank me, I've been 
there.' So it's good talking to somebody who really understands. There's a bonding there that only 
another consumer could make." 
 

A supervisor in Los Angeles County also noted that some clients are more trusting of a 
fellow consumer. "He's been very effective with some of our clients who might feel a little bit 
uncomfortable, a little bit intimidated by our program for whatever reason. And having him there 
tends - not always, but in many cases - tends to relax the other consumer. Let's them know that, 'I'm 
among a fellow consumer who may truly understand what I'm going through.' ... I think that on 
occasion the consumer felt more inclined to share a problem, an issue, with a consumer than with the 
Case Manager." 
  

Gale Bataille, County Mental Health Director in Solano County, expressed her views about 
why counties should pro-actively hire consumers: "I think that there are a number of things that 
consumers can do better than professional staff, such as outreach, networking, access, support, and 
especially reaching people who are distrustful of the more traditional mental health system." 
 
 
 Hiring consumers validates the agency's job development efforts in the community. 

 
As local mental health agencies have embraced the rehabilitation approach, they have 

intensified their efforts to help consumers get and keep jobs. The role of the job developer is 
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complex: it entails reducing the stigma associated with having mental illness in the local community; 
developing relationships with for-profit, non-profit, and public entities who are hiring; and 
persuading employers to give mental health consumers the opportunity to work. Of course, many 
consumers seek and obtain jobs without the intervention of a job developer, or with only "behind-
the-scenes" assistance from a trusted friend, family member, or staff person. But when a mental 
health agency appeals directly to businesses to hire service recipients, their credibility is bolstered if 
they lead by example. When asked by a prospective employer if people with psychiatric disabilities 
can really hold down jobs, mental health agencies should be able to respond unequivocally, "Yes! In 
fact __% [fill in the blank] of the staff in our own agency have psychiatric disabilities." 
 

Bob Wolf, Director of Mental Health in Mendocino County, summarized his experience with 
this reasoning as follows: "How can we overcome the stigma and how can we sell private businesses 
and the general public on the idea of hiring chronically and severely mentally ill folks if we can't 
demonstrate that we trust them enough to hire them ourselves? It was the hypocrisy angle the most, I 
think, that originally got us motivated. What has kept us going is the success!.... Those who were the 
most adamant in their reservations about working with someone who had been a client are now the 
strongest advocates." 
 

Alan Yamamoto, Deputy Director for Mental Health in Tehama County, is an advocate of 
supported competitive employment for mental health consumers and a member of the 
Shasta/Tehama/Siskiyou/Trinity BEST Network.8 He said simply, "We have to practice what we 
preach." 
 
 
 Having consumers in internal meetings continually raises our awareness of how our 

actions and attitudes affect the lives of the people we serve. 
 

One of the most insidious aspects of mental health programs that are virtually fully staffed by 
people with professional training without the personal experience of mental illness is the 
perpetuation of an "us-them" mentality. In this setting, it's easy for staff to distance themselves, 
mentally and emotionally, from the people they serve. They may even tend to relieve the stress of 
their work life by joking about clients in a demeaning way or feel confident that they are better 
prepared to know what is in the client's best interest.  

 
8 B.E.S.T. stands for "Building the Employment Services Team." These regional 

groups have a common mission of supporting employment and independent living for persons 
with serious psychiatric disabilities. They work to expand the Department of 
Rehabilitation/Mental Health Cooperative Programs, broaden the availability of local technical 
expertise and resources, and provide advisory body input. Core membership includes consumers, 
family members, employers, local Dept. of Rehabilitation staff, local mental health agency staff, 
and service providers. For further information, contact Edie Covent at the State Department of 
Mental Health (619) 645-2963 or Warren Hayes at the State Department of Rehabilitation (916) 
323-4345. 

When former or current consumers are an integral part of the team providing or managing 
services, staff experience a heightened awareness of the ways in which their actions and attitudes 



affect the people they serve. It is more difficult to maintain a mental barrier between oneself and 
one's clients when working alongside competent, effective, and compassionate staff who also happen 
to be consumers.  
 

When asked why they sought to hire consumers, several local mental health directors 
responded with comments such as, "Because it makes every aspect of service delivery better." 
 

Dan Souza, Assistant Director, Stanislaus County Mental Health said, "First and foremost, it 
raises sensitivity to clients, to things that are meaningful and really work for clients, instead of what 
professionals think is OK for clients. It has sensitized the whole team to be more client-oriented, 
more client-directed." 
 

When asked about the benefits of hiring consumers, Fran Ruddick, Director of Mental Health 
in Santa Barbara County said, "Well, the whole system becomes much more alert to its prejudices, 
and careful about its language, and careful about its slams, and just the presence in the room of a 
consumer makes everyone much more aware of themselves and their philosophy in how they're 
approaching the consumers they're working with. I think that has a major impact....Consumers have 
a million stories that bring it all home." 
 

A Los Angeles County supervisor also noted that having a consumer on the staff changed 
their approach to clients. "I've been a social worker a long time, and I've seen where even mental 
health professionals sometimes don't show that respect. It makes me flinch a little bit when I hear a 
rude comment or someone being critical or making fun or whatever. I think [the consumer's] 
presence helps to eliminate that kind of response....I can't speak for the rest of the workers, but for 
me, it simply heightens my sensitivity level, my awareness level. With [the consumer] here, I just 
have to be even more respectful about the consumers I serve.... Having a consumer on board just 
emphasizes to everyone -- I feel awkward even having to say it, but  -- that consumers are human 
beings, and they have their weaknesses and strengths, just like all of us. I think it just helps us 
respect consumers at a higher level." 
 

John Allen, East County Adult Services Supervisor in Contra Costa County, described the 
first time he brought a new employee to a local board and care facility. He hadn't expected her to 
disclose immediately that she, too, took psychotropic medications. "I was like, 'Don't say that!' They 
were like, 'Really?' It was like a non-verbal signal, and they were off. It was a very powerful 
connection. I felt critical of myself: She was so human with them, there was this kind of respect and 
affirmation that I could see the other staff didn't have. That really got to me. It was like being color 
blind and then seeing for moment." 
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 If we are trying to continually improve the quality of our services, it is invaluable to 
have input from people who have been or are recipients of those services. 

 
In private industry, it is common for quality improvement efforts to include a mechanism for 

intensive feedback from the company's customers. It is assumed that those providing the product or 
service are not fully aware of how they are perceived or the ways in which they are failing to achieve 
the consistency of quality they desire. No one on the "inside" can provide that information as 
directly, objectively, or credibly as can the customers. 
 

In recent years, many mental health agencies have undertaken client satisfaction surveys to 
assess the quality of their services from the consumer's perspective. The assumption is that, by 
asking consumers what they have experienced and what they would prefer, the agency will gain 
information that it lacks. Understanding the consumer perspective is a significant element in the 
feedback loop necessary to undertake continuous quality improvement. 
 

Although client satisfaction surveys can yield much useful information, they must be brief in 
order to achieve a high rate of return; therefore, they cannot address every aspect of service delivery. 
Further, surveys only yield information about a specific time period, and the information gathered is 
limited to a certain set of questions. Mental health agencies also need a more dynamic feedback 
mechanism. The participation of consumers on Mental Health Commissions/Advisory Boards in 
significant numbers provides one forum for that feedback. The development of Consumer Councils 
to advise Mental Health Directors, and the creation of an Office of Consumer Affairs within a local 
mental health agency, are other methods for ensuring that the voices of consumers are heard. Several 
of the counties featured in this report also include consumers on their internal Quality Improvement 
or Quality Assurance Committees, including the review of charts. 
 

The hiring of consumers as agency staff is another such opportunity, one that allows 
consumers to influence decision-making as it occurs on a daily basis, not just at a later date when 
outcomes are being evaluated. Arlin Divine of Los Angeles County Department of Mental Health 
noted this benefit: "They're very good at spotting gaps in services, things that need to be improved 
and calling that to the attention of their Program Manager or the Mental Health Director."  
 

A program director in another county found that having consumers on staff pushed the 
system to improve more rapidly: "They pull off your covers! Consumers don't let you get away with 
things, they call you on the carpet if they see things that are not appropriate...they're very good at 
that. But by the same token that makes life a little more complicated for supervisors and managers, 
because consumers see things and say, "Why did you do that?" It's beneficial, but it also makes 
things a little more difficult." 
 

Donna Wigand, Mental Health Director in Contra Costa County recently hired a Consumer 
Project Coordinator as a full member of her management team. When asked what benefits she 
anticipated from hiring consumers for paid employment at all levels in her agency, she said, "Well, 
there are a couple of different goals that I have in doing that. One is to integrate consumers 
throughout the mental health system at every level, including upper level management, in order to 
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constantly remind staff about, 'Why are you doing this? Who is the system for?' It's one thing to sit 
around the table every week and have these lofty management discussions about planning for this 
and planning for that. It's another thing when you have a consumer or ex-consumer who is a 
manager sitting around that table with everybody saying, 'Well, wait a minute, let's look at that.' 
...Another benefit is that, when you have consumers at every level of paid employment in the system, 
it changes the system. It really does. It takes time, but it does ultimately change the system. And 
that's another goal that I have. It becomes more consumer driven, more service and customer 
oriented in the true sense of those words. It's more sensitive to individuals' experiences in having to 
move through a public mental health system and maneuver through those systems." 
 
 
 Employees who are also consumers are models of recovery -- for both their clients and 

their colleagues. 
 

The growing emphasis on recovery is a major milestone in the history of public mental health 
services. William Anthony of the Boston University Center for Psychiatric Rehabilitation refers to 
recovery as "the guiding vision of the mental health services system in the 1990s."9  
 

Recovery is not the absence of symptoms; it is the purposeful re-direction of one's own life 
toward goals that hold personal meaning. It is developing an identity as a student, or an artist, or a 
spouse, or an advocate, rather than allowing one's life to be defined by the role of mental health 
client. 
 

One of the benefits for mental health systems in hiring consumers is the possibility that the 
new hires will serve as role models in recovery. Clients who are discouraged about the course of 
their lives may be inspired by contact with a consumer who has not only survived but flourished. 
 

Some of the mental health administrators interviewed for this report noted the potential 
benefits to non-consumer staff as well. Bob Wolf, Mental Health Director in   Mendocino County, 
commented, "Every individual is different, of course. But as a group, the one thing that I see 
happening is that the staff who are so often demoralized, wondering if anything they're doing is 
benefitting anybody at any time -- you know, they see the revolving door, they see the people who 
become stabilized then become acute, then recycle through -- I think that basically the question of, 
'What are we doing here anyway? Are we just spinning our wheels?' arises. It's a very reinforcing 
thing for them to see that someone who is or has been client is now a co-worker....It makes them feel 
good that we've helped somebody to the point where they can be out there and feel productive." 
 

 
9 Anthony, William A. "Recovery from Mental Illness: The Guiding Vision of the 

Mental Health Service System in the 1990s." Psychosocial Rehabilitation Journal, Volume 16, 
Number 4, April 1993, pp. 11-22. 

The Community Rehabilitation Coalition of San Mateo County (San Mateo B.E.S.T.) 
conducted a survey of mental health or rehabilitation agencies who had hired mental health 
consumers. When asked, "What are the benefits for your agency in hiring consumers?," one of the 
most frequent responses was that the employees served as "role models - for young consumers, for 



non-consumer staff, and for other consumers." 
 
 
 Employees who are also consumers may be among the most dedicated workers. 

 
When consumers are hired to work in the mental health system, they may bring a very deep 

conviction about the importance of their work -- a dedication that may indeed be remarkable. 
Several local mental health directors have found consumers to be among their very best performers. 
 

Donna Wigand of Contra Costa County said, "The non-consumer staff here have seen the 
consumer case managers and have been extremely impressed. To the point where I'd say that those 
six people [the employees who are also consumers] are truly some of the best case managers in the 
entire system." When asked about the benefits gained by employing consumers, Arlin Divine of Los 
Angeles County said, "Lessened prejudice. It has increased many people's understanding of mental 
illness, and the recognition that people with mental illness can work and be participating members of 
the community...They're very responsible, very dedicated, very pro-active, very good advocates." 
 

When asked what special supports she thought were needed for employees who were also 
consumers, Wigand said, "We don't treat them any differently from any other employee. We've very 
careful not to. We don't believe they're fragile. As a matter of fact, I believe they're stronger than 
many of my other employees....These six individuals [whom we have hired as case managers] bring 
this really solid belief that you can get better. Their energy is very, very positive. They really kind of 
exude enthusiasm for this work and a belief that people get better, much more so than my non-
consumer staff. And it's very infectious! It's great!" 
 

Fran Ruddick of Santa Barbara County concurred: "I've experienced consumers being the 
best case managers in the system." 
 
CONCLUSION 
 

While moving the human resources, civil service, and mental health systems to welcome 
consumers into the workforce can be a time-consuming undertaking, this chapter detailed some of 
the potential benefits of doing so. While each agency's experiences will vary, perhaps the comments 
cited here will help convince those poised to take action that it is a worthwhile task.  
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KEY FINDINGS OF THE BRIEF SURVEY: 
WHAT'S HAPPENING IN CALIFORNIA REGARDING THE 

HIRING OF CONSUMERS IN THE LOCAL  
MENTAL HEALTH  WORKFORCE? 

 
The bulk of this report is based on phone interviews of selected upper-level 

administrators, of program supervisors, and of employees who are also consumers. 
The attempt was made to feature a diversity of localities with respect to size and 
geographic region of the state. Obviously, there are many more innovative 
approaches and projects under way in than could be captured in a report of this 
scope. 
 

In order to gain more of an overview of what's happening around the state, 
CIMH conducted a brief fax survey of all local mental health authorities in 
November 1996. The survey was faxed to each Mental Health Director twice in an 
effort to raise the response rate. The following 45 localities responded to the survey, 
and key findings are presented below.  
 
Berkeley City 
Butte 
Calaveras 
Colusa 
Contra Costa 
El Dorado 
Fresno 
Glenn 
Humboldt 
Inyo 
Kern 
Kings 
Lake 
Los Angeles 
Madera 

Mendocino 
Merced 
Modoc 
Mono 
Monterey 
Nevada 
Orange 
Plumas 
Riverside 
Sacramento 
San Benito 
San Diego 
San Luis Obispo 
San Mateo 
San Bernardino 

Santa Cruz 
Santa Clara 
Santa Barbara 
Shasta 
Siskyou 
Solano 
Sonoma 
Sutter/Yuba 
Tehama 
Tri-City 
Trinity 
Tulare 
Tuolumne 
Ventura 
Yolo 

 
Have you taken steps to increase the number of consumers in the county mental 
health workforce? 
 

41 yes, 4 no, 0 no answer 
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Have you encouraged your contract provider agencies to hire consumers?  
 

27 yes, 13 no, 5 no answer 
 

Note: Many smaller counties did not answer this (or responded "no") 
because they do not have any contract provider agencies. 

 
Does your county mental health agency have an Office of Consumer Affairs?  
 

3 yes, 42 no, 0 no answer 
 

Note: Counties answering "yes" are Contra Costa, Orange, and Solano. 
Sacramento said "no," although there is a consumer who is part of the 
management team. Fresno also said "no", although there is a Consumer 
Project Coordinator" in a management position. Also, at the time of the 
survey, Los Angeles and San Diego were in the process of developing an 
Office of Consumer Affairs. 

 
If "no," would you like more information on creating one?   

 
28 yes, 12 no, 2 no answer 

 
Is there an identified consumer among the management team of your county 
mental health agency?   

 
8 yes, 37 no, 0 no answer 

 
Note: An affirmative response may not indicate paid positions. In some 
smaller counties, the "management team" includes members of the Mental 
Health Advisory Board/Commission. 

 
Do you contract out for services that are entirely consumer-managed?  
 

13 yes, 32 no, 0 no answer  
 

Note: Average amount contracted out was $137,000 annually.  
  
 
 

SUMMARY 
 

This brief survey portrays the employment of consumers in California's local mental health 
agency workforce in late 1996. The most dramatic finding is that 91 % of the responding localities 
are already engaged in the pro-active recruitment of consumers. In addition, a majority have 
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encouraged or required their contract provider agencies to do so. While only seven percent have 
established an Office of Consumer Affairs, 67% of the others would like more information on the 
subject. These figures imply that the employment of mental health consumers is a significant trend 
within the adult services systems of care state-wide. The remainder of this report describes some of 
the challenges, tactics, and suggestions for the proactive hiring of consumers in the mental health 
workforce. 



PART II:  
 

WHICH DECISIONS DO  
LOCAL MENTAL HEALTH AGENCIES  

NEED TO MAKE  
AS THEY SET OUT TO  

PRO-ACTIVELY HIRE CONSUMERS? 
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