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DOUGLAS M. ZIEDONIS, MD, MPH:  … underlying causes of serious mental illness, understanding how to diagnose and assess, and have developed good treatments, better treatments all the time.  Our department of psychiatry and all of us in the room are very interested in promoting recovery, helping people in recovery to do better.  All of us in this room want to find meaning and purpose in life, want to connect to other people and relationships.  So it’s very important that our research and work also looks at these areas; because this is a tough economy for all of us.  People with serious mental illness have even more pressures as far as employment issues.  

The next presenter, Dr. Alexis Henry, is another one of our outstanding faculty. She’s an Associate Professor of Psychiatry, a research scientist.  She has been a leader in the nation around the issue of employment, trying to understand it better. What are some of the barriers?  What are better ways to support people to get back into employment in a meaningful, purposeful way?  And how important that is for all of us?  

So I’m looking forward to her presentation. I have her nice pen, Work Without Limits. She’s also a part of the (Inaudible) Medicine, their Chipper(?) Program, their health policy and research program, which is a very vital one for our state, because they look at a lot of different areas, and one of the important areas is employment, whether it’s the homeless that David Smelson talked about, that new grant and its link to employment, or the work that Alexis is going to tell us about now.  But, very grateful that you’re able to join us and give us a presentation.  Thank you.  

(Applause)


ALEXIS D. HENRY, ScD, OTR/L:  How you doing?  Thank you, Doug.  I think this is going to take a second to come up.  Hello, everyone.  I’m really happy, here, to talk with you this afternoon about employment for people with serious mental illness. This has been a longstanding interest of mine, and actually, like Tony, I owe my work in this area to a Young Investigator Award that I got from NARSAD in 1996.  So they were really there for me at the beginning of my career in this area.  

So what I’m going to talk to you about today is to give you just a little bit of what we know in the field about employment for people with serious mental illness. A little bit about what we know about the evidence-based supported employment services for people with serious mental illness. Tony mentioned evidence-based medicine earlier.  We have evidence-based practices for people with serious mental disorders, and supported employment is one of them.  So I’m going to tell you a little bit about the features of evidence-based supported employment.  


I’m going to tell you a little bit about findings from a study that we have done in collaboration with the Department of Mental Health, looking at an evaluation of supported employment services here in Massachusetts. And then I’m going to end to tell you a little bit about our Work Without Limits initiative.  This is a statewide initiative in Massachusetts to promote employment for people with disabilities of all kinds.  But really, our work is very much in the public sector, and really the largest group of people with disabilities in the public sector in Massachusetts are people with mental disorders and psychiatric disabilities.  So why don’t I get started?


So here’s what we know about employment for people with serious mental illness.  Most adults with serious mental illness, and when I say serious mental illness, I mean those disorders like schizophrenia, schizoaffective disorder, bipolar disorder, serious major depression, those really long term, persistent disorders. We know that most adults with serious mental illness are not working.  Unemployment is incredibly high for people with serious mental illness, and studies have put it anywhere between 75 and 90 percent at any one time.  This percentage has really persisted for years and years and years.

Even when people do work, we know that people with serious mental disorders are under employed. They, as a group, earn less than people without mental disorders, and people with serious mental disorders are much more likely to live in poverty than the general population.  


People with serious mental disorders represent the fastest growing group of people receiving federal disability benefits, including social security disability insurance or supplemental security income.  And then when people get on to disability benefits, they’re the least likely to leave the disability roles.  So serious mental disorders are an incredibly disabling condition, and a large part of lack of participation in work.  But, what we do know also is that many adults with serious mental illness want to work, and are able to work.  The estimates suggest that 60 to 70 percent of people say they want to work. And work is, Doug referred earlier, a moment ago, to this notion of recovery.  
The notion of recovery and the belief in recovery has really been, in the last ten years, the emerging paradigm, the emergent paradigm, how we begin to think about these disorders, that there’s just an increasing belief and recognition that recovery is possible.  Recovery is really viewed as moving beyond the illness, and not having an illness become the defining … no longer being the defining feature of your life; and that when people are in recovery, they’re pursuing life beyond the illness.  They’re participating in meaningful activities, and having a purpose in life that defines them beyond this serious mental illness.  

Work is a key part of that recovery.  And people with serious mental illness, they want to work for all the same reasons that the rest of us work  We work for a sense of identity.  If I were to ask any one of you who you are, you would almost certainly tell me the thing you do for work.  That’s one of the major ways that we identify ourselves. So we work for meaning and purpose in life.  We work for the money.  I don’t know about you.  (Laughs)  That’s one of the reasons that I’m working.  

We all work to enhance our economic wellbeing. Work is the way, in our society, we stay out of poverty.  So we work for economic wellbeing.  We work to make a contribution to our society, and to connect with others.  And I really like this quote from Teddy Roosevelt, many, many years ago, but “Far and away the best prize that life offers is the chance to work hard and work worth doing.”  So work is key to our lives as adults, and for people with serious mental illness, it’s just as important.  

People with serious mental illness face a lot of barriers to employment.  I sort of group these into two big areas.  One is what I call person barriers. Those are things that are either related to the nature of the mental disorder, the psychiatric disability itself.  Certainly, the severity of illness, symptoms, can be a real barrier to employment. They can interfere with someone’s ability to function on a job, to learn new job tasks. So the severity of an illness is an important barrier.  


Because these disorders often have their onset in young adulthood, late adolescence and early adulthood, they’re often associated with disruptions in education. And late adolescence and early adulthood is the time that we all develop our identity as a worker.  So those normal developmental experiences of your first job, and then your next job, and part time job while you’re in school, those are often disrupted. So what happens is, people get to the point in life in their thirties, where they’ve had very limited work history because they’ve had repeated episodes of illness.  So disrupted education and limited work histories are really sort of person factors that can create serious barriers to employment for people.


But we have environmental and societal barriers as well.  For many people, there’s a lack of access to employment services.  I’m going to tell you a little bit in a minute about what is  considered the evidence-based practice for employment services for people with psychiatric disabilities.  But only about 25 percent of people with psychiatric disabilities have access to these services at any one time.  So there’s a lack of access to employment services. 


There are also, as I mentioned, people are often on disability benefits, and they are significant real and perceived disincentives in the disability benefit system.  People, once they get on disability benefits … to get on disability benefits, you basically have to prove that you can’t work.  That’s how our social security disability benefit system is designed.  So if you’ve had a disruption in your ability to work, we need cash.  We need cash to live.  And we need health insurance.  And people go on to these disability benefits in order to get those two things, a cash benefit and a health insurance benefit.  You basically get those benefits by proving that you cannot work.  So then once you’ve got them, there are real disincentives to working, because you risk losing them.  


The two major federal disability benefits, social security disability insurance and supplemental security income have very complex rules associated with them, and so once people get on these benefits, people really adopt a sort of ‘don’t rock the boat’ mentality.  I’m figuring it out. I’ve got my benefits.  I’m living in poverty, and for the most part, people are living in poverty in these situations, but I have a cash income that I can depend on, and I have health insurance that I need.  So the fear of losing benefits with a return to work is huge.  


People mentioned earlier, some people in the audience mentioned the stigma that’s associated with mental disorders.  That’s a huge barrier to employment for people with mental illness.  And the low expectations for work.  There are low expectations that people hear … discouraging messages about work from their providers, sometimes, from family members, and from other important people in their lives that … to not work.  I do want to say, there’s a myth that the stress of work will make people sick, and there’s actually no evidence to support that.  

Lack of transportation is actually another significant barrier to employment for people.  If you’ve living in poverty, if you don’t live in an area that has public transportation, then transportation can be a real major barrier.  

So people face a lot of barriers. But the good news is, supported employment is an evidence-based practice for people with serious mental illness.  We have practices. We have approaches that can be effective in helping people go back to work.  An evidence-based practice is one that has been shown through multiple, well designed studies, particularly randomized controlled trials, to be superior to some sort of alternative intervention in achieving the desired outcome.

Supported employment, competitive employment is the desired out come.  Competitive employment is an integrated job in a mainstream setting, paid a prevailing wage directly by the employer, not set aside for a person with a disability.  Excuse me, I’m losing my voice.  Jobs could be part time or full time, temporary or permanent, but competitive employment is the desired outcome.  So the goal is for people to work in a competitive job, in a normal industry, side by side with other workers.  


The principles of evidence-based supported employment are very well defined, and have been defined in the literature.  The services include individualized vocational assessment and planning, job development, individualized job development, and placement, follow along support so that person gets support after on the job, for as long as they need.  

In an evidence-based approach, services are available to anyone who wants to work.  There’s no exclusion on the basis of any kind of assessment of work readiness, any kind of assessment of diagnosis, symptoms, prior work history.  The only criteria is that the person wants to work.  Everything is individualized.  Services are totally individualized based on the person’s experiences, their preferences, the kind of job they desire; and rapid placement is emphasized.  


This is one of the fundamental differences in evidence-based supported employment compared to traditional approaches.  Traditional vocational rehab has … the approach was always one of having people go through some sort of prevocational training, getting people ready to work, and then placing them in a job.  That’s the traditional model.  It’s what’s known as the train then place approach. 

What research has shown is that people never get out of that training phase, you know, sheltered workshops, or other kind of prevocational training approaches.  People never move beyond them to the competitive job. So this approach sort of turns that on its ear, and rather than doing a train then place approach, the approach is to place and then train.  In other words, to rapidly place, or, at the pace that the person desires, to place the person in a job consistent with their internet, consistent with their experiences, and then provide them the on the job support, train them to do the job on the job, rather than doing a lot of prevocational training beforehand; because research has shown that to be pretty ineffective.  


So a more rapid placement, right into the competitive job is considered the evidence-based approach. While you do that, you provide the person with on site and off site support, so they may be supports right on the job site, or off the site, for as long as possible.  

Another key feature of this kind of approach is a real integration with the mental health treatment, that the employment services are fully integrated with the mental health services; so that everybody on the treatment team is aligned, everybody is supporting the person’s employment goal. So the psychiatrist, the case manager, the therapist, if the person is in residential or housing services, that all service providers are on board and all of the services are working to support the person in employment.  

The evidence for supported employment is strong.  I hope you can see this.  This is just a bit of a summary of 16 randomized controlled trials of supported employment compared to a whole variety of alternative approaches.  But in every one of these, the black bar is the job placement rate in the supported employment program, and the red bars are the comparison.  

You can see, across multiple studies, and these are studies in the US and Canada, and in Europe, beginning in about, I think, 1994, up through 2007, the job placement rates, and that’s basically how effective was the program in helping the person get a job, ranged from about 30 percent, almost up to about 80 percent for supported employment, compared to, well, less than ten percent up to about 50 percent for the alternatives.  

So across multiple studies, supported employment has been found to be more effective than the alternative in helping people get jobs.  I will say, and I’m going to touch on this a little bit more, that while supported employment is pretty effective in helping people get jobs, we still see people working at entry level jobs for relatively low wages, and part time.  And for the most part, the research has shown that for the people enrolled in these studies, which are individuals really with serious psychiatric disabilities, series mental disorders, not very many people leave disability benefits.  So people are working, for the most part, part time at relatively low wage jobs.  

I’m going to tell you just a little bit about a study that we did in collaboration with the Department of Mental Health here in Massachusetts to look at some supported employment programs in the state.  We did a study looking at 22 supported employment programs that were run across the state, and we looked at the outcomes that these programs achieved from July, 1997, through October, 2006, during which time they served approximately 3,500 DMH clients and provided employment services to about 3,500 clients. 

So our questions in this study were:  What employment outcomes did the clients achieve in terms of getting a job, the hours people worked per week, and the hourly wage that people earned.  We were interested in whether certain clients achieved better outcomes than others. We wanted to know whether the programs were following the principles of evidence-based supported employment that I just talked about.  And then, whether the programs that did follow the principles of evidence-based supported employment did better than programs that were not following the principles as much.  So those were the research questions that we were asking in this study.

Here’s just a little bit of a synopsis of who was served by the programs, whether or not programs did follow the principles of evidence-based practice, and what kinds of outcomes they achieved.  So this was just under 3,500 people.  

(Background Conversation)


ALEXIS D. HENRY, ScD, OTR/L:  So the clients, over half were 38 years of age or younger; 60 percent were male.  Three quarters were white; 71 percent had a high school education or less; 68 percent, so two thirds, were receiving social security disability benefits; 55 percent … oh, you can make it bigger?  

(Background Conversation)


ALEXIS D. HENRY, ScD, OTR/L:  Fifty-five percent had a psychotic disorder like schizophrenia or schizoaffective disorder; 20 percent had bipolar disorder; 18 percent had major depression; and the rest had a variety of other disorders.   So that was just a little bit of a profile of the clients who were served by these programs.  

My team actually went out and visited all 22 of the programs in the state.  We did in depth assessment of the functioning of the programs, and did an assessment of whether or not the programs were meeting the standards of evidence-based practice.  How well were these programs doing?  We rated programs based on a published scale, in terms of how well they were doing in implementing the evidence-based practice, the evidence-based supported employment.

So of the 22 programs, we found that 33 percent were doing good or better in implementing supported employment; 62 percent were doing between fair and a good job of implementing supported employment; and five percent, which is actually only one program, was really not implementing supported employment at all.  


When we looked at the employment outcomes, 51 percent of the clients across the 22 programs obtained at least one job within one year of enrolling in the program. Remember, we looked at almost ten years worth of data.  So 51 percent obtained at least one job, and then among those working, 50 percent worked 20 hours a week or more; and 39 percent earned $9 an hour or more. So basically, above a minimum wage.  


The we said, did certain clients and certain programs do better in terms of employment outcomes?  The first thing we looked at was just getting a job.  What we saw was that clients who were younger, who were male, and were not receiving disability benefits were more likely to get a job.  We also saw that clients who were in programs that were more closely following the principles of evidence-based supported employment were 45 percent more likely to get a job. So programs that were following the principles of evidence-based practice were significantly more successful in placing their clients into jobs.  

Then we look at the outcome of how many hours(?) … this is just among the workers, people who were working 20 hours a week or more.  That was the outcome.  We saw that clients who were younger, male, not receiving disability benefits, again, and without a psychotic disorder, were more likely to work 20 hours a week or more.  Conversely, older clients, females, who were on disability benefits, and people with a psychotic disorder were more likely to be working under 20 hours a week.  

For this outcome, we also saw that clients who were in programs that more closely followed the principles of evidence-based supported employment were more likely to be working more hours per week, 52 percent more likely to be working 20 hours a week or more.  So, programs that were following the principles of evidence-based practice were more successful in helping people get jobs where they were working more hours per week.


When we looked at wages and the hourly wage that people were earning, we found that clients who were younger and had a higher education, particularly more than high school, and did not have a psychotic disorder, were more likely to earn that higher wage, over $9 an hour. Here, we saw that the program, and whether or not the program was implementing, following the principles of evidence-based supported employment more closely, that didn’t really made a difference in the hourly wage that people were getting.  


The factor that really makes a difference in wage, you know what it is?  Anybody?  It’s education.  Education … and that is true of the general population. The higher education, the better your education, the higher the hourly, the higher the wage you’re going to command.  That’s true for people with mental disorders as well. Education is really key.  


So supported employment programs, programs that follow these principles of supported employment are more likely to get people to jobs, and probably, there’s something about them that helps them, and encourage people to work more hours, but the wage is really dependent on the person.  I can get you to the job. I can get you into the job. But what you command on that job is really based on your education, and your skills, and what you bring to the job.  So we see that supported employment can be as effective for certain aspects, certain outcomes in employment, but not others.  


So, now I’m going to tell you about what Work Without Limits is about.  So I represent a very large group of people.  I know there’s one or two people in this group who have heard of Work Without Limits.  How many people have heard of Work Without Limits before today?  Okay.  So I know a couple of you.

What is Work Without Limits?  Well, work without limits is a public-private partnership in Massachusetts, that has brought together people with disabilities and their family members, state policymakers, service planners, service providers, businesses and employers, all the stakeholders who are interested in this issue of employment for people with disabilities.  

What we’re doing is, we’re working together to try to address some of those environmental system barriers that I mentioned earlier, that create obstacles for people in terms of going to work.  Work Without Limits is an initiative.  Our vision, it’s up there … is to establish an environment where youth and adults with disabilities can achieve economic wellbeing and community inclusion through full participation in the competitive work force.


We are funded by a federal grant from the Centers for Medicare and Medicaid Services.  We are a systems change and infrastructure enhancement effort. For the most part, except in a very limited way, we cannot fund services.  But we fund a lot of activities to try to promote employment for people with disabilities of all kinds; but in terms of our initiatives, again, people with psychiatric disabilities are a large part of that population.  

We do our work with … the founding partners of our initiative are the University of Massachusetts Medical School, our partners at UMass Boston.  And within state government, the Massachusetts executive office of Health and Human Services, where our State Department of Mental Health sits; our State Vocational Rehabilitation Agency sits; our State Medicaid agency, Mass Health sits; the Department of Developmental Disabilities; Developmental Disabilities Services, I think, is what they’re called now.  

So a lot of these state agencies that serve people with disabilities across the board sit in the executive office of Health and Human Services. So this initiative, which came out of a year long strategic planning effort in 2008, and out on our table, Work Without Limits, you have a copy, if you picked it up. This is a copy of our strategic plan.  We have many, many strategic priorities and activities that we are doing in the state to try to, again, promote employment and remove barriers to employment for people.  


We do our work through consultation, technical assistance, training, information dissemination, engaging stakeholders, understanding barriers, doing … 


(Background Conversation)


ALEXIS D. HENRY, ScD, OTR/L:  … policy analyses, and research, all to try to address the issue of employment.  So I’m going to give you a couple of examples of some of the work that we’re doing in Massachusetts.  


One of the things is, we’re partnering with state disability serving agencies like the Department of Mental Health, like the State Vocational Rehabilitation Agency, the Massachusetts Rehabilitation Commission; and our community providers, to help enhance the deliver of services and supports. So we have a project that’s going on right now with the Massachusetts Department of Mental Health, and Community Behavioral Health Providers.  The Department, Doug mentioned it earlier, and Mary Ellen Foti, when she was here, the Department of Mental Health has made a real commitment to recovery, and a real commitment to employment, through the community services that the Department funds, both the clubhouse programs that were mentioned earlier, a new initiative that the Department has called Community Based Flexible Supports.  The Department has made a real commitment to ensuring that Department of Mental Health clients get high quality employment services.  

We’re helping in terms of training the work force, one of the ways that we can use our resources.  So we’re working to provide ongoing training in evidence-based supported employment to the Massachusetts work force that’s serving people with serious mental illness.  


Another thing that we’re doing, as I mentioned earlier, the disincentives in the disability benefits system are huge, and complex, and confusing.  


(Background Conversation)


ALEXIS D. HENRY, ScD, OTR/L:  They’re incredibly complex.  What we want to do is provide training, information and resources for providers, for advocacy groups, for in peer operated programs … and then to people with disabilities and their families themselves, to help give people accurate information about the impact of work on benefits.  It’s so complex, that it’s so confusing that people hesitate to work because of the fear of the impact of work on benefits. We want to make sure that people get accurate information to make really informed decisions.  

We’ve just in the last year funded five regional employment collaboratives, and you can see this.  This is a little map. There’s one in the Boston area, in the metro suburban area, In Central Mass, the sort of southern and central part of Worcester County, down here in Bristol County, and out here in the Berkshires.  


We’ve given grants to collaboratives of employment service providers.  One of the things that we know about our service system is that it’s a little fragment, and there’s some redundancies in the system.  And you have employment service providers working, sometimes not in the most collaborative way. We are trying to increase collaboration among service providers, to be more effective in engaging the employers within their region.  


Employment opportunities are very regionally based.  The jobs that are available in Boston are not the same as the ones that are available in the Berkshires.  What we’re doing with these funds is encouraging the providers in the area to work together to really engage the employers in their region, to understand what employers need, what employers need in terms of a trained worker, what employers’ concerns are, and then to work together, to more effectively enhance competitive employment outcomes. So we’ve given grants out to these community agencies to encourage them to work together.  

Getting back to this issue of benefits, we really are trying to improve access to information about the impact of work on disability benefits for people who are on SSDI and SSI.  I’m not sure, for those … whether or not people realize that individualized benefits counseling services are available here in Massachusetts. There are two programs where there are highly trained and certified benefits counselors who can provide individualized counseling for people on work incentives, people can get information from Social Security, so we can see how much people have already worked, whether or not you’ve used your trial work period or not. 

I’m not even going to go into all the complexities of these benefits systems, but needless to say, that they’re very, very highly complex. The rules around when you risk your SSDI versus SSI, versus Medicare, versus Medicaid, are different. There are trained professionals in these programs. The BenePLAN, which is the one in blue, that serves pretty much central and western part of the State is a program that we run. It’s part of our group at UMass.  Then, the tan one is run by the Mass Rehab Commission.  It’s called Project Impact.  


If you want more information, you can call our 800 number.  We’ll get you to either program. It’s 1-877-YES-WORK.  And also, there was a brochure out on our table for our program, BenePLAN, but if you call our 800 number, that 800 number again is 1-877-YES-WORK, and we’ll direct you, depending on the county that you live in, we’ll direct you to a benefits counselor who serves your area.  


So we really want to make sure that people have access to these services.  These programs are staffed by really, the most highly trained and specialized benefits counselors that are available, what we’re doing in training across the system to make sure that the providers who work with people who are on these disability benefits have a really good understanding of these programs so that people are not discouraging people from work, just for fear of loss of benefits.  


We don’t want people to be discouraged from working, because they fear losing benefits.  It’s complex.  But people can work, and retain benefits. One of the benefits that people can retain in Massachusetts is Medicaid.  Mass Health is available to a person with a disability, irrespective of how much they earn.  This brochure, that’s also out on the table, tells you a little bit more about this optional program through Mass Health called Common Health.  

If you’re  a person with a disability, and you are working, you can keep your Mass Health no matter how much you earn, and no matter how much you have in assets. There is no earning or asset limit for this optional Mass Health program called Common Health Working.  You can earn $100,000 in Massachusetts, and if you need Common Health, if you need health insurance and you are a person with a disability, and you qualify on the basis of disability, you can keep your Mass Health. So the fear of losing health insurance with work is just not true in Massachusetts, one of the best kept secrets, unfortunately.  People don’t know about it.  But that’s something else that we try to promote.  


One of the other things that we’re really doing is trying to engage employers.  They’re the people with the jobs.  And we want to connect people who want to work with employers.  So we have major strategies to try to understand the business perspective.  One of the things that we’ve learned, we’ve had a very large initiative underway in the last year, to try to engage employers in the state, to learn from employers what the concerns are, what the challenges are that they see about hiring people with disabilities, and how our service system can better meet the needs of employers.  

An employer wants a person who can do the job. Bottom line.  The bottom line for an employer is, they want someone who can do the job.  They don’t really care if the person has a disability.  They want a worker who can do the job.  And what employers have told is that they don’t actually even like this language of disability.  They want to hear about abilities.  So we are really trying to work with our service system and our providers who go out and try to develop jobs for people, to have a better understanding of the business case. How do you make the business case to employers?  How do you more effectively talk the business language, so that you can effectively market to employers and help employers see what the return on investment is for them.

We have some real champions among employers here in Massachusetts who are working with us.  It’s a really exciting initiative. On June tenth, we’re having our second employer summit, bringing together employers, because one of the things that we know is,  employers want to learn from other employers.  They really want a business to business strategy, and solutions, for how to more effectively hire people, and hire, recruit, hire and retain, accommodate people with disabilities.  So they really want to hear from other employers. So we’re having a summit. 

One of the things that has been really interesting to us, doing this work right now, when the economy has been so bad, is that we’ve had an overwhelmingly positive response from employers, even though this is a really tough economy.  


One of the other things that we’re doing is, we’re trying to address some of the transportation challenges.  We’ve given small grants to four regional transit teams, that are just trying to address some of the challenges related to transportation in their regional areas.  To learn more, you can visit our website. Oh, you can’t really see on this screen very well, but it’s www.Workwithoutlimits.org.  A lot more information about our work is available there.  And, that’s it. That’s all I have to say.


(Applause)


DOUGLAS M. ZIEDONIS, MD, MPH:  We have the time for a few questions, if anyone would like to ask.  

WOMAN:  You didn’t mention why more men than women were able to obtain jobs in your program.


ALEXIS D. HENRY, ScD, OTR/L:  Well, that’s a really good question.  I don’t know why, other than that’s traditionally true in this society a little bit, you know. Men work more. It may be that women have other family responsibilities. We didn’t have data on that to help us really explain why men were more likely.  Maybe more sort of traditional roles in society may be a factor.  But it’s a good question.  We had only a limited about of information about the clients themselves that would have helped us tease apart that answer.  Yes, sir.

MAN:  I understand that the funding for the program is from Medicare and Medicaid.


ALEXIS D. HENRY, ScD, OTR/L:  Yes.


MAN:  Is there any cost to the participants?


ALEXIS D. HENRY, ScD, OTR/L:  No, not to anything that we do.  So the service, the benefits planning services that I just told you about before, those are direct services to clients, and those are free.  


MAN:  Sixteen hundred plus were unsuccessful.  Any feedback on what happened to that 39(?) percent?


ALEXIS D. HENRY, ScD, OTR/L:  Who were not …


MAN:  Weren’t able to get a job.


ALEXIS D. HENRY, ScD, OTR/L:  Only that we understand a little bit more about the characteristics associated with those, so people who were older.  And what we saw in our research is pretty much the same as we’ve seen in other studies, that people with psychotic disorders compared to nonpsychotic disorders are certainly at a higher risk for poorer employment outcomes, so that’s a factor.  


MAN:  The disincentive to work.


ALEXIS D. HENRY, ScD, OTR/L:  Yes, huge.  


MAN:  We do have a program once they’re on SSDI and SSI called PASS.

ALEXIS D. HENRY, ScD, OTR/L:  Yes, PASS plans.

MAN:  And that, a lot of people don’t understand that, but once they get into that program, they can increase their education…

ALEXIS D. HENRY, ScD, OTR/L:  That’s right.


MAN:  … get a better job.  


ALEXIS D. HENRY, ScD, OTR/L:  PASS is only one of the many, many work incentives. So social security, both for SSDI and SSI, has different kinds of work incentives.  These are things like PASS plans, which stands for a Program to Achieve Self-Sufficiency, which is a program that allows you to exclude, to save money and exclude some of your earnings. There are other work incentives that allow people to exclude some of their earnings.  It’s almost like a tax deduction that you can take, so that your incomes gets lowered, and so you’re able either to retain more of your disability benefit or you don’t lose some. 

There are literally a dozen or more work incentives through each of these programs, and these benefits counselors that I mentioned, that work in these two programs, BenePLAN and Project IMPACT, are trained to work with people to help identify which work incentives they’re eligible for, to help people develop PASS plans. So, yes, there are these options available through social security disability benefits that are work incentives.  They’re designed to encourage people to work.  But you want to get that specialized person that really understands all the complexities of these programs.

MAN:  There is a program to help SMI individuals at BU.  At the BU Psych Rehab, but it does cost.  But I know in some cases, Mass Rehab will help pay for it.  And it’s a super program. They train the students who to do, how to get it. They get them an internship.  Get them in a job.  


ALEXIS D. HENRY, ScD, OTR/L:  Yep, the Boston University …


MAN:  Very, very successful.


ALEXIS D. HENRY, ScD, OTR/L:  Absolutely, Boston University Center for Psychiatric Rehabilitation is definitely one of our colleagues.  We’ve partnered with them on projects, through our Work Without Limits initiative.  Huh?  

MAN:  (Inaudible Portion)


ALEXIS D. HENRY, ScD, OTR/L:  And Baer funds them.  


MAN:  Yes, see …


ALEXIS D. HENRY, ScD, OTR/L:  We’re partnering with the Clubhouse Coalition, and Baer funds them …


MAN:  (Inaudible Portion)


ALEXIS D. HENRY, ScD, OTR/L:  … on work without limits initiative.  So, yes, there are resources out there for people.  


WOMAN:  Hi.  As the Medical Director of the Community Mental Health Center in this part of the state, this is when I think of our biggest wishes for our clients that we work with, as well as one of our biggest frustrations for all the reasons that you mentioned, when the current … and there’s been so many times when funding has been decreased in the Department of Mental Health, but the current round that kind of started in December of 2008, the first thing that went was the supported employment programs.  The first things.


ALEXIS D. HENRY, ScD, OTR/L:  New programs.  


WOMAN:  The first thing that went.  I just wonder, I’m very excited to hear about all this stuff that you guys are doing. Do you feel like the work that you’re doing, and the resources that you have are offsetting that in some way?  It’s also becoming more and more difficult to become a DMH eligible client, and to get services that are now available in the new community based flexible support programs.  So I just see the pie kind of … that the ability for folks to get these services is very challenging.


ALEXIS D. HENRY, ScD, OTR/L:  It’s a huge challenge.  And we can’t do services with our money, except for very limited ways.  These benefits counseling is actually the only direct service through our grant that we can provide. But this has been a time of dwindling resources for the department.  What we want to ensure is that across the services that are available, both the new community based flexible support model, which has integrated these principles … it’s trying to integrate these principles of evidence-based practice, and that’s a service that’s available onto to DMH clients.  Clubhouses, which we have 30 … well, huh?  


(Inaudible Portion)


ALEXIS D. HENRY, ScD, OTR/L:  Thirty-two, thank you.  Reva Stein, who’s the executive director of the Clubhouse collation, 32, also provide evidence-based employment services and they are available to anyone who has a mental illness. We’re trying to ensure that even our (Inaudible) rehab agency, Mass Rehab Commission, understands these principles.  It really is, the challenge is really, where is the funding for these services?  We have experienced a huge cut in funding in the last couple of years.  It’s probably going to be a while before we see that turn around, and we’re certainly not the only state.  


What we can do is, try to ensure that the work force who’s there is really doing best practices as much as possible, and that’s where we can commit our resources, to really, through training of the work force, through consultation to programs, to really help people figure out how to best … and to encourage … one of the ways we’re doing it is, most of us get jobs without using services.  Most of us get jobs without using services. So really, ultimately, the connection we’re interested in is, the person who wants to work, and the worker, and the employer.  So part of our effort around employers is just helping to make that connection easier when the service system can’t be the bridge.  


WOMAN:  Can I just ask one other follow question quickly, related to your research?  Did you look at addictions at all?  Because one of the things we find is that even some of our most able folks, who actually get a job, one of the reasons they lose it actually has nothing to do with psychotic symptoms, depression. Cash in the pocket leads to cocaine, alcohol, so I just wonder if you could comment on that.


ALEXIS D. HENRY, ScD, OTR/L:  I think the research really says if you’ve got co-occurring addiction problems, it’s a poor predictor. But we didn’t have good data in the data that we had available. This was data that was tracked at the individual provider level, and it was lacking in certain things.  We really weren’t able to look at that.  But I think that it definitely is a risk factor.  


MAN:  I’m from Bristol County. I noticed that you supplied some money to Bristol County.


ALEXIS D. HENRY, ScD, OTR/L:  We did.


MAN:  Because I haven’t seen any of you people down in Bristol County.  So I presume that you’re doing all of this with providers, and … what … and organizations, not consumers?  So who in Bristol County got the money?


ALEXIS D. HENRY, ScD, OTR/L:  We are.  The Bristol Employment Collaborative, the lead agency is PRIDE.  

MAN:  PRIDE.  


ALEXIS D. HENRY, ScD, OTR/L:  The Recovery Learning Community in that area has been very involved. Bristol…


MAN:  ABC … BC … BCI … 

ALEXIS D. HENRY, ScD, OTR/L:  Thank you.  


MAN:  Bristol County Community …


ALEXIS D. HENRY, ScD, OTR/L:  Community Counseling of Bristol County …


MAN:  Counseling of Bristol County.  BCBC.


ALEXIS D. HENRY, ScD, OTR/L:  … is a big partner in this collaborative.  So …


MAN:  And so what are they going to actually provide now?  What exactly …


ALEXIS D. HENRY, ScD, OTR/L:  I’ll tell you exactly what they’re doing.  Each of our five regional employment collaboratives is doing something different.  But the goal is really to enhance employment outcomes, and they have a very focused project aimed at increasing employment opportunities for people with disabilities in the healthcare sector.  They are partnering with Bristol Community College to develop a training program that Bristol Community College will offer …

MAN:  The BCA?


ALEXIS D. HENRY, ScD, OTR/L:  This Bristol Collaborative …

MAN:  Yeah?  The personal care attendant?


ALEXIS D. HENRY, ScD, OTR/L:  Exactly right.  To help people prepare for positions, as either home health aids, personal care assistants, or other positions in the healthcare industry.  Healthcare is a growing … it is one of the industries where there are job opportunities.  So this collaborative is working together to develop an innovative educational program that Bristol Community College will offer.  


MAN:  Okay, so anyone with a CORI is out.

ALEXIS D. HENRY, ScD, OTR/L:  That is definitely a challenge, a CORI, a criminal record is a challenge. That’s another area that we need to figure out a way to address.  Our governor has talked about CORI reform for many years.  I don’t know where we are in making any progress in that. But it’s a big barrier.  It’s one of the barriers I didn’t mention.  

(Applause) 


(END OF RECORDING)  

