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OVERVIEW OF WAYS TO WORK PROGRAMS

In January 2002, five New York City community mental health agencies received grants from the New York Work Exchange to integrate employment services with their community based clinical programs. They are: Brooklyn Bureau of Community Services, The Jewish Board of Family and Children’s Services, The Postgraduate Center for Mental Health, Transitional Services for New York, Inc., and Riverdale Mental Health Association. Ways to Work projects are located in Manhattan, Queens, Brooklyn and the Bronx.

The New York Work Exchange, a project of The Coalition of Voluntary Mental Health Agencies, funded these five job programs for adults in recovery from a mental illness. These new services, referred to as Ways to Work, are designed to enhance the employment rates among individuals for whom employment has too infrequently been achieved.  In order to improve employment rates, the Ways to Work projects all strive to integrate employment services with their traditional continuing day treatment and clinic services.  
Those agencies that were selected for funding each proposed innovative and effective means of enhancing services by integrating employment services into their array of existing Continuing Day Treatment and/or Clinic programs.
EVALUATION OF THE WAYS TO WORK PROGRAMS

The foremost goal of the evaluation of the Ways to Work demonstration projects is to document the process of integrating competitive employment services with clinical services in community-based mental health agencies so that others can learn from the experiences of these five pilot programs.  

This focus stems from the nature of these projects as demonstration projects – the emphasis is on qualitative description and documentation of process, rather than on the quantitative impact of the programs.  While some outcome data was collected, the emphasis is on the implementation of the programs and not their impact, largely because the effectiveness of employment services has been well established.  The aims of the evaluation are to document the process of integrating employment services among these five pilot projects and to show how mental health service providers throughout the country can most effectively integrate employment services into clinical settings.  
CHARACTERISTICS OF THE WAYS TO WORK PARTICIPANTS

All told, in the first year of the program, 127 consumers participated in the five Ways to Work programs.  
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Enrollment in Ways to Work Programs by Month (2002)
Participants in the Ways to Work programs appear to be representative of the larger population of adult with serious mental illness participating in community mental health treatment in urban U.S. areas.  Their average age was 40 years.  A slight majority of the participants were male (59.2%) and African American (55.7%).  About a third were white and a tenth were Latino/a.  For the vast majority (95%) English was their primary language.  Most individuals had a primary diagnosis of schizophrenia or schizoaffective disorder (69.1%) or major depression (27.3%).  

In terms of educational background, there was substantial variability:  While about a third did not have a high school diploma (31.9%), almost 40% (38.3%) had some college experience. 

Participants’ housing situation was also varied:  a quarter were living in adult homes, a third (32.7%) were living in assisted residences (supported and supportive housing), slightly more than a third (35.7%) were living on their own or with family members, and only 6% were living in shelters.  Three quarters (77.6%) of Ways to Work participants were receiving Social Security Income benefits and just over a quarter (28.2%) were receiving Social Security Disability benefits.  

Finally, most participants in the Ways to Work programs had a history of working:  94% reported ever having had at least one paying job and 54% reported having had a paying job in the past five years.  However, those jobs tended to be temporary (54.3%) and to lack benefits (76.9%) like paid vacation and/or health insurance.  

EMPLOYMENT RATES

Overall, 22% of those who participated in the Ways to Work programs got jobs.  Employment rates varied across programs, ranging from 0% to 35% ((2=9.88, p=.023).  The agency that failed to place anyone in competitive employment can be seen as facing the greatest challenges to doing so, including geographic isolation, a population with the longest, most intensive, and ongoing experiences with institutionalization of the five programs, and the least amount of employment experience and expertise.  Without this agency in the denominator, the overall placement rate rises to 26%.  This result is in line with the findings from the national Employment Intervention Demonstration Programs
 that competitive employment rates increase over time, starting with a 30% placement rate after receiving services for three months and increasing to a 64% placement rate after two full years.  In our data, Ways to Work participants had been participating in Ways to Work services for an average of almost five months (4.83).  This employment rate also represents a substantial increase over the baseline employment rate among Ways to Work participants prior to participation (< 4%) and among those in the CDTP programs who did not participate in Ways to Work (comparison group employment rate <2%)

The jobs participants obtained included the following:

	· waitperson

· parking attendant

· expeditor

· messenger

· child care
	· porter/maintenance worker

· clerical assistant

· retail salesperson

· food service worker

· customer service 


On average, those with jobs worked 20 hours per week, ranging from 2 to 35 hours.  Pay averaged about $6.50 per hour (ranging from minimum wage to $10/hour).  

Participants kept their jobs for an average of 4.31 months.  During the first year, one person quit and two were fired.  Close to a third of the people who started participating in the Ways to Work programs dropped out or left the program after an average of almost 3 months of participation (mean = 2.87, range 2 weeks to 7 months).  

PREDICTORS OF EMPLOYMENT

Baseline sociodemographic variables did not predict who would become employed and who would not.  This is consistent with the literature
,
,
.
,
 which has found that none of the characteristics traditionally thought of as important including educational background, primary language, training experience, previous work history, and diagnosis are good predictors of employment.  Demographic variables such as age, race/ethnicity, and gender also did not predict who succeeded in getting a job and who did not.  Our data, combined with the robust findings of an extensive literature, suggest that the standard laundry list of variables expected to tell us who will get jobs (i.e., be easy to place rather than difficult) do not adequately do so – who makes it cannot be predicted on the basis of such characteristics.  

IMPLEMENTATION OF THE PROGRAM

The five Ways to Work programs share a similar approach as outlined below – this approach reflects the prevailing view of how competitive employment programs should be designed based on compelling rigorous research evidence.  

[image: image3.wmf]7

7

10

23

15

9

10

11

10

10

8

7

0

5

10

15

20

25

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec


MID-YEAR IMPLEMENTATION ASSESSMENT
Midway through the first year of operations, David Lynde, an expert on supported employment from the New Hampshire-Dartmouth Psychiatric Research Center visited each of the Ways to Work programs and, after meeting with staff members, came up with a series of “Action Steps” that focused on helping agencies overcome challenges they faced in implementing their programs and ensuring that fidelity to the evidence-based model was maintained.  Such “Action Steps” can help other agencies interested in providing supported employment get a head start and learn from some of the early implementation challenges faced by these five pioneer programs. 

The action steps are organized into six core categories:

	Integration



	General Principles


	· Employment staff and clinicians should interact regularly.

· There should be a two-way exchange of consumer information such that mental health decisions are informed by work information and work decisions are informed by mental health information.



	Specific Examples


	· Employment Specialist calls clinician immediately after first conversation with a consumer about work.

· Employment Specialist schedules regular follow-up conversations with clinicians.

· Employment Specialist attends all team meetings and case conferences involving Ways to Work participants.

· Agency schedules team meetings so both employment staff and clinical staff can attend.

· Employment Specialist takes on a specific, visible role during meetings to keep employment in the minds of clinical staff.




	Allocation of Resources



	General Principles


	· Supported employment services should mainly consist of individualized sessions.

· Caseloads should be small (20-25/year; 5-7 working; 15/year job development).

· Resources should be focused on competitive employment.



	Specific Examples


	· Consider the goals of pre-vocational positions and whether consumers in those slots could fill the same or similar positions in the community for prevailing wages.

· Consider the goals of volunteer positions and whether consumers in those slots could fill the same or similar positions in the community for prevailing wages.

· Focus resources on competitive employment – use staff without specialized employment skills for volunteer and pre-vocational.

· Focus on individualizing the program – build activities and services around the consumers’ individual needs.

· Use existing agency and other resources to provide an array of supports to consumers (e.g., clubhouse, social, additional employment, benefits counseling etc).




	How Participants Become Involved



	General Principles


	· Start asking about employment interests early on.

· Make it easy to participate in Ways to Work services.

· Don’t include requirements unless have explicit reasons to do so.

· No admissions criteria except interest in working.

· Have a direct pathway to the Ways to Work program.



	Specific Examples


	· Intake process should include direct questions about career interests, work backgrounds, skills and talents, and work goals.  

· Consumers should be able to self-refer themselves to the program.  

· Consumers shouldn’t have to attend a group in order to obtain services – consumers best suited for work may be those least suited to groups.

· Consider carefully running Ways to Work services in cycles – why cycles and what’s the appropriate time frame for repeating cycles?

· Attendance/participation contracts may not make sense as program attendance shouldn’t be necessary for obtaining employment.




	Job Development and Outcomes



	General Principles


	· Job development should be individualized.  

· Look for jobs in the community.  

· Jobs should be viewed as transitional – failures are necessary and instructive.

· Feedback is best delivered directly from the world of work.



	Specific Examples


	· Number of job profiles completed is a key process goal as it reflects an actual activity (incorporating work into treatment plans doesn’t mean it will occur).

· Use simple outcomes for measuring program success, e.g., number of competitive employment placements per month, time between jobs.

· Actually walk around the neighborhood to look for jobs – bring consumers along to identify potential jobs and work settings of interest.

· Use peer escorts to accompany consumers into community for job searches if Employment Specialist cannot do so.

· Develop jobs for specific individuals – the best matches are achieved by asking what consumers want and then finding jobs that meet those goals.

· Encourage staff to allow consumers to get feedback directly from the job world rather then telling them what they can expect – actual experiences are better are modifying expectations and goals than staff.

· Failures are to be expected and are instructive – jobs are transitions.




	Role Models, Peer Support and Family Support



	General Principles


	· Make success visible and therefore possible.

· Build in peer support.

· Work with family members and important others to ensure that they support consumers’ employment efforts.



	Specific Examples


	· Work to advertise successes; invite those with competitive jobs back to talk to consumers and illustrate the possibility of success.

· Use such successes to inspire hope and advertise the program.

· Build in peer support and role models.

· Consider inviting speakers from peer advocacy and related programs if role models are not available. 

· Educate family members and other service providers (e.g., housing) about competitive employment so that they can support consumers.




	Attitudes



	General Principles


	· Explore staff and consumer attitudes about perceived barriers to employment.

· Investigate the program philosophy – at every step are pathways to work accessible, individualized and supported?



	Specific Examples


	· Provide opportunities for staff to discuss and explore their expectations and assumptions regarding who is capable of working, when and why.

· Highlight successes, especially those that are surprising, to provide staff with actual data on consumers’ abilities to get jobs.

· Help staff carefully consider the use of labels like “work resistant.”  

· Determine who is ready to work on the basis of actual job performance.

· Work to understand consumers’ preferences and job choices.  

· Consider the barriers we believe exist for consumers when they seek employment and explore the degree to which they are real and/or based on the biases that result from our training backgrounds and shared expectations.




TAKING STOCK:  LESSONS LEARNED

Two focus groups were conducted towards the end of the first year of the Ways to Work programs (October, 2002). The first focus group was composed of the key visionaries and implementers of the programs – those who had helped to write the proposals and design the programs.  The second focus group was composed of the Employment Specialists at each of the Ways to Work programs. The main goal of the focus groups was to ask the participants to take stock of their Ways to Work program, identify successes and challenges, and identify the issues and experiences that other agencies would find useful were they to undertake an integrated, competitive employment program.  Analyses of the group discussions identified a number of lessons that program implementers and staff had learned as the Ways to Work programs were implemented over time. 

Lesson 1.  ACHIEVING INTEGRATION BETWEEN EMPLOYMENT AND CLINICAL DOMAINS

· Communication between clinical and employment staff is the first step.

· Mutual decision-making and two-way sharing of information reflects true integration.

· Challenges to achieving integration include:

· going against the specialization-focused training and background of staff

· separateness of funding

· different programs’ culture clashes (e.g., MICA vs. supported employment)

Lesson 2.  CHANGING BELIEFS ABOUT CONSUMERS’ ABILITIES TO GET JOBS

· Be prepared to be surprised by what consumers can achieve.

· Share successes to change staff expectations.

· Promote a strengths-based perspective.

· Focus competitive employment resources on those who want to work --- make use of volunteer positions only for those who do not yet want to work.

· While job failure is a necessary part of the process, it creates difficulties for job development efforts as employers may be alienated by an initial failure.  Acknowledge and address this inherent tension.

Lesson 3.  COMBATTING A CULTURE OF DEPENDENCY

· Explore consumers’ and important others’ (friends, family members, housing providers’) fears regarding employment.

· The fear of losing benefits may be related to other fears, including:

· fear of losing support and help;

· fear of jeopardizing wellness;

· fear of accountability and/or responsibility.

Lesson 4.  DEALING WITH UNREALISTIC EXPECTATIONS

· Use feedback from the real world of work to bring consumers’ expectations into line rather than telling them what is realistic and what is not.

· Recognize our lack of precision in knowing what is or is not “realistic.”

Lesson 5.  THE IMPORTANCE OF THE EMPLOYMENT SPECIALIST

· It is critical to have one person who focuses on competitive employment.

· The Employment Specialist should interact closely with consumers in order to get to know their strengths outside of the clinical setting.

· Employment Specialists must truly believe in consumers’ ability to work.

· Employment Specialists can be creative in figuring out how to span the boundaries between employment and clinical services within their agencies.  

Lesson 6:  USING ROLE MODELS AND SUCCESSES

· Advertise successes widely to show what consumers can achieve.

· Define success broadly.

· Support and promote consumerism.

· Help consumers learn how to support each other.

Lesson 7:  ESSENTIAL BUT NEGLECTED ELEMENTS OF JOB COACHING

· Interpersonal issues may be the most critical determinant of job success and therefore should be the main focus of job coaching.

· Disclosure is a difficult issue and must be talked about throughout the process in sufficient specificity as to have a clear and articulated plan agreed upon by the consumer, the job coach, and all other relevant parties (staff, co-workers, employers, peers, etc).

Lesson 8:  DEALING WITH DISCLOSURE

· When starting out, consider the need for separate phone lines and business cards that do not identify the nature of the program or services as related to mental health so that consumers truly have the option of not disclosing.

· Be aware of and deal with the tension between preserving job “slots” and the necessity of job failure.  Consider how to prepare potential employers for failures so that when a participant doesn’t “make it”, the employer will still be willing to hire other consumers.  Figure out how participants’ wishes regarding disclosure can best be followed within this context.

· Think carefully about the line between disclosing (asking for accommodations) and reinforcing dependency (focusing on deficits).

· Think about disclosure issues concretely and behaviorally.  For example, 

· With employers, focus on consumers’ needs and symptoms in terms of specific behaviors and not mental illness as a broad category.  For example, “Joe has some trouble with his attention span and may need to be reminded…” vs. “Joe’s mental illness involves some cognitive deficits.”  

· With consumers, discuss the concrete positive and negative consequences of disclosure.  What supports does an individual need in order to get and keep her desired job?  Is disclosure necessary for ensuring that those supports are in place?

CONCLUSIONS

Because this is a three-year demonstration project, any conclusions reached after only the first year of program operation are necessarily provisional.  In addition, that there are only five programs does not permit us to link program differences to differences in outcomes.  However, the documentation of the process of implementation along with data on the Ways to Work participants provide some evidence of the answers to the central questions agencies face when taking on the challenge of integrating supported employment programs in their clinical settings.  

CAN CONSUMERS OBTAIN COMPETITIVE EMPLOYMENT?
· Participants in Continuing Day Treatment and Clinic programs can get and keep competitive employment positions.

· One out of five Ways to Work participants got a job in less than one year.

WHO CAN WORK?

· Sociodemographic characteristics and employment experience and history did not distinguish between those who got jobs and those who didn’t, echoing the research literature that has consistently found that one cannot predict ahead of time who is going to make it in competitive employment.

HOW SHOULD WAYS TO WORK PROGRAMS BE STAFFED?

· The Employment Specialists appear to be central to program success because of the need to make sure that the responsibilities of the Ways to Work services lay with one person.

· The degree to which the Employment Specialists spend time with consumers in the “real world of work” looking for jobs, filling out applications, and going to interviews is crucial to developing a positive relationship, understanding consumers’ goals, and learning about their strengths.

WHAT ELEMENTS AND APPROACHES ARE ESSENTIAL TO PROGRAM SUCCESS?

· Work readiness activities (pre-vocational) are not popular with consumers AND are not likely to help them become employed.

· Change at the agency level is definitely occurring, particularly in the area of integration and largely taking the form of greater interaction between clinicians and Employment Specialists and greater consideration of employment issues among clinicians. 

WHAT CHANGES AND ISSUES MUST BE RESOLVED IN SUSTAINING WAYS TO WORK?

· Efforts to fully integrate employment into the clinical settings at these five agencies will now focus on several issues including medication and symptom management, benefits counseling, and job coaching and accommodations and will involve psychiatrists, family, and housing providers.

· Disclosure is an issue that continues to be challenging but staff are seeking creative solutions and strategies for talking to consumers about and dealing with disclosure.

· Consumers want more varied job opportunities so that the proper matches between consumer and job can be made.

· Even among these demonstration projects, each of which essentially volunteered to be a pioneer, there is still some hesitancy to fully embrace the competitive employment model, especially in terms of beliefs in consumers’ ability to make it in the world of work and anxieties about alienating employers.

· At the same time, key program implementers and Employment Specialists express a profound belief in the potential of volunteer positions to build some consumers’ self-confidence and support them in taking the next steps to employment.

WHAT DO WAYS TO WORK STAFF THINK ABOUT WORK?

· All staff involved in the Ways to Work programs expressed a deep appreciation of the transformative power of competitive employment.






































































“Because we’re going against the grain of what’s accepted, it seems, throughout the whole mental health system.”





Ways to Work Focus Group Participant
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