
 

 
 



 
DAY ONE – MAIN BALLROOM 
  

Keynote 
 
‘Beyond Normal – How we are all Making a Diference’ Gareth Edwards 
As peers with lived experience we usually want to make things better for people who walk a similar path.  But 
how do we do this and what does it look like?  Gareth offers inspiration and encouragement on how we are 
transforming mental health by being beyond normal. Known as ‘the laughter guy’, he brings a lightness of touch 
to the many serious issues we face about mental illness, addiction and suicide.  
 
His perspective is forged from the personal and the professional, being sectioned and diagnosed Bipolar in his 
twenties and trying to the change the system ever since. 
His keynote is a fresh take on mental health and essential role of people who’ve ‘been there, done that and 
bought the t-shirt’. Partly philosophical, partly practical and completely celebratory, there’ll be songs, laughter 
and a snippet from his book ‘The Procrastinator’s Guide To Killing Yourself’.  
 

DAY ONE – MORNING WORKSHOPS 
 

Stream A – Lived Experience Leaders  
 

‘Keynote Q&A & Extended Session’  Gareth Edwards 
The workshop that follows will be an open-floor opportunity to ask questions and  talk through the ideas raised in 
the in keynote. There’s likely to be more songs, laughter and snippets too.  

 

Stream B – Lived Experience Practice  
 
‘The Politics of Lived Experience: Human rights, social justice and centering ourselves’  
Ellie Hodges - LELAN 
The women’s movement was the first to tell us that ‘The personal is political'. The disability movement brought 
the 'nothing about us without us' catchcry. The lived experience community benefits from these efforts and can 
draw on them to galvanise our own responses.  Data and the experience of people with mental health issues 
provide clear evidence of the personal and political nature of our lives and how society responds. It is time to 
gather together, lead our way and address the injustices that harm. 
 
In this session - a combination of presentation, audience conversation and reflection - we will wander, wonder, 
grapple, surmise, challenge and question the complexity of how we make sense of, use and embody our lived and 
learned experiences in our personal and professional lives. Even when questions remain and approaches differ, 
there will be solidarity in the shared experience of exploring new territory together. 

 

Stream C – Lived Experience Mentors 
 
‘Boundaries, Role Modelling and the Lived Experience’ (40mins) Megan Bray 
The scope of Peer Work and the role of the Lived Experience is changing as these roles become more embedded 
in the mental health workforce. As a result, boundary setting and appropriate role modelling is increasingly 
important to provide safe, trusting and effective therapeutic care. This workshop explores a variety of issues from 
understanding boundaries, their function, recognising red flags, reflective practice and supervision, as well as 
appropriate role modelling and integration of the lived experience. This workshop invites attendees to increase 
understanding of their duty in boundary setting and role modelling in this complex field to best support clients 
and reduce risk of practitioner burnout.  
 



‘Mental Health Advocacy & Suicide Prevention Energy Qld’ (25mins) 
James Hill – Energy Qld 
The journey of a Mental Health Advocate in this previously non-touchy feely organisation.  How James forged 
ahead to create a cultural shift in order for this unique role was created & why, what has been involved in his 
work & how it has been received in the business.   James will present on what is happening with the new Mates in 
Energy pilot at Energy Queensland and their ongoing strategy. James will also speak to the importance of self-care 
& how to keep looking after yourself in this work. 
 

“It’s as real as it can get” Mental Health Awareness for young people from Culturally Diverse Communities 
(25mins)  Faith Abio 

In Recent decades, Australia has accepted Migrants and refugees from across the globe. The largest proportion of 
whom are young people below thirty years old. The majority have arrived to Australia as Humanitarian entrants, 
some with no parents or guardians. Many have lived in refugee camp for many years away from their country and 
have witnessed firsthand abhorrent human rights abuses and the aftermath of war.  
 
Many young people who came to Australia as a refugee, especially children, have undergone difficult 
circumstances in their life including loss and grief which means they have more challenges while settling into 
Australia. For many focusing on the future means coming to terms with memories of the past which they would 
rather forget and focus on positive progress in their new environment. Despite the sense of hope, for many 
refugees who find themselves in Australia still continue to struggle in many ways due to the grief and loss and 
also feeling of guilt for love ones left behind.  
 
My childhood experience is not different these refugee children which is characterised by a disrupted education, 
loss of family and friends and fear of not knowing what was to come next. In addition, some of the challenges are 
also influenced by different experiences during the separation from their parents, many would have witnessed 
family members killed, disruption of education and poor nutrition in the refugee camp before coming to their 
new country. High numbers are reported to be suffering from Post-Traumatic Stress Disorder Migration caused by 
the experiences.   

 Similarly, my settlement in Australia proved challenging as a young person from refugee back ground I am 
expected to learn a new culture, make new friends, learning English and find a place in the community. This 
process had become more difficult for many young in many ways, culturally many are still expected to 
take  responsibility in day to day home duties and many expected to contributes financially both to family 
members in Australia and relatives left behind home. However, these expectation has place enormous 
responsibility because lack of English language mean attaining employment almost impossible. Often, this lead to 
depression, and anxiety and family abuse in the house hold.  

For young people including myself, outside of home the added pressure to learnt English second language school 
(ESL) in many of this classes we find ourselves with whom we been in the same refugee camps, others close 
friendships from the same refugee camp and often serves as triggers for traumas. Notwithstanding, many of 
these friendships became problematic during teenage years as those within the peer group dropped out of 
school, got caught up with drugs and alcohol and into trouble with the law. All this complex refugee experience 
and settlement challenges manifest into mental health, many don’t seek help when it comes to mental health 
because of help seeking is different compare to main stream Australia.  

 

 
DAY ONE – AFTERNOON - MAIN BALLROOM 
  

National Updates 
 
“National Peer Workforce Development Guidelines”  
Daya Henkel & Jessica Martin – National Mental Health Commission 



The National Mental Health Commission is leading the development of National Peer Workforce Development 
Guidelines (the guidelines) under the Fifth National Mental Health and Suicide Prevention Plan. This project will 
support the peer workforce through the development of formalised guidance for governments, employers and 
the peer workforce about support structures that are required to sustain and grow the workforce. Although local 
and regional peer workforce frameworks exist, the development of national guidelines will ensure consistency 
across Australia. This presentation will explore the project and ways that you can be involved in shaping the 
guidelines. 

 

Co-design & Lived Experience Engagement in the Commissioning of Primary Mental Health Services  
Paula Arro & Tim Heffernan The National PHN Mental Health Lived Experience Network (MHLEEN) 
In June/July 2018, Brisbane North PHN was invited by the Department of Health to chair and provide secretariat 
support to a newly established the National PHN Mental Health Lived Experience Engagement Network (MHLEEN) 
to assist in improving and embedding 'lived experience' engagement within the PHNs, commissioning cycles and 
commissioned services.  The key purpose of the MHLEEN is to provide support to PHNs in a way that enables 
them to create an enhanced operational environment that supports not only lived experience and co-design 
within commissioning mental health and suicide prevention services but also is mobilised from within PHNs 
themselves.  Activities have included 
 

 Collating and disseminating a stocktake of where PHNs are up to 

 Circulating good practice ideas for co-design and commissioning cycles 

 Maintaining a MHLEEN website on the National PHN SharePoint 

 Attending meetings of the Mental Health Reform Stakeholder  

 Have regular ZOOM monthly meetings and bi-annual planning and  

 Presenting to the PHN National Stepped Care Workshops on progress 

Membership is open to all PHNs and relevant staff with responsibility for Consumer, Carer and Lived Experience 
Engagement.  This presentation will provide a perspective from two of its members who have a lived experience 
and are employed by PHN’s, Tim Heffernan (Mental Health Peer Coordinator – Coordinator & Assistant 
Commissioner NSW Mental Health Commission) and Paula Arro (Consumer and Carer Participation Coordinator, 
Brisbane North PHN) 

 

DAY ONE – AFTERNOON WORKSHOPS 
 

Stream A – Lived Experience Leaders 
 

“Peer Supervision” (60mins) Matt Halpin 
Effective supervision and support for the Peer workforce is a vital component to ensure role clarity, growth and 
both individual and service wide development of the workforce. Supervision isn’t just about direction in the role, 
it is a vital component to help support the development of each peer worker and how they fit within the team 
they work. Peer workforce supervision is often an area that needs further development to ensure that each peer 
worker expertise is effectively utilised, supported and there is individual opportunity for professional 
development in their role. Supervision is area where more training is required for managers to not only 
understand the role fit but how the person can be supported and how the service can best utilise the unique 
expertise that comes with the role of Peer Work. This workshop will explore the benefits, potential challenges and 
discuss the core requirements needed for effective supervision.  

 

Stream B – Lived Experience Practice 
 
“LGBTIQ+ Sensitivity Training & Peer Support” (60mins) 
Kez Schneck, Ash Polzin & Samuel Walker 
This session aims to improve workers' confidence and competence in working with individuals who identify as 

part of the LGBTQ+ and Intersex community, through a short-form training workshop. The session includes a brief 

on what we have learned through the design and delivery of LGBTQ+ and Intersex-specific services, including 

direct service provision as well as sector capacity building training sessions. 



 

 

Stream C – Lived Experience Mentors 
 
“Peer Navigation: Lived Experience Practice in HIV Sector” (40mins) 
Satrio Nindyo Istiko, Lara Kruizinga & Nathan Butler 
Peer Navigation is a Queensland Positive People (QPP)’s peer-based service targeted towards people newly diagnosed with 
HIV or those wanting to re-engage with care. This Statewide service has a geographically disperse team who come from 
various socio-economic background, sexual orientation, gender identity, race, and ethnicity. Most importantly, they are 
bringing different lived experiences with HIV to provide educational, emotional, and social support for other people living 
with HIV. In this presentation, we will be sharing our stories. 

 

“Youth Peer Skills Program – Paying it Forward” (20mins) 
Francesca LeJeune Lifeline 
Francesca will share how young people are paying it forward – making an important contribution through peer support to 
their own wellbeing and that of their friends, family and community. The Peer Skills program provides support, training and 
resources for workers and volunteers to effectively train and support young people in peer skills.  The program is a powerful 
stigma free, young person centred approach to problem prevention and to addressing a range of challenges that impact on 
young people including: stress, social isolation, bullying, mental health concerns and suicide. 
 

 
DAY TWO – MAIN ROOM 
  

Keynote 
 
“Values in Action” Robyn Priest 
Peer support is becoming increasingly popular in both the healthcare sector and workplaces worldwide. The 
training for new peer supporters discusses the values of peer support but how do we know if we are actually 
delivering against those values? The Centre for Innovation in Peer Support developed a tool that evaluated the 
integrity, quality and impact of "true" value based peer support.  A stunning piece of work; with the tool soon to 
be available across the world. This keynote discusses the development, implementation and results associated 
with this tool.  
 

 
DAY TWO – MORNING WORKSHOPS 
 

Stream A – Lived Experience Leadership 
 
“Lived Experience Entrepreneurs” (90mins) 
Gareth Edwards, Robyn Priest, Helen Glover & Tyneal Hodges 

Sharing their stories, this wonderful panel of Lived Experience Entrepreneurs will speak to specific areas where 
they have used their LE Experience & Practice as independent consultants.  There will be time for Q&A at the end 
of the presentations. 
 
 
 
 
 
 
 



 
 

Stream B – Lived Experience Practice  
 
“Out of the Box – Peer Work in the AOD Sector” (60mins) 
Crystal Clancy & Brendan Ritchie - SHARC 

Peer support is a powerful force for social change and a collective movement toward forging communities.  The 
contemporary era of organised peer support means expansion beyond grass roots communities into formalised 
settings across a number of health domains. Peer work in the alcohol and other drugs (AOD) sector is a discipline 
that thrives through cross sectoral collaboration, leveraging off the successes of the workforces established 
before us and mutually learning from previous enquiry. This cross sector movement seeks to move beyond the 
boxes defined by governance structures to mirror the multifaceted nature of the individuals and communities we 
work with.  Not only do we work to develop, sustain and support the AOD peer workforce, we join the movement 
toward social change and share ownership of this movement.  Together we have the opportunity to build a new 
way of being, which works for the very people whose experiences are delegitimised by dominant narratives. It is 
our collective action to connect and cultivate our workforce that generates the power to challenge and change 
the status quo.  
 

 “Lived Experience Run Suicide Prevention Pilots – PAUSE & Living Edge” (30mins) 
Nick Moreau & Kez Schneck - Brook RED 

This is an information-sharing session about the PAUSE and Living Edge suicide prevention pilot projects delivered 
by Brook RED in the Logan and Redlands regions. This session will detail how a lived experience framework 
operates in the suicide prevention space. We will discuss the consultation and design processes of the project, as 
well as how lived experiences formally and informally guides our work. Outcomes and learnings of the projects 
will be shared.  
 

 

Stream C – Lived Experience Mentors 
 
“Artists Apprentice - Youth Mental Health” (35mins) Zoe Hankins   
Take a philosophical stroll through creative discovery, childhood, mentorship and self-determination. Explore and 
discuss more helpful and innovative ways to work with children, adolescents and young adults by disrupting 
archaic, ageist institutions and bridging the mind gaps that keep generations from understanding and working 
alongside one another.  
 

“Dance/Movement for Wellbeing” (55mins) 
Erika Goldsmith, Zoe Bauer & Shaun D’Souza  – Bring A Plate   
This is an experiential workshop that will give insight into the possibilities that movement can provide for 
improving well-being.  Participants will be lead through a series of simple activities that highlight the significance 
of non-verbal communication and being present, especially when working with others in a therapeutic context. 
Activities will be followed by facilitated discussion and reflection.  

 

 
 
 
 
 
 



 
DAY TWO – MAIN ROOM 
  

Keynote 
 
“Future of Lived Experience” (45mins)  Eschleigh Balzamo – Brook RED 
 

DAY TWO – AFTERNOON WORKSHOPS 
 

Stream A – Lived Experience Leadership  
 
“Lived Experience Systems Change Activism”  
Cherie McGregor – Sunshine Coast University 
Academia is a vital tool for Lived Experience systems change activism. The mental health system is driven by a 
commitment to evidence-based practice which fundamentally dismisses knowledge that is not produced through 
academic research and published in peer reviewed journals. Academia is also responsible for the education and 
qualification of the health professionals, researchers and policy makers that guide decision-making and service 
delivery in the mental health system. For these reasons it is essential that Lived Experience systems change 
activists have a recognizable voice in the production of knowledge through leading research and education. This 
interactive workshop will explore the role that activism in the academic space can play in further driving Lived 
Experience systems change agendas. 
 
 

Stream B – Lived Experience Practice  
 
“Lived Experience Domestic Violence Training Introduction” 
Natasha Malmstrom 
 

 

Stream C – Lived Experience Mentors 
 

“Lived Experience voice as a vehicle to drive innovation with the NDIS” 
Brooke Star – reimagine.today 
 
This presentation will focus how the voice of lived experience can contribute to better outcomes for people accessing or 
wanting to access the National Disability Insurance Scheme. During the presentation we will discuss the necessity of the lived 
experience voice in creating innovation in relation to the NDIS’s concept of choice and control, how this relates to people 
experiencing mental health challenges and what we can do to contribute to the learnings of this system. 
 


