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Presentation Notes
John – freestyle your comments about how it began or add a slide – no more than 10 minutes
Virginia – freestyle your comments or add a slide – no more than 10 minutes


Why Focus on Employment?

* Viewed as an essential part of
recovery & stable housing

» Most people want to work

* A typical role for adults in our
society

o Cost-effective alternative to
day treatment


Presenter
Presentation Notes
Mickie (20 minutes for next 4 slides) - Working is often mentioned by people in describing their recovery process. For example:
      J. Bailey, “I’m an Ordinary Person,” Psychiatric Rehabilitation Journal, 22, (1998), 8-10.
      Rogers, J. A. (1995). Work is key to recovery. Psychosocial Rehabilitation Journal, 18(4), 5-10.

Working is not the only adult role for adults in our society, but it is clearly very important.  It is each person’s choice whether or not he/she would like to pursue work, but mental health centers should make it possible if it is their choice.



Positive Outcomes from
Competitive Work

* Higher self-esteem

* Better control of
psychiatric symptoms

*» More satisfaction with
finances and with leisure

e Maintenance of stable
housing


Presenter
Presentation Notes
Mickie - 149 unemployed clients with severe mental illness receiving vocational rehabilitation were classified into four groups:  Competitive Work, Sheltered Work, Minimal Work, and No Work.  Competitive Work group showed higher rates of improvement in symptoms, in satisfaction with vocational services, leisure, and finances, and in self-esteem, than those in a combined Minimal Work / No Work group.  The sheltered work group showed no such advantage. (Bond, Resnick 2001). 


Is Work Too Stressful?

mAs compared to what?

#Joe Marrone, an employment
trainer:

“If you think work is stressful,
try unemployment.”

mStresses of work do not
translate into higher rates of
hospitalization


Presenter
Presentation Notes
Mickie  - Reviews suggest that hospitalization rates for people enrolled in supported employment are no higher and sometimes lower than those who are not.  Hospitalization rates for supported employment clients are no higher and are sometimes lower than before they enrolled.  (Bond, Drake, 1997; Crowther, 2001)

Hayes (1996) found than men with schizophrenia who were not working spent more time sleeping and much less time socializing than unemployed men without a psychiatric diagnosis .

Not working makes the negative symptoms of schizophrenia worse by reinforcing passivity.  It is harder to be energetic and hopeful if you are not working.


Negative Effects of Unemployment
in General Population

mincreased substance abuse
#increased physical problems
mincreased psychiatric disorders
#Reduced self-esteem
mLoss of social contacts
mAlienation and apathy

e (Warr, 1987)


Presenter
Presentation Notes
Mickie – 


IPS Is Effective in a Wide

Variety of Target Populations
e PTSD diagnosis * Homeless

* Frequently e Criminal justice
hospitalized history

» Mental illness +  * On disability
substance use benefits

o Older adults o African American

* Hispanic



Competitive Employment for
People with Severe Mental lliness

mSay they want to work: >70%
mAre currently working: <I3%


Presenter
Presentation Notes
Want to Work
Virginia – (10 minutes for this slide & next) Surveys backing the 70% figure include a statewide survey by Rogers (1991); a survey of a case management program in Washington, DC (Drake, 1999).
A British study has reported a slightly lower figure of 60% (Crowther, 2001).
Mueser (2001) also reports 60%.

Currently Working
This figure is backed by  many surveys conducted over the past 30 years, using a variety of sampling methods.  See Bond, Becker (2001) for some of the studies. 


Evidence-Based Principles

 Eligibility based on individual choice
* SE integrated with treatment

» Competitive employment

* Personalized benefits planning

* Rapid job search

» Continuous follow-along supports
 Individual preferences with supports
* Systematic job development


Presenter
Presentation Notes
Tish – (10 minutes for this & 4 slides)


Eligibility Is Based on
Choice

* People are not excluded
because they are not ‘“‘ready”
or because of prior work
history, hospitalization history,
substance use, symptoms, or
other characteristics.

* No one is excluded who wants
to participate.


Presenter
Presentation Notes
Tish - The idea of work readiness is a deeply ingrained belief among professionals:  

“My clients are more symptomatic than those in typical supported employment programs.”
“We will alienate employers if we place consumers who are not ready.”
“We need to stabilize clients first.”
“Voc rehab has limited resources, we must work with those who are ready first.”

Responses:
Most factors used to screen consumers don’t do very well in predicting who can work.  This is especially true for standardized tests.
Clinicians are not very accurate in picking out who is not ready, either.
Screening is antithetical to the work climate that effective supported employment programs develop.

Kansas study:  In interviews at successful employment programs, staff focus on consumer success stories in working; staff from unsuccessful programs preoccupied with consumer deficits, how they are too symptomatic, have poor skills, and are lower functioning (Gowdy, 2000).  Staff expectations may have a lot to do with success.

Alcohol use deserves special mention.  Although many programs exclude people for this reason, a review of 5 studies found that dually disordered clients did no better or worse than clients without alcohol problems (Sengupta, 1998).  However, one small sample has found poorer employment outcomes for dually disordered clients (Mueser, in prep.).  Needless to say, alcohol use should be taken into account in job matching, as should all client characteristics.


Supported Employment Is
Integrated with Mental
Health Treatment

* Employment specialists
coordinate plans with the
treatment team, e.g., case
manager, therapist,
psychiatrist, etc.


Presenter
Presentation Notes
Tish - Integration is important because you are treating “the whole person.”  Studies have found if you broker services, communication breaks down and important tasks are not done in a coordinated fashion.

Integration includes the following:
Supported employment works best if offered by same agency that provides mental health treatment.
Employment specialists attend and participate in treatment team meetings.
They are in continuous contact with case managers. Co-locating offices with case managers facilitates communication.
Employment specialists are informed of medication changes. Medication changes are based in part on work functioning.
Treatment team and supported employment unit are “thinking together.” All staff help to identify job leads and contacts. 
All staff share in a work culture.
This principle is strongly supported by numerous studies comparing integrated programs to brokered programs (Drake, McHugo, 1996; Drake, 1999; Mueser, submitted; McFarlane, 2000; Chandler, 1997; Meisler, 2000)
Despite these findings, a survey of over 125 supported employment programs in 6 states found this was the main evidence-based principle of supported employment most often not implemented (Bond, Vogler, 2001).


Competitive Employment Is
the Goal

* Agencies devote resources to
supported employment to provide
full access to all people who seek
competitive employment

* Individuals interested in
employment are not steered into
day treatment or sheltered work.


Presenter
Presentation Notes
Tish - Research has been published on the conversion of 6 different day treatment programs to supported employment in New Hampshire, Rhode Island, and Massachusetts.  The findings have been consistent:

Better employment outcomes, especially for regular attenders of day treatment (If you can make it to day treatment, you probably are going to be conscientious about making it to a job.)
No negative outcomes (no increase in hospitalizations, dropouts, symptoms, homelessness, etc.)

Programs that treat supported employment as an add-on while retaining other vocational options have poorer employment outcomes (Drake, 1998; Gowdy, 2000)

Agencies that devote resources to sheltered workshop, agency-run businesses, and other noncompetitive work options often become diverted from the goal of competitive employment (Mank, 1994). 


Personalized Benefits Planning
Is Provided

* Benefits planning and
guidance help individuals &
families make informed
decisions about job starts
and changes.


Presenter
Presentation Notes
Tish


Job Search Starts Soon After

A Person Expresses Interest In
Working

* Pre-employment
assessment, training, and
counseling are kept to a
minimum.

* Rapid job search is more
effective than a step-wise
vocational approach.


Presenter
Presentation Notes
John  10 minutes for this slide and next 2)- Studies dating from the 1980s have consistently shown that helping consumers to find real jobs is more effective than requiring them first to attend prevocational training (Dincin, 1982; Bond, 1986; 1995; Drake, Becker, 1996; 1999; Mueser, submitted).

Most consumers prefer the rapid job search approach over stepwise approaches, such as work units, transitional employment (Lucca,1998; Bond, 1995; Bedell, 1998).  If we really believe in designing services consistent with consumer preferences, then we should be hesitant to promote lengthy pre-employment services.

Requiring a consumer to attend prevocational training first appears to be demoralizing for some.

Once a consumer begins attending a prevocational work crew, they paradoxically are rated as less work ready than those who begin paid employment immediately (Bond, 1987).

Consumers are assisted in making contact with employers usually within one month of entering the supported employment program and at a pace consumers determine.  


Follow-Along Supports
Are Continuous

* Employment Specialists
continue to stay in regular
contact with the person
and (when appropriate) the
employer without arbitrary
time limits.


Presenter
Presentation Notes
John - McHugo’s (1998) study is one of the few that has examined this systematically, although most experts agree with this principle.

McHugo studied a clients who gained employment in the NH study of supported employment (Drake, McHugo, 1996).  He divided them into 2 groups:  those who continued to receive help from the employment team, and those who did not. Over 3 years after entry into supported employment:

Clients who continued voc support: 71% still working
Clients who discontinued support:   28% still working

Individualized supports to maintain employment continue as long as consumers want the assistance.



Individual Preferences Are
Important

* Job finding is based on a person’s
preferences, strengths, and work
experiences, not on a pool of jobs
that are available.

* Match the person with the job,
work environment and support
that meets their desires and needs
rather than trying to change the
person to fit the job.


Presenter
Presentation Notes
John -  Becker (1996); Becker, Bebout (1998); and Gervey (1995) have found that matching a person to an occupation they say they want leads to longer job tenure and greater job satisfaction.

See Statement on Cultural Competency.


Summary

* People with severe mental iliness can
work in competitive employment

* Programs following evidence-based
principles of supported employment
have better outcomes


Presenter
Presentation Notes
Tish (5 minutes)


Fidelity Scale

* Dartmouth Supported Employment
Fidelity Scale (2008)

* 25 items, 2 day reviews
* http://www.dartmouth.edu/~ips/


Presenter
Presentation Notes
Tish – 5 minutes


Current Sites

Tri-County Mental Health Services, KC
Truman Behavioral Health, KC
Pathways, Clinton

Pathways, Warrensburg

Arthur Center, Mexico & Fulton

B)C, St. Louis

BJC, Farmington

Independence Center, St. Louis

Places for People, St. Louis

Preferred Employment Services (AO),
Springfield


Presenter
Presentation Notes
Tish – 5 minutes


Community Counseling Center, Cape Girardeau
Ozark Center, Joplin

Gibson Recovery Services, Cape Girardeau
Preferred — Advance, St. Louis

Potential Emerging/Future Locations

° Burrell - Columbia
> Burrell - Springfield
o Crider Center, Warrenton

- Comprehensive MH, Independence
- SEMO Behavioral Health, Park Hills


Presenter
Presentation Notes
John &/or Virginia – 10 minutes


Connecting with

Employment Services

* Encourage tenants to have “getting a job”
on their treatment plan — no matter
where they receive mental health services

e Go to DMH — DBH website

http://dmh.mo.gov/mentalillness/adacpsem
ploymentservices.html



* Refer them to consumer-run programs
for information & support (St. Louis,
Kansas City, Springfield)

http://dmh.mo.gov/docs/mentalillness/dro
pincenters.pdf

* Refer to NAMI Missouri: (573) 634-7727



* Refer them to your local VR office

http://dese.mo.gov/adult-learning-
rehabilitation-services/vocational-
rehabilitation/vr-offices



Questions!?

e Tish.Thomas@dmh.mo.gov

» Mickie.McDowell@dmh.mo.gov
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