
 Partnership’ problems - a consumer’s view  
  
 
 With all due respect for those consumers who are conscientiously involved and doing a 
great job in spite of the inherent difficulties, these are some thoughts: 
 
 In attracting consistent representative input into the so-called partnership model touted 
by the current health planners, great care and thought should be taken. There are several 
reasons a person with the required direct experience with mental illness might want to get 
involved:    
  Agenda - a chip on the shoulder, eg. “I was mistreated in hospital, (or whatever) I want   

 redress so I’ll sit in to push that issue” Many family members are drive by that.   
 It’s harder to maintain the pressure if it’s your own illness/issue. A chip on the     
 shoulder can drive a lot of good work, but it’s probably not the best motive.  

 Experience - “I want to see if I can do this stuff”- “I’ll prove to myself and others that I 
 can handle this mental health scene”.  What happens to that motive when you      
 prove yourself capable, if you’re a good consumer? You get to volunteer on all         
 kinds of committees. Hobby on...... 

 Power - Maybe I’ll get some here...  slim chance! 
 Flattery - just to be asked, “Wow, somebody cares about what I have to say” It can be  

 very discouraging when you find they may not. 
 Benefits - The lure of a free lunch, a cushy day at a swank place, expense paid travel to  

 Vancouver- and beyond - might tempt some...  
 Nothing better to do so fill a few token spots.... not a high partnership ideal. 
 Altruism - a noble motive, some still have it! 
  
 A few who have had experience with mental illness that are well enough, informed 
enough, and well organized enough to make it to meetings, must be ready to selflessly 
represent a constituency, be altruistically motivated and independently wealthy enough to give 
away copious amounts of time and energy dealing conscientiously with the process. They must 
be grateful enough just to be there and disregard the fact that most of the others sitting round 
the table are making their living. 
  It’s a double Catch 22 - (1) If you’re well enough to competently join in the process 
you’re probably well enough to make a living and can’t afford to be a participant.  (2) If we 
pay you to participate - then you become a professional, just as in sports, you lose your 
‘amateur’ status.   
 Unless some of these ‘perks’ prove out, (and I doubt if they will substantially and 
sustainably), ‘consumers’ are going to drop off the program and the quality of input will be 
poor.  Volunteerism is a good way to gain some experience and realize some abilities but the 
process by definition eliminates many of those who are best able to contribute. Do people who 
are coping well with their illness and need to resume their financial commitments get 
eliminated from contributing to this ‘partnership’? True partnership must involve some 
partnership in pay and power. 
 Must people who possess the sought after ‘experience in the system’ but who are 
successfully working back into the ‘main stream’ be screened out unless they make inequitable 
sacrifices?   
 If that’s how our mental health system set up the sought-after, the consumer portion of 
the ‘partnership’ will be token for sure. 
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