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“This really is an innovative approach, 
but I’m afraid we can’t consider it. It’s
never been done before.”







COMMUNE: Three phases

What qualities do 
mental health 

consumers  want in 
a nurse?

What should 
consumer driven 

teaching include?

International 
meeting to co-

produce module

What is the impact 
of the new module 

on nursing students?





Themes

u Who can provide a consumer perspective?; 
u One consumer, one opinion, one way, one 

delivery; 
u How accurate is consumer perspective?; 
u Bias and poor portrayal of nurses.
u Singing from the same song sheet; 





Who can provide a consumer 
perspective?

u ... there was no understanding of the level of 
contemporaneous practice ... I work two days a week 
in clinical ... I am constantly with people, living their 
stories with them. I’m often using those stories – “Here’s 
an experience, what do you think about that?” There’s 
no acknowledgement that we would be able to 
provide those stories. A little bit offensive to not be 
asked and to also not have that expectation that we 
are contemporaneous and really in touch with the 
people that we work with.



On the one hand, mental health nursing is about wanting to help some 

of the most marginalized people in our community.  On the other hand, 

interventions are sometimes experienced as unwelcome even 

damaging. One truth does not cancel out the other – things can be both 

contradictory and true at the same time - it’s about accepting both 

truths rather than brushing away the more unpleasant (Roper 2000). 







How accurate is consumer 
perspective?; 

u any person’s interpretation of what happens 
becomes their reality ... if it’s not right ...it’s not 
anybody’s place to say yes, well, that might be 
what you thought but it isn’t what had happened.
Whilst I wasn’t specifically there at that moment of 
time that it happened, I worked in the area about 
six months later, so I can say categorically, the 
conditions that were being described, didn’t exist in 
that unit at that time. They never have and they 
never did ... 



Forced to be reflective L

u I had to question my own knowledge ... Am I 
wrong? ... Which makes it difficult for me, when 
I’ve got to do recall professionally ... I found that 
personally quite challenging ... I had to go back 
to some colleagues and say, “Hey, look, we 
were all here 20 years ago. Did we do this? 
Would we have done this? What does this say 
about us practitioners, if we did?” And knowing 
that you know, my recall was correct. 





Bias and negative portrayal of nurses

u Some stories that were recounted were from a 
biased opinion that nursing was almost the 
significant other that was doing harm… we 
didn’t want it about that.

u The level of shame that was being given to us 
as the carer... It was confronting, we wouldn’t 
do that. I wouldn’t do that. 





Singing from the same songsheet

u I’m expecting` [consumer academic] to ... tell 
stories. Then [consumer academic] comes up with 
an activity, let’s talk about how many people you 
would have contact with, before you actually get 
into bed in a service. I didn’t know that was coming 
... there would have been scope then to go – all 
right, talk to me about what the students are 
getting out of this. How can I complement that as 
some examples ... That team approach is really, 
really important, so that we’re consistent.





Discussion 

u Important evaluation of the implementation 
of a consumer academic position

u Need to consider the potential for negative 
attitudes of mental health nurse academics 
towards consumer participation

u Small qualitative study – not generalizable
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