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“Work has been viewed primarily as adjunctive or as a support to treatment, with the expectation that recovery or cure will have to take place before work can return to playing a central role in the person's life.  This view neglects the fact that the disabled person continues to live his/her life despite...the disorder, and that major dimensions of life such as work and social relationships may retain the meaning they had for the person prior to the onset of his/her illness...As soon as we turn our back on the body of first-person knowledge, the document derived from our own lives, we start talking about 'schizophrenics' or 'manic-depressives' or 'borderlines'...Work loses its fundamental meaning and importance in human existence and comes to be seen as an adjunct or support to a person's 'real' treatment. [In contrast,] work should be viewed as the bridge across which a person can travel in leaving severe mental disorder and becoming an increasingly competent, intact, human being." 
J.S. Strauss and L. Davidson (1997). Mental disorder, work and choice.  In Bonnie, R. & Monahan, J. (Eds.), Mental disorder, work disability, and the law.  Chicago: University of Chicago Press, pp. 107-108.
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Introduction

The Work and Recovery Project aimed to increase the focus on recovery and employment at five selected Continuing Day Treatment program sites in New York City and to derive information from these sites’ experience that could be helpful to other Continuing Day Treatment Programs (CDTPs) and related clinical and vocational programs and providers.  The New York Work Exchange of the Coalition of Voluntary Mental Health Agencies contracted with two consultants, Leslie Reed Shields, L.C.S.W., a social worker and organizational consultant and Jessica Wolf, Ph.D., an educator and consultant working primarily in the behavioral health field to undertake the project.

From the project’s inception, attention to the process of change in individuals and within organizational systems was a core consideration.  The project was designed to assess each organizational system and how people – staff and program participants – interact within that system; to offer structured learning including didactic/explication components together with assigned readings, experiential learning, and practical applications; to assist site leaders in constituting an in-house project team and to serve as a resource to it;  to consult to participants regarding structures and processes that support needed change initiatives; to reflect upon learning, assess progress towards accomplishing prioritized outcomes, and plan for the future; and to hold networking meetings involving all sites to promote inter-site communication and collaboration.  
As a result of extensive and intensive work with five sites, as well as networking meetings involving all sites, we have gained a wealth of information about the change process and experience, what helps and what hinders change initiatives and outcomes, and how much effort and persistence is required to undertake and sustain change.  
CDTPs and other clinical service providers considering change processes that integrate recovery and employment services are the intended audiences for this document.  The document is intended to offer both conceptual and practical information that will assist programs and providers in designing and realizing change endeavors in their programs serving individuals with serious mental illnesses, with or without outside consultation.

The document presents the process and experience of the Work and Recovery Project; identifies challenges of organizational change; presents some strategies for initiating, implementing, and sustaining successful organizational change; identifies lessons learned from the Work and Recovery Project, and offers examples of specific program and organizational changes that were put in place at participating Work and Recovery Project sites.   

The document contains the following sections:

1. Why is change needed in the direction of work and recovery?
2. The process and experience of the Work and Recovery Project
3. Strategies for initiating, implementing, and sustaining successful organizational change

4. Lessons learned from the Work and Recovery Project

5. Examples of program and organizational changes implemented in participating Work and Recovery Project sites.   

6. Future considerations
1. Why is Change Needed in the Direction of Work and Recovery?
The task of moving a system toward a recovery model requires integrative thinking and action at the forefront. The challenges in joining vocational and employment oriented practice require an unprecedented collaboration and shift in orientation among staff who are trained in significantly different paradigms. In order to prepare for such a shift, it is critical to take note of the historical context in which programs find themselves developing and delivering mental health services to consumers.

Historical context
During the period of deinstitutionalization, CDTPs, as well as other mental health programs providing an intensive level of care, were initiated to provide state hospital-level care without walls.  The resulting program design and staffing thus represented a more traditional community-based clinical service delivery model.  The belief was, and in some cases remains that consumers appropriate for this level of care will most often always be in need of it.  In response to this mandate, CDTPs and programs with an intensive model of service delivery have typically envisioned their mission as providing care that stabilizes symptoms first, with vocational assessment and planning seen as a secondary or tertiary step. 
This focus together with other organizational factors, (i.e. insufficient organizational attention to the provision of vocational and rehabilitative training, funding streams which pay primarily for direct clinical interventions, programmatic services developed and offered in isolation, care that is limited in flexibility and not necessarily based on individual consumer needs), often contributes to the marginalization of work services and activities in those systems where work services are present. In such systems where the major emphasis is on providing clinical stabilization, systems most often struggle to design vocational services that “take hold” and are optimally utilized by consumers and staff alike.
The history of the original mission of the CDTP and the ways in which traditional community-based clinical services are configured and delivered often challenge a system’s and practitioners’ sense of competency with work and recovery concepts.

In assessing CDTPs and other providers which have not integrated a recovery model of care, several programmatic characteristics are often observed across a continuum:
· Programming is static, unchanging significantly overtime
· Clients’ expressed desires for personal change are insufficiently addressed

· A full range of resources is not available to clients and staff within the system 
· Length of stay is often long and interferes with resources for new clients

· Program departments and divisions can be insular with limited interdepartmental communication 
· Services lack balance and complementarity (i.e. unequal and non integrated attention to employment, rehabilitative and other support services)

· Often consumers have little to no involvement as active participants in developing their treatment plans and programs

· Flexibility of care based on individual consumer needs is limited 

· Consumers are required to change service providers as they move from one level of, or desire for, care to another

· Staff lack competencies needed to assist consumers in aspiring to and working toward transitioning to work successfully  

· Community based rehabilitation and support services internal and/or external to the organization are insufficiently available and/or inadequately accessed
What forces lead to change?
The impetus for change can be multifaceted and is often driven from outside an organization. Changes in clinical and programmatic philosophies, such as evidence based practice, replicated studies from research, as well as external requirements mandated by regulators provide some of the catalysts for change. Such competing forces may be revealed during efforts to initiate and sustain organizational change.  Understanding these forces can enhance the potential for successful change efforts.
Benefits and Challenges of Adopting a Work and Recovery Approach 
Working within a recovery approach can offer numerous systemic/organizational benefits and challenges, as noted below.

Benefits

· Working within a recovery approach requires establishing relationships with clients that promote empowerment and self-direction, and expand upon the way clients view themselves in relationship to their mental illness.

· Delivery systems are required to structure their programs in an expanded way to serve clients’ expressed needs; working collaboratively and across programmatic entities can lead to a transformational shift in the current organizational culture. 
· Greater attention and support is given to increased staff skills, knowledge and role development in areas of recovery and employment.

· Systems experience first hand the motivation generated among clients through developing programming that is client-driven and reflects an advocacy role 
· Improved inter- and intra-departmental communication can support the following programmatic and service system enhancements: 

· The infusion of work and recovery practices for those clients who are served by more than one program 

· Services co-designed and co-facilitated by consumers

· Development of an alliance among several agency programs in support of vocational endeavors

· Programming that builds in a transition period bridging vocational experiences to successful competitive work

· Development of partnerships between mental health and community providers that yield competitive work positions for consumers

Challenges
· Funding parameter in a Medicaid system and licensure requirements established by state authorities limit the extent to which employment-related services can be developed, delivered and billed for within a clinical system. 

· Traditional CDTP programming emphasizes clinical over vocational programming. This focus often limits an organization’s capacity to plan for and deploy vocational-related programming.

· Agency human resource and professional development departments will find it essential to retool in order to have staff on board with competencies and skills necessary to provide vocationally-oriented and treatment services. Organizations may need to realign staffing positions through training and changes in hiring practices to ensure vocational expertise.
· With the implementation of PROS, service delivery systems will be required to provide greater flexibility and service integration. Administrative and line staff as well as consumers will be challenged to begin the paradigm shift required to accommodate such an integrative effort. 
· Undertaking such a paradigm shift can lead to creative programming, resource allocation and unique partnerships among providers, consumers and appropriate community resources. These opportunities can provide energy to an organization, but require consistency, vigilance, open communication and the desire for mutual learning among all constituencies.
2.  The Process and Experience of the Work and Recovery Project
A change project utilizing outside consultation is one way of initiating organizational change.  Other alternatives include the use of internal consultation and/or constituting a change work group.  In all instances, leadership commitment and oversight are essential.

The Work and Recovery Project consisted of four phases at each site:  

1. Site assessment phase

· Consultants conducted focus groups and interviews on site with CDTP and parent organization management staff, line staff, consumers, and CDT service providers to assess current and desired work related services within the CDTP service system. 

· Consultants and CDTP leadership staff developed a tailored project design with appropriate CDTP-specific project outcomes.

· Consultants and CDTP leadership staff identified members of an evolving project team, responsible for managing and developing work related services over time.   
· Project team members included management/supervisory and line staff and consumers.

· During the assessment phase, the consultants and project team members established preliminary outcomes that are refined and evaluated throughout the project.

2. Curriculum design and delivery phase
Based on information from the assessment, the consultants designed and presented a six-session on-site curriculum to CDTP leadership, line staff and consumers with didactic, experiential, and application components.

      The curriculum content included though was not limited to:

· issues of recovery

· best practices for employment

· integration of clinical and employment services

· creating partnerships to promote employment options

· attention to elements of a cultural shift necessary to integrate employment within the existing delivery system

· identifying how to initiate and sustain organizational change

3. Consultation to the Service Delivery and Treatment Planning Process
During the third phase, a project team of approximately 8 members was constituted to work on implementing specific outcomes identified in the first two phases.  During a period of 4-6 months, the consultants served as resources to the project team as the team integrated curriculum learning into practice.

4. Networking

The fourth and final phase consisted of networking among participating CDTPs as each CDTP completed its project period, as well as on-site follow-up at each CDTP within one or two months post-completion to reflect on the learning, assess outcomes and plan for next steps.

Project Demands on Leaders and Staff
It is evident that considerable staff and leadership time and energy are required for a change effort such as the Work and Recovery Project.  Agency leaders and managers must demonstrate their availability, commitment, and readiness to facilitate implementation of changes.  During the project, participants sometimes indicated that while they wanted changes to occur, they felt burdened by additional work and responsibilities generated by the project.  In planning and undertaking change efforts, leaders and managers need to take into account the impact of these efforts on resource availability and staff time and energies.   
Also, the experience of change often induces a sense of cognitive dissonance – a feeling of conflict between the previously accepted way of doing things and new approaches and paradigms.  This also can take its toll, as staff may feel confused, enervated, angry, resistant, and worried.  Of course, staff members may also feel excited, energized, enthusiastic and eager to change.  Sometimes different subgroups articulate these two aspects of the change experience, and sometimes individual staff members feel both at once.  In either instance, leaders (who are certainly not immune to ambivalence either), need to be consciously aware of and provide guidance regarding the challenges of working within a system undergoing change.  Similarly, leaders and managers are encouraged consciously to attend to the impact of change upon team-building efforts.  The change process can be helpful in enabling staff to feel more connected in working on shared tasks; conversely, staff groups can feel that they are being asked to do too much, given unfair assignments, etc.

Additionally, the “revolution of rising expectations” bears conscious attention:  as new outcomes are designed and implemented, it is important to be realistic while also developing a “grand design.”  Continual feedback among leaders, management staff, and program participants is essential at every step.  Awareness of how much time and energy is involved in implementation of change will serve well and limit discouragement when it takes longer than anticipated to launch a new employment service, revise assessment forms, establish new linkages with outside vocational providers, etc.

System Impact of Interventions

The “ripple effect” is also relevant:  changes in one program, such as the CDTP will have implications for others such as case management, outpatient clinic, and vocational services.  The more that these ripples can be identified, described, and anticipated, the better off everyone will be.

As new processes are put in place, more adjustments are required.  Forms need to be changed, staff and program participants will need orientation, and attention to overall organizational culture is advisable too.  In some instances, if procedural changes are instituted without corresponding changes in attitudes and behavior, the full benefits of the change may not be realized.  For example, if program participants are asked at intake about their interest in employment by staff who still are not comfortable with the idea that employment opportunities can be explored while clinical treatment and symptom stabilization are concurrently underway, program participants may receive an underlying message discouraging them from pursuing employment.

Communication and engagement with staff not directly involved in the change project is also very important.  They need to be oriented to the project, to be kept informed about it, and offered opportunities to learn about what is taking place with the project, implications for their practice, and ways to become familiar with the concepts and anticipated program changes generated by the project.  

3.  Strategies for Initiating, Implementing, and Sustaining Successful    Organizational Change

Our experience is supported by relevant literature
 that suggests the process of change requires a seamless, interlocking linkage among related strategies and tactics, including agency self-assessment, becoming informed about relevant models and their applicability to the particular site, assuring leadership commitment, investment and involvement to the process, engaging leaders, staff, and program participants in the change process through training and pro-active program design strategies.  In this section, we describe some of the steps involved in initiating, implementing, and sustaining a successful organizational change process.

Constituting a Change Project Steering Group 

From the inception of a change project, identified leaders must initiate and document the project.  Certainly ideas and suggestions for change can – and it is desirable that they do - come from all organizational levels.  Leadership involvement, however, is required for change efforts to succeed.  From a management perspective, it is important that the “buck stops” somewhere that is known.  It is also beneficial to invite representatives from management, line staff, and program participants to serve as members on the steering group.  Cross-sectional membership can enhance communication and bring information directly to the steering group that would not otherwise readily be available.
Familiarization with Current Literature  

Current journals such as the Psychiatric Rehabilitation Journal, Psychiatric Rehabilitation Services, Administration and Policy in Mental Health, Psychiatric Rehabilitation Skills and others offer current research results and perspectives on the process and substance of treatment and recovery from mental illness, as well as information about successful employment models.  Considerable literature presenting evidence-based practices is available.  Reports such as the NTAC Report Mental Health Recovery: What Helps and What Hinders?
, and the President’s New Freedom Commission report
 also contain relevant content.  Relevant web-sites also abound.  For example, a Google search for “Mental Illness Recovery Stories” yielded 252,000 results, one of which is a site sponsored by the Alaska Mental Health Consumers Association (http://www.akmhcweb.org/recovery/rec.htm), offering innumerable articles and personal accounts on recovery.  Another interesting site is http://serendip.brynmawr.edu/sci-cuult/mentalhealth/inside.htm/, including articles and resources by illness type.

While a wealth of literature and resources is available, practitioners rarely remain current with this literature, perhaps because of demanding schedules, extensive paperwork and the insularity that often exists in programs under a great deal of pressure to provide services with limited resources and rigorous billing requirements. 
Becoming familiar with the current literature and finding ways to share this information with staff is an important first step in initiating change.  In this way, change initiators can become knowledgeable about what is happening in the world outside their agency and can glean some ideas about actions that could benefit their agency.

Learning about existing programs known to have made related changes 
Through networking, communication with organizations such as the Coalition for Voluntary Mental Health Agencies Inc., and attendance at professional conferences and educational workshops, agency leaders seeking to undertake significant programmatic and organizational changes can learn about other systems, agencies, and programs that appear to have changed in the desired directions.  Conversations, site visits, and review of relevant documents can be very helpful in learning about how a sister program undertook a related change process, and what lessons can be learned from the experience.  While the literature correctly warns about susceptibility to the “single model trap,”
 much can be learned from thoughtful information-gathering and communication with other systems that have already undertaken a change process similar to that being contemplated.

Self-assessment 
With or without external consultation, a period of careful self-assessment is highly recommended.  Two useful tools are the Ohio self-assessment tool
 and an assessment format developed by Joseph Marrone and other colleagues
. These tools enable agencies collectively to ascertain where they stand currently and assess their readiness for change.  This process can also be a way of alerting staff and program participants that change is being considered and to begin engaging them in thinking creatively “out of the box”, envisioning new approaches.

Focus Groups 
Focus groups are one way to seek information from organizational participants.  The leadership group interested in making changes can develop a list of questions designed to elicit perceptions of diverse groups within the organization regarding current and desired programs, processes, competencies, etc.  Focus group notes can be used to develop a working document outlining areas of dissatisfaction, suggested areas for change, and ideas about what and how to change.  Focus groups also serve to bring issues to the surface and to raise consciousness about the possibilities of change. The process of inquiry engaged through asking focused questions provides those being questioned with an opportunity to begin to examine closely held assumptions about their work and roles and the ways in which their programs are configured. Through an increased awareness of perceptions and dialogue with others, individuals can begin the process of changing beliefs and practices.
Training 
In recent years, the abilities to perform a particular job effectively have been articulated via competencies, comprised of skills, knowledge, and attitudes requisite to successful performance.  As we have become more sophisticated in understanding how to effect, implement, and sustain change, we have come to understand that staff and program participant training and orientation are necessary but not alone sufficient for successful change outcomes.  Organizational leaders must demonstrate their commitment to change and must engender adjustments in organizational culture consistent with the desired change.  And, external forces must either positively encourage or at least not actively discourage the change experience.

The process by which training is offered can significantly affect the outcomes of training – whether information is retained, new attitudes are internalized, and new practices consolidated.  Effective training requires recognition and accommodation of different learning styles,
 and a combination of didactive/explicative, experiential, and practice/application opportunities.
  Training should be offered in a respectful, validating way that draws participants into active roles in identifying and planning desired changes.  The training experience, if well conceptualized and delivered, can also support the evolution of effective teams.   

Use of consultation
Organizational leaders may determine that outside consultation would be helpful during one or more phases of a change project.  If resources and qualified consultants are available, it is important that the steering group and the consultant(s) together map out the project goals, timelines, mutual expectations, anticipated products, etc.  In instances where funding is not available for outside consultants, internal consultation may still be possible using qualified individuals from within an organizational system, on loan or on assignment to the change project.  The tasks of defining the project work and process are the same as those where external consultants are engaged.

Timing
“No time is a good time”; “there is no time like the present.”  No matter when a change project is undertaken, unanticipated events and constraints are likely to occur.  When these happen, the steering group has the responsibility to adjust to the newly arisen demands. Advance planning recognizing that however long the project is anticipated to require, it will probably take longer, can be helpful.  Realistic expectations need to be forged regarding what is possible within what time frame. And, overall, it is essential to recognize that in general, human beings do not change readily; time to mourn what is perceived to be given up or lost must be included within a change project time-frame, and change occurs more in a spiral than in a linear way.

External Forces
Just as external events can significantly impact upon timing, external forces are always impinging on an organization.  These forces may include funders, regulators, legislatures, local government, political realities, labor unions, and unanticipated crises.  The impending implementation of PROS is a case in point.  To the extent it is possible, change project steering groups can be proactive in their consideration of external forces.  They can not always, however, limit the impact of these external forces on the change project.  Increasingly turbulent external environments may significantly limit the capacity to move forward at a given time.  On the other hand, at times, externally mandated changes result in organizational actions that might not otherwise occur. 
Helps and Hinders in Undertaking Change
Relatively low staff turnover helps, as does flexible staff schedules allowing for training time.  Conversely, high turnover and rigid schedules can be limiting during a change process.  Turnover or reassignment among key project players can hinder project progress, especially when new managers must be recruited and familiarized with programs and organizational culture.  Strong partnerships with related outside resources, such as the vocational rehabilitation system, can be very helpful; conversely when outside systems are rigid and unavailable, partnerships are less appealing and are perceived as less beneficial.  Support for program change through dissemination of relevant findings and availability of incentives can offer a valuable carrot.  And sometimes it is the stick which results in the perceived offer that dare not be refused.  The more that the factors influencing change can be seen and taken into account, the higher the likelihood that the architects of change will have at least some success in designing and constructing new programs and systems.

4.  Lessons Learned from the Work and Recovery Project

As this consultation drew to a close, all participating sites engaged in a dialogue regarding the process and content of the changes that occurred at the individual, programmatic and system levels.  The comments that follow reflect the learning by both the consultants and the project participants.  We hope that they help to establish some guidelines for those wishing to undertake a similar process. 

The Change Process
· A change model should include phases of assessment, ongoing learning, application and implementation, consciously recognizing the importance of attention to loss and transitions.

· When contemplating a change model of this magnitude, it is critical for leadership to take sufficient time up front to establish the context and intentions for the desired change with staff, program recipients and other relevant constituencies. This allows for all organizational members to join the endeavor by locating where they stand in the process, beginning to contemplate their own ability to change.

· Successful organizational change requires a combination of leadership initiative, support and action for change together with staff training to develop new knowledge and enhanced competencies.
· Agency-wide implementation of a change project initiated in a portion of the agency is an additional change requiring major attention to ongoing communication and feedback.  Those who have already participated in the change experience may become mentors to others just beginning the process.  

· To continue the momentum of a change process, leadership must create a name, a place with authority (such as a steering group or project team), and assure that the topic continues at the forefront of relevant meeting agendas.

· The progress of a change process such as the Work and Recovery Project may be affected by larger system goals, reorganizations, external mandates, etc.

· To undertake the hard work necessary to further integrate the operational components of the organization, efforts that improve and promote communication need the full attention of the executive and leadership levels of the organization.
Location of the Change Project
· The Work and Recovery Project was conceptualized to target interventions within the CDTP. As a result of experience and reflection, we believe that future consultations of this kind should be placed within a broader organizational context, supporting the benefits of a more integrated service delivery model of care.
· The task of moving toward a recovery model of care requires integrative thinking and action.  Viewed from this framework, the original premise upon which CDTPs were founded, “providing a safe environment to care for clients’ psychiatric and daily needs outside of a hospital setting” is limited and is at some odds with a recovery model paradigm. 
· Working flexibly and intentionally with the impact that arises with such a significant paradigm shift is critical to being able to help staff retain their competence and integrate new learning successfully.   
· The challenges in joining vocational and employment oriented practice with clinical practice require an unprecedented collaboration and shift in orientation among staff trained in significantly different paradigms.
· Learning to hold the tensions of assuring a safe environment and encouraging work requires knowledge and understanding of ambivalence and competing goals.

· In order to assist CDTPs in expanding their resources and skill set capacity, it is essential also to engage those programs that provide vocational and work services both internal and external to the organization.
· Strategic staffing and hiring choices can be influential in the change process (e.g. hiring a rehabilitation counselor, vocational counselor, etc.), although it is important to make sure such a role is supported and not “set up” to fail or be co-opted.

Consumer Focus

· Consumer involvement is essential in including and responding to the consumer voice, enlisting larger consumer involvement in programmatic changes and challenging staff to work with consumers in a more collaborative way.
· Including consumers/recovering individuals in the curriculum training group and in the curriculum training process can be a powerful learning experience. 
· There is no way to predict who will succeed in going to work and staff not infrequently are wrong in their predictions.  Thus it makes sense to assume that all clients are potentially eligible for work.

· Attitude and motivation are very important; for both staff and program participants, as anxiety is decreased, motivation can surface.

· In order to help consumers fully realize their potential for recovery, the role of families in this change process needs attention. Families have their own needs and can be powerful allies and sources of information in the recovery process. 

External Forces
· In the context of PROS implementation, the premises and practice of the Work and Recovery Project has set the stage for necessary changes that are on the horizon for CDTPs. The Work and Recovery Project approach could be adapted to assist other CDTPs in needed restructuring.
· It is a given that external factors impact on organizations seeking to change. 

It is helpful and necessary for agency leaders and organizational 
facilitators/consultants to recognize the importance of these impinging realities 
while concurrently supporting and promoting actions for change.
· Partnerships with the business community may be worth exploring for mutually beneficial marketing and employment opportunities.

· CDTPs and related programs may benefit from ongoing networking and communication.
Training Issues

· Staff attitudes, motivation and behavior impact on program participants’ behaviors and choices; staff project their own attitudes and concerns on clients.  These are therefore important areas for further exploration and training.

· Even following successful Work and Recovery projects, staff may experience ambivalence regarding recovery and employment.  This reinforces the importance of ongoing training and support for staff.

· Staff need to feel empowered to help clients move towards empowerment.  Staff may serve as models for clients.

· As a result of their experiences of working to internalize a new set of skills and cultural shift in their work roles, project participants expressed a need and desire for additional training both for themselves and for staff not included in the Work and Recovery Project training. This suggests that early on in the consultation process agency leaders be attentive to providing a continuous learning environment. The train-the-trainer model may be helpful in assuring that expertise cultivated in the agency continues to be of benefit organizationally.
5. Examples of Program and Organizational Changes Implemented at 
          Participating Work and Recovery Sites
At the beginning of the project, generic outcomes were established for the project as a whole.  These outcomes were:
· Incorporation of work and related content into CDTP programming 

· Increased staff skills and knowledge in areas of recovery and employment

· Improved integration of existing agency employment and clinical services

· CDTP client assessments to include vocational and related elements

· Treatment plans and progress notes to contain increased references

            to work and related options 

· Increased CDTP consumer requests for employment-related experiences

· Increased consumer referrals to clubhouses and employment services 

· Increased intra- and interagency collaboration

· CDTP network of employment-related community partners will expand

· CDTP support network will be launched

· Policies and procedures will reflect the employment needs of CDTP clients   
Each site developed its own specific outcomes.  These ranged widely from revision of forms, processes and schedules to initiating employment opportunities and enhanced consumer-staff partnerships.  Examples of changes implemented at one or more sites as a consequence of the Work and Recovery Project follow according to the categories identified in bold type.  

Shifting programming toward work and recovery and incorporating work and related content into CDTP programming

· Addressing vocational issues from the first contact at Intake through the use of a vocational screening and assessment form 
· The creation of CDTP groups that focus on employment readiness, seeking, securing and sustaining employment 

· The development of a patient survey to determine the services and resources clients want to assist them in their recovery 

· Plans to establish a client resource center in a new CDTP site where computers and work stations can be available to clients seeking competitive employment, in addition to teaching job skills 

· Arranging for CDTP clients to participate in agency-based work activities for a portion of their day 
· Developing in-house supported employment/transitional employment project 
Promotion of teamwork and collaboration among programs

· The development of committees across programs designed to infuse work and recovery practices for those clients who are served by more than one program 
· Creation of an alliance among several agency programs to develop and support possible vocational endeavors 
· Improved interdepartmental communication 
· Development of more structured time for staff to meet together and support each other in the work and in one’s role 
· Realignment of service delivery for those who have a dual diagnosis to include more focused vocational attention in the form of assessment and peer support.

· Empowering an administrative group to oversee and direct interdivisional efforts 

· Agency-wide planning to increase employment-related assessments  

Increased staff skills, knowledge and role development in areas of recovery and employment

· Seeking grants for ongoing staff training in enhancing competencies in the areas of work and recovery 

· Plans for ongoing in-service training for agency staff 

· Expanding the provision of training to agency staff in work and recovery concepts to broaden the dialogue agency wide and teach new competencies to staff whose programs interface with the CDTP 

· Provision of training on recovery for outpatient staff facilitated by a consumer

· Assessing attitude change among CDTP and other staff 

Increased intra and interagency collaboration

· Provision of multi-family groups to engage partners in a client’s recovery process 

· Developing linkages with internists for clients’ medical care 

· Instituting more programming efforts that are client driven and reflect an advocacy role 

· Initiating and continuing an inter-divisional leadership and coordination group

· Constituting a work and recovery team to continue working to implement identified outcomes and develop new goals

Increased attention to consumer empowerment and choice

· Flier on the benefits of work developed by consumers

· Employment interest form to be completed at intake
· Consumers increasingly involved in training and program development decisions
· Creation of a Consumer Advisory Committee to support and create work and recovery opportunities for clients 

· Poster competition regarding mental illness and work

6.  Future Considerations
Undertaking a process of the scope and intent of the Work and Recovery Project requires viewing such a project in the context of an institutional change effort, not merely as a training event. Effectively integrating recovery within a service delivery system demands no less than a complex marshalling of an organization’s resources. Additionally complex, yet necessary, is the work of helping all those who participate in such a project to “find their own way” in the work, searching for a conceptual and personal integration of recovery in one’s individual practice and experiencing anew the power of a collaborative relationship.  The following considerations serve to further illustrate these points:
· The consultation was a useful tool to document particular sites in considering the impact organizational culture had on how services were delivered. The focus on recovery, along with the project’s collaborative and exploratory design, provided an opportunity for engaging in real institutional change, clarifying roles, broadening the possibility of dialogue, and considering the potential link of client empowerment to staff satisfaction at work.  

· The collaboration between line staff, administration and consumers in the consultation model was a productive one, beginning the process of crystallizing roles and providing forms of communication that broaden the possibility for dialogue, which can lead to substantive organizational and programmatic change.

· Practitioners are often placed in the role of experts; an assumption inherent in the structure and delivery of most mental health services. The Work and Recovery Project challenged this assumption and encouraged practitioners and system alike to involve consumers every step of the way in their recovery and service provision.
· Working in partnership with consumers on their behalf allows both practitioner and consumer to diminish the restrictions often placed on them by systemic regulations and arbitrary role distinctions and provides a catalyst for thinking creatively regarding programming, in turn generating a wealth of resources previously unavailable to individuals and systems.

· At present we cannot predict which consumers will successfully attain and retain competitive employment, leading us to recommend that employment opportunities be offered to everyone with no restrictions.
· We have, however, noted numerous apparent correlates for consumers securing and maintaining competitive employment that emerged across the five CDTP sites.  These are:
· Working with clients flexibly at different phases of vocational involvement until a client needs or wants a lower level of care

· Providing a robust transition from interest in work to the acquisition and integration of work in one’s life.

· Access to resources internal and external to the agency that provide empowering experiences for consumers

· Effective and efficient external linkages and collaboration as essential components of a service delivery system that supports work endeavors
· Staff better equipped at targeting skill and role developments with clients

· Improved staff attitudes about engaging clients in employment
· Taking on work readiness as a necessary skill in recovery at initial assessment, followed by a more in-depth vocational assessment at intake 
Leaders, staff and participants in each organization undertaking a change process will need to adapt the concepts and observations we have presented in this document to their own unique circumstances.  We hope that the guidance we have offered will be of assistance in this regard.
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