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Strategic approaches to employing people with mental health issues

Introduction
This paper presents information on good practice approaches to support people with mental health issues to obtain and retain employment. Drawing on a National Disability Authority seminar, it covers:

· the Individual Placement with Support Programme used in the UK
· the model used by Employability Service West Cork
· perspectives from the National Economic and Social Forum’s 2007 report on Mental Health and Social Inclusion
A short description of the Individual Placement with Support programme is outlined followed by the key learning from these different approaches. 
Key messages 

· Meaningful employment is possible for people with mental health issues
· Promoting mental wellbeing in society is important. Mental ill-health brings major social costs. There are also major economic costs of being out of work due to mental ill-health, estimated by the World Health Organisation as 3-4% of GDP
Necessary strategic and operational level change

· A whole of government approach is essential to support people with mental health issues to obtain employment
· Successful implementation of policy requires organisational and cultural change. Pathways to employment need to be built into mental health service practice. Strong organisational links between mental health services and employment services are needed
· Clear delivery plans, with targets and a focus on outcomes, are needed to drive implementation 

· There is evidence to support a change in the model of delivery, from ‘train then place’ to ‘place and train’
· There should be structured support available to employers around mental health issues 
Individual Placement with Support model
A number of key principles inform this model to support people with mental health issues obtain employment:

· Competitive employment is the primary goal
· This model takes a ‘place, then train’ rather than ‘train, then place’ approach. The rationale is to help people to get a job as quickly as possible and then support them in it, rather than lengthy pre-employment training/preparation
· Everyone who needs it is eligible for employment support

· Job search is consistent with individual preferences

· Job search is rapid: beginning within one month

· Employment specialists and clinical teams work and are located together

· Support is not time-limited
· Support is individualised to both the employer and the employee

· People are clear about their incomes on taking up work. Counselling on welfare benefits assists the person through the transition from benefits to work

A whole system approach to employment of people with mental health difficulties

Importance of work 

Work is important for everyone, especially for people with mental health issues. It provides people with social contact, identity and status in society and with the financial resources to do other things.
Integration with mental health services

Integrating employment services and mental health programmes raises the likelihood of getting work. One method is to introduce local mental health co-ordinators into local job centres. This gives jobseekers with mental health conditions a better service. It also facilitates employment and mental health services working together at local level in a joined-up way.
A ‘can do approach’

A ‘can do’ approach is central when dealing with mental health and employment, a belief that employment is possible to achieve. This works on a number of levels: 

· If those of us with mental health conditions are to gain employment and pursue our careers we must believe in our own abilities and possibilities

· If those of us providing mental health and employment services are to help people to help realise their ambitions we must believe the abilities and possibilities of those whom we serve

This belief in the potential of individuals and the support shown by having a ‘can do’ attitude was key to the Individual Placement and Support programme. Other important principles were that all employment in this Programme must be competitive, and that all jobs must be real jobs.

Once these core principles were in place it was possible to implement the other principles: 

· Job search is rapid: beginning within one month

· Employment specialists and clinical teams work and are located together
· Support is not time-limited and is individualised to both the employer and the employee

· Advice on welfare benefits supports the person through the transition from benefits to work

Evidence on effectiveness of Individual Placement with Support 

The chart below presents evidence from 16 randomised controlled trials in different jurisdictions of Individual Placement with Support programmes. The results show significantly more success than those who were not assigned to this programme. On average, the findings show that about 60% of people with more serious mental health conditions can gain and sustain employment if the right support is provided. 
Evidence that Individual Placement and Support is more effective
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Results from other studies

A. A European research project (Burns et al, 2007), that compared traditional vocational service (non-integrated ‘train-place’) with Individual Placement with Support (IPS) for people with schizophrenia, showed that: 

· 55% gained employment in IPS versus 28% in traditional service
· 13% drop-out in IPS versus 45% in traditional service
· 20% readmitted in IPS versus 31% in traditional service

Follow-up studies also illustrated that work outcomes improve over time for people with mental health difficulties.

B. A 2007-2008 study, by South West London Community Mental Health Teams, on 1,155 people with mental health issues, who were successfully working or studying in mainstream integrated settings using the Individual Placement with Support programme, showed that:

· 56% (645 people) were supported to get/keep open employment
· 25% (293 people) were supported to get/keep mainstream education/training
· 19% (217 people) were supported in mainstream voluntary work
C. Individual Placement with Support programmes assisted 73% of people from a service for people with first episode psychosis to move into employment or education after 2 years.

A Whole System Approach

Other supports integrated with the Individual Placement with Support programmes can provide the basis for a whole system approach:

· Time-limited work experience or internships, in parallel with job search, and in real employment settings

· Peer support

· Start work gradually and build up hours over time. Have a benefit system that makes this possible

· Manage symptoms and problems in a work context – a work health and well-being plan. If individuals have made a plan about how to cope at work, and what they need, this benefits both them and their employer 

· Look at a career over time, and how jobs fit into that. Often this means starting small and building up – most people start their working lives in ‘marginal’ jobs but then move on in their careers

· Think flexibly about work, it is not just about 9 to 5 jobs. There are many ways of working including self-employment

· Lead by example: public sector, health and employment services employing people with mental health conditions

· Job retention is as important as getting a job and does not always mean staying in the same job – today’s career patterns are that people change jobs regularly

· Break down prejudice and discrimination more generally

Bond 2009 provides a list of what is needed to develop and deliver effective employment services for people with mental health issues that are true to the successful model: 

· The state authorities provide resources and leadership

· Technical assistance centres provide training and monitoring

· Discontinue old ways of doing things that are no longer the most effective ones, and close down ineffective models of service
· Effective leadership at every level with a ‘can do’ attitude

· Confront resistance and provide rationale for new ways of doing things

· Monitor performance, diagnose problems and establish action plans to resolve them

· Model practitioner behaviours, capture what is working in individual services and replicate.
· There is a need to understand those elements of services that require change. For example, measure and understand the time necessary to address employers concerns
· Measure what is important for performance, for example count contacts with employers, and count the number of people who get work

· Hire the right people to be job coaches, look beyond the traditional roles. The ‘can do’ approach to employment support is essential. People with a business or sales background may be the most effective
· Establish close integration with mental health treatment teams. This is harder when clinical treatment and employment support are provided by different agencies

Integrated services

In order for people with disabilities to receive appropriate supports towards employment, new ways of developing and implementing an efficient, integrated approach to service provision needed to take place across:   

· Mental health services

· Social care services

· Employment services

· Generic welfare to work programmes

· Specialist disability employment programmes

· Generic and specialist training really prepares people for employment 

· Welfare benefits 

UK policy reviews that emphasise joined-up approaches

In the UK there has been a number of government reviews emphasising the need for a joined-up approach:

The ‘Black Review’ of the health of Britain’s working age population www.dwp.gov.uk/docs/hwwb-working-for-a-healthier-tomorrow.pdf
The ‘Perkins Review’ of employment support for people with a mental health condition www.dwp.gov.uk/docs/realising-ambitions.pdf
The ‘Wolf Review’ of vocational education www.education.gov.uk/publications/standard/publicationDetail/Page1/DFE-00031-2011
The ‘Sayce Review’ of disability employment programmes www.dwp.gov.uk/docs/sayce-report.pdf
Breaking down the barriers

A new way of thinking about providing integrated employment supports for people with mental health issues should include measures to dispel the myths about mental health and employment. This may mean challenging certain existing practices:

· The idea that people with mental health issues needed to build up their skills and confidence in a safe, segregated setting before they can go back to work

· Staff and service users and local politicians’ investment in existing services

People with mental health issues need to be seen as a priority for employment (both generic ‘welfare to work’ programmes and specialist disability employment programmes). In the UK 43% of people claiming incapacity benefits have a mental health condition but very few of those using specialist disability employment programmes have a mental health condition: 0.7% of those using Access to Work, 7% of those using Work Step (now Work Choice).

Employment programmes should also be tailored to the needs of people with mental health conditions. Effective programmes should be:

· Flexible and provide appropriate supports for people with mental health issues who experience fluctuations in their conditions and have no control over when these fluctuations occur

· Provide people with self confidence and supports to negotiate the social (as opposed to the physical) world of work

· Provide supports to employers and to the people with the mental health issues to help dispel the myths about mental health

· Be more inclusive and not ‘cherry pick’ i.e. focus on those who are seen as easiest to help

New ways of thinking

A new way of thinking about providing effective integrated employment supports to people with mental health issues can include: 

· Introduction of local mental health co-ordinators in job centres in all areas to improve local ‘joined up working’ and the services provided to customers with mental health conditions. 
Increased focus on outcomes in generic Welfare to Work programmes
· Increased focus on outcomes in employment programmes (generic and specialist)

· Differential pricing
 to discourage cherry-picking’ in Work Programme.

· Work Programme providers encouraged to sub-contract the specialist providers 

· Government-funded specialist disability programmes should move towards greater personalisation and personal budgets

· Changing ‘Access to Work’ so it can provide the type of support that people with a mental health condition need
· Use Personal Budgets for equipment but also to purchase ongoing support

· Fund replacement workers when person with mental health difficulties has an impairment related absence

· Monitoring of outcomes for people with a mental health condition

In the UK there is a shift in training towards workplace learning, with a general move towards apprenticeships, work experience, internships. However it is still unknown whether these programmes will be open to people with mental health conditions. In the UK the majority of pre-vocational training for people with mental health conditions (and other disabled people) remains segregated.

Supporting employers

In the UK two initiatives have taken place to support employers:
· ‘Fit for Work’ pilots in the UK, are currently helping people in the early stages of sickness absence to return to, and remain in, work more quickly after illness or when they develop a health condition or impairment.  www.dwp.gov.uk/health-work-and-well-being/our-work/fit-for-work-services
· Access to Occupational Health advice for small employers. The advice services provide small business owners and managers with early and easy access to high quality and professional occupational health advice, tailored to their needs. The focus for the advice services is physical and mental health issues at work, which affect individual employees. www.dwp.gov.uk/health-work-and-well-being/our-work/oh-adviceline
Welfare reform

It is accepted that Welfare reform is necessary to assist people with Mental Health difficulties to make the decision to take up work; some people fear the loss of benefits. In the UK the introduction of the new ‘universal credit’ is intended to simplify the welfare system and make work pay. It will replace an array of benefits and tax credits with one payment.
Employability Service West Cork

Employability Service West Cork is considered a good practice model of Supported Employment with the highest employment rate of any supported employment service in Ireland. Key achievements are 
· Always operating at 125 clients minimum on the books at any one time
· Always meet and exceed the FÁS target of 50% in employment at any one time
· Approximate clients in employment figure is 65% at any one time
· The caseload breakdown is 80% Mental Health clients, 10% Intellectual Disability clients and 10% Physical Disability clients  

· Referrals from a number of sources including FÁS referrals (12% -15% annually), and through relationships with Mental Health Services, Disability Organisations, doctors, and people who respond to the marketing Employability Service West Cork do so via advertising and PR
· Almost uniquely this organisation works with the Multi Disciplinary Mental Health Team, in partnership status

Implementation of Individual Placement with Support
Employability Service West Cork uses the Individual Placement with Support programme it is the supported employment model for people with mental health issues that integrates clinical and vocational services with mental health agencies. 
The goal of providing people with mental health issue with competitive, integrated employment is achieved by:
· The client works with his/her assigned job coach to secure work in the open labour market (minimum wage is the minimum requirement, although many of the clients are working for above the minimum wage).

· The needs and choice of work are ascertained through weekly meetings between job coach and client

· The job coach then goes out to meet chosen employers, obtained from focused meetings over a period of weeks re what the client wants to do, where he/she wants to work, what he/she can do, who match the client’s needs and choice of work
· The choice of Job Coaches with a sales/marketing background rather than a social care background, who can successfully ‘sell’ clients to prospective employers

· The success of the service has been enhanced by staff undergoing an in depth 6 month training programme from a Business/Sales Consultant from the Discovery Partnership in 2008/9. This honed and improved ‘selling techniques and abilities’ of the job coaches to approach employers in the best way for the clients and securing work for that client. This has meant an increased number of jobs obtained per month, from the period of 2006 and 2011.

Close links with mental health services

The Employability Service West Cork programme sees itself as putting into practice the Vision for Change policy which is primarily based on the ‘Recovery Model’ ethos. The fundamental characteristic of the recovery model is the positioning of the service-user at the heart of his/her own recovery. It encompasses partnerships between all the relevant parties in this journey towards wellness. Accessing paid employment is considered to be a fundamental ingredient of an individual’s recovery journey

The Employability Service West Cork is one of the supported employment programmes whose Employment Facilitators have established close links with the West Cork Mental Health Services:

· Inclusion on multi disciplinary meetings to discuss clients’ employment and health issues pertaining to work. 

· One to one contact, on regular monthly basis, with Clinical Director of Mental Health Services in West Cork, regarding mutual clients. 
· From 2001 to 2011 the Director of Nursing West Cork Mental Health has been Chairperson of Employability Service West Cork
· Outside of multi disciplinary meetings, the Co-ordinator meets with people from the team on a regular basis to discuss particular clients, i.e. Cognitive-Behavioural Therapist, Occupational Therapist, Psychiatric Social Worker, Mental Health Nurses. This encompasses issues such as advice regarding a client or concerns of ill health amongst other concerns.

This partnership with the local mental health services has contributed to the success of Employability West Cork.

Mental Health, Social Inclusion and the Workplace

The National Economic and Social Forum (NESF) report from 2007 on Mental Health and Social Inclusion made key recommendations to increase the social inclusion of people with mental ill-health as well as identify broader strategies and actions for the promotion of mental well-being across Irish society. These recommendations were based on research from the World Health Organisation that argues that the social and economic costs of mental ill health such as reduced economic performance, human and social capital and increased health and social welfare costs represent 3-4% of GDP in Europe.
Mainstreaming mental health services

Dealing with mental health concerns is not just about having specialist services. It has been shown that the vast majority of mental health care in Ireland happens in primary care - 85% of GPs referred fewer than 5% of their patients to mental health specialists. Change is not just important for health policy but also important for the wider policy agenda. Recent international good practice guidance makes it clear that mental health should be an interdepartmental concern (Amnesty International, 2010).

Work key to recovery

· Maintaining work can be critical for those experiencing mental ill-health (Fine-Davis et al, 2005). The risks of social exclusion greatly increase with loss of employment. Most people with severe and enduring mental ill-health are not in employment 

· Many paths to recovery: work is a continuum from meaningful unpaid activity to paid employment 

· Retaining employment makes sense for everyone if supports are there

Attitudes towards Mental Health in the Workplace

Attitudes towards mental health in the work place needed to be changed if people with mental health issues are to obtain and retain employment. The NESF commissioned Millward Brown IMS Research to conduct a survey on workplace attitudes and experiences in the workplace. Key results: 

· Lack of workplace policies – only 20% of employers had written policies in place but most wanted more information and guidance

· Mostly supportive of employees with mental ill-health but still some negative attitudes. 54% agreed with the statement that they would be taking a significant risk when hiring someone with mental ill-health.

· Disclosure - there is a fear of disclosing a mental health issue to employers and colleagues. 58% of employees would tell their employer and 43% would tell their colleagues.  

· 16% of employees experienced mental ill-health in last 2 years
Whole of government approach 

The NESF view was that all actions in mental health have to be considered across the breadth of all social, economic and health policy in Ireland. In the current climate of constrained resources it is possible to work towards adopting a collaborative and stream-lined approach. In terms of mainstreaming disability and in particular on mental heath responses, any response to mental health concerns should have both a strategic level, for everyone, and a targeted level for vulnerable groups and individuals. 

There is a detailed mental health policy framework in Ireland. However policy implementation can be complex. For effective policy implementation there is a need for organisational and cultural change, as well as clear delivery plans, accountability, targets and a focus on outcomes. 

Conclusion

There is a strong evidence base that people with mental health issues should not be treated as a homogenous group, this point is consistent with the National Disability Authority’s 2006 report A Strategy of Engagement: Towards a Comprehensive Employment Strategy for People with Disabilities.  The findings in that report have resonance in this paper.  Listed below are a number of areas for action that are consistent with the recommendations in the NDA published report. 
· The need to engage with people with mental health difficulties, in a respectful way  
· People with mental health difficulties want to work. It is accepted that work is good for people and their mental health, and worklessness is not 
· With the right and appropriate amount of support people with mental health difficulties can take up and remain in work
· There is need for welfare reform, this reform can assist to ‘make every hour you work pay’. People are unlikely to pursue the option of work if they feel they will be worse off or their incomes more insecure
· Effective leadership and a formal coordination structure as described in a Vision for Change is necessary to provide a seamless service
· The current mix of education and training provision needs to be reviewed in terms of how effectively they support people with mental health difficulties into work
Conclusion

The evidence presented in this briefing paper suggests that work should be central to mental health services. There is a certain similarity in the reports and research with regard to the direction that education, employment and health services need to take to ensure that work is an outcome for people with mental health difficulties. 
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� This draws on the presentation of Dr Rachel Perkins, co-author of UK Government report (2009) Realising ambitions: Better employment support for people with a mental health condition


� Pricing is relevant to the UK scenario as employment supports are commissioned.
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