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Historical Consumer/Carer Participation Project

If, in responding to questions, there is insufficient room, please attach additional sheets with the relevant question number at the top of the sheet.

1. Are you best identified as a Consumer or as 

        a family member, carer?                                  ________________________________

2. Your State, and area/region: ______________________________________________

3. Name:  _______________________________________________________________

4. Address or email contact:  ________________________________________(optional)
_________________________________________________________________________
5. When did you first become involved in being 

        an active consumer or carer?                         ________________________

What organization/s (if any) was/ were empathetic and supportive of your     

participation? __________________________________________________________

_____________________________________________________________________                     

 What did their support consist of? 

	TYPE OF SUPPORT
	ACTIVITY INVOLVED
	YEAR

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. What was your original motivation/reason for getting involved?

________________________________________________________________________________________________________________________

7. Did that remain your motivation or did it change?  _________________________________

_________________________________________________________________________

8. When you were first involved, what sort of things did you do? 

	ACTIVITY
	MY INVOLVEMENT WAS…
	YEAR

	
	
	

	
	
	

	
	
	


9. What came next?  ______________________________________________________

_________________________________________________________________________

10. What sort of things did you get involved in later on? 

	ACTIVITY
	MY INVOLVEMENT WAS…
	YEAR

	
	
	

	
	
	

	
	
	

	
	
	


11. How many years were/are you involved?  ___________ 

12. Who were the people who were most supportive / encouraging of you in these activities?

1)  Name:  __________________________   State:  __________________

     Position/role:  ____________________________________________________________

     How I was supported / encouraged by this person

 ____________________________________________________________

--------------------------------------------------------------------------------------------------------------------------

2)  Name:  __________________________   State: __________________

     Position/role:____________________________________________________

     How I was supported / encouraged by this person 

____________________________________________________________

 ____________________________________________________________

	___  relative
	___  consumer

	___  friend
	___  carer

	___  work mate
	___  medical professional

	___  partner/spouse
	___  other ______________________


13. In more recent times, what sort of person is your greatest support or motivation?

14. Has your involvement meant that:-…….
1) You have often had to personally finance your involvement?  YES / NO_
2) You have had to take leave from regular commitments/work 
to fulfill MH duties/obligations?                              

YES / NO

3) You have had to borrow money/clothes/other things to fulfill 
your commitments?






YES / NO

4) You sometimes work at the MH stuff to the point of 
exhaustion / breakdown?





YES / NO

5) You have become better informed and more committed?        YES / NO

6) You are stronger and less vulnerable?


          YES / NO

7) You have better / stronger networks?


          YES / NO
15. What were the 3 most significant achievements in your MH experience and why?

	Description of Situation
	Year/s
	Why was this significant,

what was achieved, Lessons for consumer/carers.

	1.


	
	

	2.


	
	

	3.


	
	


16. What was/were the worst situation/s you faced in your involvement and what did you learn from it / them?
	Description of Situation
	Year
	Why was this situation difficult, what did you learn.

	
	
	

	
	
	


17. In your opinion, what have been the 3 most significant national achievements for consumers/carers in Australia?

	Achievement 
	Year
	Why is this chosen as your most significant achievement

	1.


	
	

	2.


	
	

	3.


	
	


18. What do you believe are the main things that remain to be achieved for consumers or carers in Australia?
	We need to …
	How should we begin to achieve this?
	By when?

	1.


	
	

	2.


	
	

	3.


	
	


Thanks so much for your contribution to this work.

If you know of another consumer or carer with long, significant or historic involvement in the consumer or carer movement, please send them a copy of this questionnaire or have them contact Janet Meagher on 02 93196868 X 121 or Steve Morris at MHCA on  02 62853100               or email him at  steve.morris@mhca.com.au  for further copies.

 Any other comments or information that you may wish to add:……Please attach . 

