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Background:  While  there  is  growing  recognition  of  the  benefits  of user  involvement  within  drug  treatment
there  is  scant  literature  documenting  the actual  implementation  of  such  initiatives.  Nonetheless,  the
extant  research  is  remarkably  consistent  in  identifying  poor  relationships  between  service  users  and
staff  as a principal  barrier  to the successful  implementation  of  consumer  participation.  Focussing  on
participants’  accounts  of  change  within  the  ‘therapeutic  alliance’,  this  paper  investigates  a consumer
participation  initiative  introduced  within  three  Australian  drug  treatment  services.
Methods:  In  2012,  the New  South  Wales  Users  and  AIDS  Association  (NUAA),  a  state-based  drug  user
organisation,  introduced  a consumer  participation  initiative  within  three  treatment  facilities  across  the
state.  This  paper  draws  on 57  semi-structured  interviews  with  staff  and  service-user  project  participants.
Approximately  ten  participants  from  each  site  were  recruited  and  interviewed  at  baseline  and  six months
later  at  evaluation.
Results: The  enhanced  opportunities  for interaction  enabled  by the  consumer  participation  initiative  fos-
tered a sense  of service  users  and staff  coming  to know  one  another  beyond  the  usual  constraints  and
limitations  of their  relationship.  Both  sets  of  participants  described  a diminution  of  adversarial  relations:
an  unsettling  of  the ‘them  and  us’  treatment  divide.  The  routine  separation  of  users  and  staff  was  chal-
lenged  by  the  emergence  of a more  collaborative  ethos  of  ‘working  together’.  Participants  noted  ‘seeing’
one  another  – the other  –  differently;  as  people  rather  than  simply  an identity  category.

Conclusion: For  service  users,  the  opportunity  to have  ‘a voice’  began  to disrupt  the  routine  objectification
or  dehumanisation  that  consistently,  if unintentionally,  characterise  the  treatment  experience.  Having
a  voice,  it seemed,  was  synonymous  with  being  human,  with  having  ones’  ‘humanness’  recognised.  We
contend  that  not  only  did the  introduction  of  consumer  participation  appear  to empower  service  users
and  enhance  the  therapeutic  alliance,  it may  have  also  improved  service  quality  and  health  outcomes.
ntroduction: the rise of ‘consumer participation’

Over the past three decades, Western liberal democracies have
itnessed the widespread emergence of ‘consumer participation’:

he notion of service-user involvement in public policy-making
nd service delivery (Crawford et al., 2002; Ti, Tzemis, & Buxton,
012; Tritter & McCallum, 2006). The language of user involve-
ent, empowerment and participation has become ‘ubiquitous in
ealthcare discourse’ (Patterson et al., 2008, p. 54). In Australia too,
onsumer participation has become a key principle in the delivery

f health and social welfare services (Hinton, 2010, p. 9; see also
athan, 2004). Here national health policy broadly defines con-

umer participation as, ‘the process of involving health consumers
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in decision-making about health service planning, policy devel-
opment, setting priorities and quality issues in the delivery of
health services’ (Commonwealth Department of Health and Aged
Care, 1998). The Australian Commission on Safety and Quality in
Healthcare currently lists ‘partnering with consumers’ as number
two on its checklist of ten key principles or ‘standards’ (Australian
Commission on Safety and Quality in Health Care, 2011, p. 22).

Nonetheless, despite its commonplace occurrence in areas of
healthcare such as mental health, disability and cancer treatment
(Hinton, 2010, p. 9), the introduction of consumer participation
within the Australian drug treatment field has lagged conspicu-
ously behind (Hinton, 2010; Treloar, Rance, Madden, & Liebelt,
2011). While the current National Drug Strategy (Ministerial

Council on Drug Strategy, 2011) advocates ‘consumer partici-
pation in governance’ (p. 3) as part of its broad commitment to
harm minimisation (alongside promoting a national approach to
user involvement that includes quality frameworks and reporting
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equirements) there remains ‘virtually no evidence of policy frame-
orks specifically developed to support consumer participation in

he drug user treatment context’ (Treloar et al., 2011, p. 2). Recent
tudies by Australian research teams (Bryant, Saxton, Madden,
ath, & Robinson, 2008; Bryant, Saxton, Madden, Bath, & Robinson,
008) found that while consumer participation activities in drug
reatment settings were not uncommon – in fact were widely
ndorsed ‘in-principle’ by both consumers and providers – they
ere primarily restricted to low level involvement (suggestion

oxes and so forth); were largely ineffectual due to ‘poor commu-
ication between providers and consumers’ (Bryant et al., 2008a,
. 130); and that ‘a significant shortcoming exists with respect to
urning this in-principle commitment into practice’ (p. 136).

ur approach: the drug treatment setting

Appreciating the unique complexities of consumer participation
ithin drug treatment is hampered by a dearth of Australian and

nternational research (Hinton, 2010; Neale, 2006; Ti et al., 2012;
reloar et al., 2011). While there has been growing recognition of
he benefits of user involvement there is scant literature document-
ng the actual implementation of such initiatives (Fischer & Neale,
008; Neale, 2006; Ti et al., 2012). Nonetheless, the extant research
as been remarkably consistent in not only underscoring the actual
nd/or potential benefits of consumer participation in drug treat-
ent but in identifying the very particular challenges it faces. The

eleterious impact of stigma, discrimination and unequal service-
ser–staff relations has been highlighted repeatedly (Fischer &
eale, 2008; Hinton, 2010; Patterson et al., 2008, 2009; Patterson,
eaver, & Crawford, 2010; Ti et al., 2012; Treloar et al., 2011).

atterson et al. (2008) describe the drug treatment setting as a
complex cultural context imbued with stigma’ (p. 60); one where
ower imbalances and prejudices are ‘invidious’ and ‘a pervasive

nfluence’ on user involvement (p. 59). Many service staff contin-
es to hold ‘deep stereotypes’ (Zibbell, 2004, p. 62) about people
ho inject drugs, leading to discriminatory practices in service
rovision. Underpinning this stereotype is what Treloar and Holt
2006) describe as a ‘deficit model’: ‘The perception of a person
eeking drug treatment . . . as deficient, defective or lacking’ (p.
77). Or, as Crawford (2013) puts it from the perspective of con-
umers: ‘[r]egardless of whether we are seen as immoral or sick we
re understood as a problem to be solved’ (p. e15). The potential of
he therapeutic alliance is all-too-frequently reduced to an ‘us and
hem’ scenario, characterised by ‘mutual antagonism’ (McDermott,
002, p. 18) and exacerbated by the structural inequalities under-
inning the relationship between users and services (Patterson
t al., 2008; Treloar et al., 2011; Zibbell, 2004).

This paper takes up the question of the ‘therapeutic alliance’
ia an investigation of a consumer participation initiative –
he CHANGE Project – introduced within three Australian drug
reatment settings. Our intention here is not to produce a compre-
ensive nor ‘balanced’ review of the project. Rather, by analysing

nterviews with service users and staff and capturing the shifts in
nterpersonal dynamics between the two we hope to elucidate the
onditions under which something new was produced. While our
ocus is on those aspects of the intervention that ‘worked’ – that
ffected change – we do not want to present an unrealistically
osy picture of wholesale transformation. In important respects our
ndings are noteworthy precisely because of considerable barri-
rs that militate against the successful introduction of consumer

articipation within drug treatment. As noted above, one of the
hief barriers consistently cited in the literature is the relationship
etween service users and staff. Hence our focus on evidence of
hange within that dynamic – evidence found within accounts from
l of Drug Policy 26 (2015) 30–36 31

both service-user and staff participants of the CHANGE Project.
What made such transformation possible?

The drug-using subject and the notion of ‘epistemic
injustice’

Elsewhere we  have argued that the meanings attached to drug
treatment service users – their treatment identities – ‘both reflect
and participate in the limited and limiting repertoire of socially
available and invariably stigmatising interpretations of the ‘drug
user’ (Rance, Newland, Hopwood, & Treloar, 2012, p. 249). Central
to these ‘stigmatising interpretations’ is the disregard and disqual-
ification with which the drug-using subject is routinely treated.
Within opioid substitution therapy (OST), for instance – the most
popular and populous of Australian drug treatment modalities –
service users are commonly viewed as not merely consumers,
or customers, but as ‘inherently dishonest drug users’ (Fraser &
Valentine, 2008, p. 123). Or, as Crawford puts it: ‘[w]e pay money
like a customer but are generally treated like a naughty patient’
(2013, p. e15).

The suspicion and disregard with which they are treated – their
‘credibility deficit’ (Fricker, 2007) – has profound implications for
service users. What is at issue is the questioning, the doubting, of
drug users’ capacity to reason and make decisions (Wolfe, 2007),
to be fully rational subjects (Seear et al., 2012) and ultimately, by
extension, their very membership of the human community (Moore
& Fraser, 2006). What Manderson (2011) refers to as their ‘absolute
otherness’ (p. 230). Here the work of philosopher Miranda Fricker
(2007) is particularly illuminating. Fricker uses the term ‘epistemic
injustice’ to describe a form of injustice that takes place when social
prejudice undermines the level of credibility ascribed to certain
speakers: a process by which particular social subjects are under-
mined specifically in their capacity to know and share knowledge.
Fricker argues that our capacity to pass on knowledge is not only
intimately bound up with our status as rational beings, but ulti-
mately, as human beings. Thus, she argues, to be undermined in
one’s capacity as a ‘knower’ is to be ‘wronged in a capacity essen-
tial to human value (p. 44). Epistemic injustice then, according to
Fricker, is not only about being degraded as a knower but about the
meaning of being treated like that. It carries a symbolic power that
adds its own  layer of harm: ‘a social meaning to the effect that the
subject is less than fully human . . . a dehumanizing meaning’ (p.
44).

Method

In 2012, the NSW Users and AIDS Association (NUAA), a state-
based drug user organisation, was  contracted by the New South
Wales (NSW) Ministry of Health to undertake consumer participa-
tion projects in three drug treatment facilities across the state: two
publicly-funded opiate substitution therapy (OST) services and one
non-government residential rehabilitation service. The Centre for
Social Research in Health (CSRH) was employed by NUAA to eval-
uate what became known as ‘The CHANGE Project’. The initiative
introduced a range of activities or ‘objectives’ across the different
sites: a ‘welcome diary’ for new residents, a service-users’ newslet-
ter, a policy review committee, tea and information stalls, etc. The
choice of activities at each location was determined by service users
in collaboration with the NUAA project worker. In addition, NUAA
coordinated a three-day workshop (the Consumer Participation
Training package) at each clinic; service users and staff attending

one day each before uniting for the final day.

Over the six months following the workshop, service users from
each of the three clinics worked in collaboration with the NUAA
project coordinator to initiate a series of consumer participation
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ctivities. Visits by the NUAA worker were widely advertised and
ll service users, already alerted to the CHANGE Project via the
hree-day workshop, were actively encouraged to participate. All
ervice staff were also invited to participate in relevant activities,
f or when required. Service management similarly contributed to
he Project’s promotion: in one instance, by organising an offsite
unchtime picnic for all staff and service users. While the NUAA

orker attended each site on a rotational basis to provide ongoing
upport, including the administration of a modest project budget,

 strong commitment to the principle of consumer ownership and
ontrol was retained. To this end the activities established at each of
he three clinics reflected choices made by consumers themselves
ith regard to the particularities and dictates of each service. Ser-

ice users from the residential rehabilitation service, for example,
rafted the aforementioned ‘welcome diary’ along with a revamped
ob description for their ‘peer buddy’ system, while consumers from
he regional pharmacotherapy service initiated CPR and naloxone
raining sessions – in part, a response to the recent fatal overdose of
ne of its service users. Similarly, consumers from the metropolitan
ervice began attending local community ‘law and order’ forums
as clinic representatives) organised by the local shopping precinct.
hrough the day-to-day awareness of, involvement in and exposure
o, such initiatives – owned and orchestrated by consumers and
upported by the NUAA worker and service staff – the possibilities
or change were created.

Approximately ten participants from each of the three services
ere recruited and semi-structured interviews were conducted at

aseline and six months later at evaluation. To enable the inclu-
ion of a range of staff and consumer perspectives and experiences,
he research team actively targeted four groups within each site:
ey staff, key consumers,  general staff and general consumers.  The
rst group included team leaders and management, along with
hose staff members who had completed the consumer participa-
ion training workshops provided by NUAA and remained directly
nvolved in consumer participation activities (n = 1–2 per site); the
econd group comprised service users who had completed the
UAA training and were directly involved in consumer participa-

ion activities, e.g. consumer representatives (n = 1–2 per site); the
atter two groups were made up of staff (n = 3–5 per site) and ser-
ice users (n = 3–5 per site), respectively, who had not necessarily
een directly involved in consumer participation.

Participation in the evaluation process was voluntary. Key and
eneral staff participants were invited via letter. Consumer repre-
entatives were approached by key staff, while general consumers
ere made aware of the project via key staff and consumer rep-

esentatives. The majority of interviews were conducted at the
ervices. Several telephone interviews were conducted with par-
icipants, including one consumer from the regional site. Key and
eneral consumers were paid AUD $20.00 for their time and/or
ravel expenses.

A total of 57 interviews were conducted. Of these, 30 were
ith consumers: 17 ‘general’ and 13 ‘key’; and 27 were with staff:

5 ‘general’ and 12 ‘key’. The mean age of participants was 45
range 25–69). Participation in both rounds was not a prerequi-
ite for inclusion in the study. Anticipating changes among staff
nd consumers during the life of the project, and recognising that
ot all staff or consumers necessarily had the time or inclination
o participate in both rounds, recruitment was conducted sepa-
ately at baseline and at evaluation. Of the 15 key individuals (staff
nd consumers) who participated overall, 10 were interviewed in
oth rounds. The five participants who were interviewed only once
ere all service users (key consumers), reflecting the turnover of
onsumers within the services.
Digitally recorded interviews were transcribed verbatim and

dentifying details removed. Transcripts were read closely by mem-
ers of the research team and a number of key areas identified as
l of Drug Policy 26 (2015) 30–36

germane to the evaluation report. A coding frame was developed
and the interview material entered into a qualitative data manage-
ment program, NVivo 9. Each of the individual codes (or ‘nodes’)
was then reviewed and summarised, along with supporting quotes
(identified as staff or key staff, consumer or key consumer). Following
completion of the evaluation, the coded data was then reviewed
and re-analysed for the purposes of this paper. Particular atten-
tion was  paid to participant accounts documenting the changing
nature of relationships between service-user and staff. Analysis was
shaped by our knowledge of the data, the existing consumer partic-
ipation literature, and the insights generated within contemporary
social commentary (see for example, Fox, 1995; Fricker, 2007). In
this sense our analytical approach could be described as ‘adaptive
coding’ (Radcliffe & Stevens, 2008).

The study was approved by the Human Research Ethics Com-
mittee of The University of New South Wales and the relevant
human research ethics committees in each site. Informed consent,
either written (for face-to-face interviews), or audio recorded (for
telephone interviews), was  obtained from all participants.

Results

‘No-one’s gonna ever listen to us’: disenfranchisement in drug
treatment

Our argument that experiences of powerlessness, marginalisa-
tion and discrimination are commonplace among drug treatment
service users was evident in baseline data from the CHANGE Project.

It’s hard to get an even, fair treatment . . . They [staff] don’t know
us! I‘ve just suffered a little bit more ‘cause I will speak up.
(Susan, general consumer)

[I]t is a hierarchy and . . . you have to do as you’re told . . . [W]e’re
in a facility that is just saying, “We’re here to teach you how to
basically just live, get up, wash, eat.” (David, key consumer)

I would defy anyone to say working in a methadone clinic can
be an equal in power. There’s a power differential, no two ways
about it! Because of the regulation, because of the set-up. (Lara,
general staff)

Both service-user and staff participants reported noting a sense
of disenfranchisement and disengagement among consumers. This
sense of disengagement was  particularly evident during initial
discussions about the project and the early stages of its imple-
mentation. For some service users their sense of disengagement
appeared to be exacerbated by feelings of being misunderstood or
not being ‘seen’ by staff: ‘they don’t know us!’ More generally, how-
ever, this lack of engagement was  interpreted by both service user
and staff participants as a reflection or ‘symptom’ of drug users’
broader social marginality and exclusion, including their dimin-
ished credibility within the broader discursive economy.

I get the feeling that people just think, ‘It’s never gonna happen.
No-one’s gonna ever listen to us’, you know. And then you’re
also fighting the idea that, basically, what we  do is against the
law . . . [I]f that’s sitting in the back of your mind, which I think
it would for most of us, you sorta go, “There’s no fuckin’ point,”
sort of thing. Other people were sort of, “No, there is a point and
there is something . . .”  (David, key consumer)

So I think that they’re confused . . . they don’t really know what

it [consumer participation] really means. And I also think that
the ones that do know what it means are, don’t really trust
that there’ll be much of an outcome from it because they are
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so disenfranchised and not really able to, well have never really
had much of a say in their treatment. (Ashley, general staff)

We’ve never had a voice before’: an opportunity to be heard

What was also evident in the data, however, was the clear sense
f enthusiasm and novelty with which the notion of consumer
articipation was received by some participants. For some service
sers, the opportunity to ‘speak’ was synonymous with having their

humanness’ recognised and acknowledged; it represented a per-
on’s basic (human) right. For others, it seemed to take on a more
ollective, overtly political, purpose.

I think it is important that users have a voice ‘cause we  are
people too . . . (Lucy, general consumer)

[W]e’ve never had a voice before. And this is the first time we’ve
actually been asked how do we feel, you know. Yeah. So it’s been
a long time comin’. (Robyn, key consumer)

I think that the more the staff hears of our problems, like the
little everyday problems of coming here, I think the more . . .
they can see that you know, you are a human. (Jason, general
consumer)

[I]t’s [consumer participation] having a say in, in our health,
our health services . . . making the general public more aware
of what issues are affecting people that have drug addiction . . .
being a, a group that stands together and can start to, you know,
have our voices heard. (David, key consumer)

The response from many staff participants similarly revealed
arked enthusiasm for the introduction of the consumer partic-

pation project. Implicit within these responses from staff was a
ritique of existing modes of service-user–staff interaction – par-
icularly those characterised by an absence of ‘real’ or ‘genuine’
ommunication. The CHANGE Project promoted opportunities for
ngagement and interaction beyond the routinized and quotidian
ommunication commonplace within institutionalised treatment
ettings. As one staff member noted, the initiative provided a way of
really knowing how the clients are feeling . . . what’s really happen-
ng for them’; or, as one consumer remarked: ‘to step outside that
ittle box sometimes is great!’ By enabling a more idiosyncratic, per-
onalised dimension to enter the otherwise relatively predictable
iscursive terrain, the project seemed to open up possibilities for

ndividual participants to ‘speak-to-be-heard’.

[T]o know the real stories about them. Yeah, the true worries
instead of just asking the routine questions and answering our
questions. Yeah, that’s, that’s different than the normal way  of
communicating between us. (Gerri, general staff)

I think that it [consumer participation] definitely helps between
clients and staff – definitely – cos you can talk to them on a
personal level, not through the [dosing] window sort of thing.
(Yasmine, key staff)

I’ve had clients say to me,  look they feel more comfortable with
us now. They’re the ones saying look they feel like the culture has
changed and they feel like they can . . . talk to us about anything
whereas before they were unsure about that. (Sheryl, general

staff)

I mean often in the waiting room there’s a great chat going on
and it’s so noisy the receptionist nearly goes mad. Everybody’s
l of Drug Policy 26 (2015) 30–36 33

chatting away . . . I think it’s improved the whole, you know,
communication . . . [T]here’s a good feel about the place.
(Georgia, key staff)

‘Everyone’s working together’: towards a more collaborative ethos

In response to the discursive possibilities opened up by the
CHANGE Project, some participants reported substantive changes
taking place within service-user–staff relations. The separation
of users and staff – noted earlier as commonplace within an ‘us
and them’ treatment culture – was challenged by the emergence
of a more collaborative ethos of ‘working together’. As one par-
ticipant explained, their shared intention was to create ‘a place
where everyone is heard.’ Participants noted staff were now expe-
rienced as more approachable, more ‘available’. These enhanced
opportunities for interaction – entailing new and different styles of
communication – in turn fostered a sense of service users and staff
getting to know one another beyond the usual constraints and limi-
tations of their relationship. Participants noted ‘seeing’ one another
– the other – differently; as people rather than simply an identity
category.

The best thing that I have noticed is our relationship with some
of the clients, I feel like they look at us a little bit differently and
probably the same for us: we look at them a little bit differently.
(Elle, key staff)

Staff have been pretty positive. And they’re pretty open . . . It’s
like everybody’s working towards one thing . . . It’s good to know
instead of, you know, seeing the staff as staff, you know, that
they are people . . . (Robyn, key consumer)

I have just found it has been a positive experience even with
clients that are coming into the clinic now . . . [P]eople who  have
been with us for years, they just say that the relationship is so
much better . . . [T]hey feel like they can talk to us, that they
know we’re available and the culture has changed more than
anything for them. (Sheryl, general staff)

Everyone’s working together actually. It’s been good . . . They
never used to interact with us as much. You know what I mean?
And we never got our questions answered. We  always got told,
“Just sit down, be quiet. We’re busy,” you know type thing. (Lucy,
general consumer)

Central to participants’ accounts of a changing service-
user–staff dynamic were references to ‘level playing fields’
and feeling ‘equal’ – to notions of equality. The unsettling
of institutionalised identities fits with participant reports of
a growing sense of equality, for such labels function as
more than merely descriptive categories: they are part of
how power is organised, how it circulates, and how it is
contested.

[T]here used to tend to be us against them, us against them. Now
we’re on the same playing field and we’re all a team . . . (Craig,
key consumer)

[I]t was  quite nice to sort of sit in the room, you know, as equals
and have discussions . . . I was most surprised about how much
of an interest they were taking. (Elle, key staff)
It’s developed into a relationship where I feel like I am talking
to colleagues, not as a doser and a staff and that makes a huge
difference. (Susan, key consumer)
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I think it has just created a level-playing field, that’s what it’s
done . . . [I]t successfully gives people a little bit of power, pride
even – that being able to speak, to not be running against brick
walls all the time: that someone listens to you openly and freely.
(Susan, key consumer)

A place to say something’: discursive space, social place

Although our analysis is principally concerned with the
iscursive realm, we nonetheless recognise the productive inter-
lay between discursive space and social place. During the
HANGE Project both were implicated in recasting existing
onsumer–provider dynamics. The spatial context and organisation
f treatment clinics not only reflect social power relations but also
ctively re-fashion these relations (Duff, 2007; Smith, 2011). While
ne clinic organised several all-inclusive, off-site picnics as part
f the project, the interactional possibilities of social place were
enerally restricted to creating opportunities within the existing
onfines of the clinic.

I mean just quite a little corner [of the clinic] for them [service
users] . . . a little bit like they’re home. They feel more comfort-
able to stay here. (Gerri, general staff)

[O]ur clinic area waiting room . . . That is a client area. . . . We
very rarely go in there. So it was really nice to see everyone in
there at once . . . It’s crossing the border because we  don’t go in
there . . . and here it is being used for a whole other purpose . . .
It was quite a marker, really. (Lara, general staff)

It’s funny that over the years we’ve encouraged the clients to
come in, get your dose and go. Now we’re encouraging them to
come in and sit around, and chat . . . [W]e are giving out two
mixed messages: come in, have your dose, go; come in, have a
cup of tea and put your feet up. (Pippa, key staff)

[T]hey [service users] are part of their program. They are not just
a customer: come and go, come and go. And [now] they have a
place to say something. (Gerri, general staff)

While modest in scope, the adaptations to place introduced as
art of the CHANGE Project – the creation of information stalls, the
o-mingling of service users and staff in a waiting room, even the
emoval of security guards at one location – were important both
ractically and symbolically. As staff member Lara (cited above)
uggests, they signified crossing the border.  Seemingly small cul-
ural shifts – such as the invitation for service users to have a
up of tea and put your feet up (i.e. remain onsite following their
dose’) – become noteworthy when considered within the context
f the Australian OST system, where professional care has been
ncreasingly displaced by ever-tightening regimes of governance
nd control (Fraser & Valentine, 2008). The simple recalibration
f treatment spaces and routines signified something considerably
ore meaningful than merely the opportunity to have a cup of

ea: they started to challenge the established order of things. Such
nnovations not only represented but realised the sense of transfor-

ative possibility evoked by participants: in some instances quite
iterally providing a place to say something.

iscussion
Participants consistently recounted positive experiences of
hange as a result of the consumer participation initiative, particu-
arly with regards to relations between service users and staff. Both
ets of participants described a diminution of adversarial relations:
l of Drug Policy 26 (2015) 30–36

an unsettling of the ‘them and us’ treatment divide. This transfor-
mation was facilitated by increased opportunities for engagement
and interaction outside the conventional discursive routines of
drug treatment; opportunities for both users and staff to come to
know and ‘see’ one another better. For service users, the introduc-
tion of consumer participation – the opportunity to have a voice, to
speak-to-be-heard – began to disrupt the routine objectification or
dehumanisation that consistently, if inadvertently or unintention-
ally, characterise the treatment experience. References to ‘being
human’ or to ‘being people too’ were commonplace among partic-
ipants.

Our analysis focuses on participants’ accounts of the changing
nature of relations between service users and staff. We  have not
canvassed the various organisational-level barriers encountered
during the course of the project: the chronic under-resourcing of
the Australian drug treatment sector (affecting staffing levels etc.),
the high turnover of service users (most notably in the residential
rehabilitation), nor indeed the scepticism among some staff – and
service users – regarding the capacity of service users to contribute
meaningfully to the project (an extended discussion of staff and
consumer attitudes toward consumer participation can be found in
Bryant et al., 2008b). Rather, by capturing the shifts in interpersonal
dynamics between service users and staff we hope to elucidate
the conditions under which something new was produced. For as
Lupton (1995) reminds us: ‘[i]f it is acknowledged that discourse
formations and subject positions are not bounded systems, but
are open to dispersal, contradiction, contestation and opposition,
then the opportunity to construct alternative discourses and sub-
ject positions is facilitated’ (p. 161). Although the data analysed
in this paper reflects the findings from one Australian consumer
participation project, our discussion is potentially relevant to treat-
ment settings more broadly. For as long as the demonization of drug
treatment service users continues, so too will the challenges facing
user involvement.

The consumer participation literature highlights the often
desultory, inadequate quality of communication between ser-
vice users and staff, emphasising the implications this holds
for the introduction of meaningful user involvement within the
drug treatment sector (see for example, Fischer & Neale, 2008;
McDermott, 2002; Ti et al., 2012). Reminding us that the impor-
tance of good communication in medical and social care has long
been established, Fischer and Neale (2008) recommend prioritising
improvements in consumer–provider communication as a strategy
to reinvigorate consumer participation initiatives. Annmarie Mol
(2008), in her work on the ‘logic of care’, similarly emphasises the
imperative of ‘interaction’ and ‘good communication’. ‘Good com-
munication is’, Mol  suggests, ‘a crucial precondition for good care.
It is also care in and of itself. It improves people’s daily lives’ (p. 76).
For Mol, peoples’ stories, their accounts of themselves, are central
to this endeavour: stories are not just ways of representing reality,
they have therapeutic effects.

Here Nick Fox’s (1995) work on the ‘politics of care’ helps elu-
cidate our discussion. Care, according to Fox, is ‘paradoxical’. On
one hand it operates within ‘relationships of possession’, as a ‘tech-
nology of surveillance’: care-as-vigil. On the other hand, it also
operates within what Fox suggests are ‘relationships of generos-
ity’: care-as-gift. Within the latter, care functions as a ‘positive,
enabling investment’: it ‘enables and empowers’ (p. 117). Thus
change within the therapeutic dynamic is enabled through a shift
in the form of care enacted: from care-as-vigil to care-as-gift, from
a relationship of ‘possession’ to one of ‘generosity’.

Fox’s insights are instructive when considering our data. Fox

argues that the ‘labelling . . . as clients or patients creates a sub-
jectivity for the cared-for which is then played out in the gaze
of the vigil’ (p. 114). As we  contended earlier, for drug treat-
ment service users this process of subjectification is particularly
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roblematic, often producing subjects considered deficient or
ndesirable. Within drug treatment, as our participants noted, the
igid separation and policing of identity categories – of ‘client’ and
staff, ‘us and them’ – are routinely enforced; where ‘what passes
or addiction treatment is little more than a regime of disciplinary
crutiny’ (McDermott, 2002, p. 20). Here care functions, in Fox’s
erms, as a ‘technology of surveillance’: a ‘relationships of pos-
ession’. Yet, as Fox suggests, while the vigil’s disciplinary power
s situated in the everyday practice of care – in the relationship
etween ‘the carer’ and the ‘cared-for’ – it is also within these
elationships that alternative possibilities exist. These possibilities
re manifest when the dynamic of care shifts to a ‘relationship of
enerosity’.

Several participants described the CHANGE Project as creat-
ng ‘a conversation’ between service users and staff – or, as one
articipant put it, ‘a doorway’. The introduction of consumer partic-

pation enhanced opportunities for communication and generated
lternative forms of interaction and engagement, creating new
ubject positions for both service-user and staff participants. It
acilitated new and different styles of interaction, and allowed the
thos of care to move beyond the regular constraints and limi-
ations of service user–staff relationships to produce more ‘real’
nd ‘authentic’ communication. Both sets of participants largely,
t seems, embraced what Fox calls, ‘relationships of generosity’.
or some service-user participants, such relationships appeared to
unction as what Fox refers to as ‘positive, enabling investments’, as

 resource which ‘enables and empowers’. For these participants,
he shift in their relationships with staff challenged the sense of
owerlessness commonplace among service users of drug treat-
ent. Here both sets of participants noted ‘seeing’ one another –

he other – differently: ‘as people too’, rather than simply an identity
ategory.

For Miranda Fricker (2007), the experience of epistemic injustice
 the undermining of one’s capacity to know and to share knowl-
dge – signifies a diminution of the affected subject’s human worth.
t bears a ‘dehumanising meaning’ (p. 44). Epistemic injustice
s invariably associated with broader patterns of social injustice.

ithin the drug treatment setting such testimonial injustice is part
f the broader subjectification process, aligned with other forms of
isqualification or diminishment: with other constructions of sub-

ectivity that render service users as (humanly) lesser. In contrast,
ccounts from service-user participants in the CHANGE Project con-
ained frequent references to being treated as ‘a human’, feeling
cknowledged as ‘being human’, or (as cited above) being recog-
ised ‘as people too’. Consumer participation appeared to offer

 place – a subjectivity – from which service users could speak-
o-be-heard. This subjectivity included the recognition of one’s
nderlying humanity: with being human.  For some service-user
articipants, the opportunity to speak and be heard – to have ‘a
oice’ – began to redress their disenfranchisement not only from
he discursive economy of the treatment setting but their member-
hip of the human community.

onclusion

This paper explored interview accounts from service-users and
taff engaged in a consumer participation project introduced across
hree Australian drug treatment settings. Our analysis has focussed
n the transformative effects the intervention had on relationships
etween service users and staff: on the therapeutic alliance. While
onsumer participation is typically implemented at one or more

f three levels – the individual, the organisational, and the pol-
cy or strategic – the CHANGE Project aimed to involve service
sers at the organisational level of service planning and delivery.
enerally, consumer participation aims to improve service quality
l of Drug Policy 26 (2015) 30–36 35

and health outcomes by reflecting consumer issues within policy
and the delivery of services: an instrumental relationship between
consumer feedback and service change. However, when examin-
ing participant narratives it became clear that in some important
respects the process of implementation itself may have contributed
to improved service quality and health outcomes. The effect of ser-
vice users having ‘a voice’ may, in and of itself, have enhanced the
services’ effectiveness.

We  cannot, of course, ‘prove’ our argument: the project eval-
uation did not quantify health outcomes nor include any other
measurable performance indicators. We  can, however, point to
the voices cited throughout this paper that consistently testify
to the positive changes within the therapeutic alliance resulting
from the intervention. We  can also point to the substantial body of
social welfare and health-related literature that document the vital
role that service-user engagement and service-user–staff relations
play in the effective operation of services (see for example, Rance
& Fraser, 2011; Schorr, 2003; Watson, 2005; Wisdom, Hoffman,
Rechberger, Seim, & Owens, 2009). Our paper has explored the
qualitative ground on which ‘measurable outcomes’ are produced:
the space of possibility and transformation opened up via consumer
participation. By documenting the transformative effects arising
from one particular intervention we  hope to highlight the thera-
peutic potential of user involvement for drug treatment services
more broadly.
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