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>> Jacquie:  Good afternoon everyone.  And welcome to the webcast on promoting mental health recovery through evidence-based supported employment with Dr. Judith Cook.  I'm Jacquie Brennan, and I'm the DBTAC Southwest ADA Center.  And before we get started, I would like to recognize the sponsors of this program and review a couple of technical details.  This webcast is funded by the commitment of NIDRR, the National Institute on Disablity and Rehabilitation Research.  NIDRR and the DBTAC Southwest ADA Center are your hosts for today's program.  

Just a couple of technical things to go over before we get started.  If you encounter any kind of a technical problem during the webcast, you can call in for assistance.  People are standing by to answer your calls.  Just call (713)520-0232.  And submit your questions for the presenter, just click on the e-mail button on your screen.  Or if that's not working out, you can e-mail your questions directly to swdbtac@ilru.org.  

I would like to introduce our speaker for today, Dr. Judith Cook, who is a tenure professor of psychiatry at the University of Illinois in Chicago.  You can read more about Dr. Cook on our webcast Web site.  

Judith, thank you so much for being here today.  And I'm going to turn it over to you now. 

>> Judith:  Thank you very much, Jacquie.  I'm very pleased to be with you all today to talk about how we can promote mental health recovery through the technology of evidence-based supported employment, but also to move beyond simple employment and consider how we can promote economic security for people who are employed or who wish to be employed.  

And I'd like to turn to slide 2 and say a bit about what people want from employment that promotes recovery.  Because not all work is equally valuable to people, and some work does not promote recovery.  Most people with disabilities, and certainly those with psychiatric disabilities, are looking for employment careers.  They don't want just a series of disconnected sequential jobs.  They'd like to have employment that leads to something and gives them a sense of career fulfillment.  

Most people are looking for work with dignity, a job that they can feel proud of and that contributes in some way to the general good.  People typically, also, are looking for help returning to work in ways that do not endanger their economic safety net.  

And finally, many people want to work in order to enhance their overall economic security.  They're looking past a paycheck, to a point in time where they can feel financially secure.  

I'd like to turn to slide 3 now and talk about a study that I was involved in for about seven years called the Employment Intervention Depletion program.  We call it the EIDP.  It was funded by the Federal Center for Mental Health Services of the Substance Abuse and Mental Health Services Administration.  

Turning to slide 4, I'd like to tell you a little bit about the mechanics of the study.  First, unemployed people with psychiatric disabilities were recruited in seven states.  With their consent, they were randomly assigned to a supported employment program or a control group.  They completed in person interviews with researchers two times a year for a period of two years.  We tracked their employment weekly by calling them to ask them if they were still working, how many hours they worked that week, whether they've had a promotion, whether their hours had increased or decreased, and we monitored the services they received on a monthly basis.  

Turning to slide 5, I'd like to tell you what all of the experimental interventions involved.  Supported employment in this study was delivered by teens that integrated clinical and vocational services.  These were multidisciplinary provider teams that included people from mental health, vocational rehabilitation, substance abuse treatment, peer support, benefits counseling, and other needs, such as supported housing and supported education.  

The emphasis in all of the experimental interventions was on rapid job search and placement activities.  That means there was not a prolonged period of time where people did career exploration or, prevocational training unless that was their desire.  Most people that come into an employment program would like to get to work as soon as possible, and these experimental interventions honored that wish.  

Desired outcome of the experimental interventions was competitive employment in jobs that were the kinds of jobs that participants wanted to have.  But we didn't say to people, here's the jobs we have available; pick one.  But worked with them to explore what kind of work they wanted to do and then went out and tried to support them in finding a job of that nature.  

And finally, the hallmark of supported employment is that ongoing support was available for as long as the person wanted it with no time limit.  So once again, all of the experimental interventions in our study provided these things.  

I'd like to turn next to slide 6 and say a bit about the people who enrolled in our study.  Over 1200 individuals took part in the EIDP study.  Around half were male and half were female.  They ranged in age from 18 to 76 years of age.  And, yes, people in their 60s and 70s with serious mental disorders did want to go back to work.  

Many of them had first developed their disability during a period of time in our history when people with psychiatric disabilities weren't encouraged to work.  Also, we have to remember that it's normative now for older folks, even after they retire, to reenter the labor force and do some work.

Forty-eight percent, a little less than half, were Caucasian.  And we were very pleased that just over half of the participants in our study were members of racial and ethnic minority groups.  This was important to us as researchers because supported employment hadn't been well studied in populations other than urban white middle-class populations.  

Ninety percent of the participants in our study had diagnoses that usually occur with fairly severe functional impairment but not always.  Ninety percent had either schizophrenia, bipolar disorder, or major depression.  Around two-thirds also had concurrent substance abuse problems.  At the time they entered our study, they averaged six prior psychiatric hospitalizations, and the large majority, 96 percent, were taking one or more psychiatric medications.  

Sixty percent, little under two-thirds, had additional disabilities and health conditions such as diabetes, heart disease, other disabilities, such as visual impairments or learning disabilities.  And around half had not worked at all in the two years before they entered the EIDP study.  

Let's turn to slide 7, and now I'll move into discussing some of the key findings of the EIDP study.  

Slide 8 tells us about the economic productivity of all EIDP participants over the two year study period.  So in this case, we're talking about the work that was done and the jobs that were held by people in both the control and the experimental condition.  For these individuals, they held over 2200 jobs.  They earned over 4 and a half million dollars, and they worked over 820,000 hours.  

This is an important finding because given the challenges that are currently facing our economy in the United States and given our study's proof that people with psychiatric disabilities are capable of contributing an enormous work product to our gross national product, we feel there is a strong argument to be made for the fact that our society simply cannot forego the labor force participation of people with disabilities and also people with psychiatric disabilities.

Turning to slide 9, you'll see some of the features of the jobs held by all of the EIDP participants.  Almost all jobs were minimum wage or above.  A few people held (inaudible) workshop positions.  Most of them were in the control condition.  And if people wanted to hold those positions, we supported them.  We also tried to help them move into competitive employment.  

The jobs paid an average of only $5.91 per hour.  It's important to remember that the first four years of our study were years when minimum wage was $5.50 an hour.  Most jobs were worked an  average of less than 20 hours per week.  So full-time employment was not as common in our study as it might have been if we had followed people for longer time periods.  

Only 17 percent of all jobs were worked for 35 or more hours per week, and 35 plus hours per week is actually the definition of full-time work used by the Department of Labor.  

So turning to slide 10, we have to ask ourselves some important questions.  It's clear that all the participants in this study, when we consider both experimental and control condition participants, many of them worked at low paying jobs.  Most worked part-time.  So we might want to ask ourselves, did these jobs make a difference in their lives?  Did these jobs make a difference in their personal economy, the money they had to spend to meet the needs that they had in their daily lives?  A simple way of putting this is, were they significantly better off financially if they worked?  

Let's turn to slide 11 and look at a way of measuring the answer to this question.  It's called the ratio of income to expenses.  This ratio is the person's income for a month divided by his or her expenses for the month.  

Now, just because I'm using the term ratio and moving to mathematics, doesn't mean that this is a concept you're all not familiar with.  Most people have a pretty good idea as they're getting to the end of the month whether their paycheck is going to be able to cover all of their expenses for that month.  If not, you might start dropping in on mom and dad for a meal, or you might start carpooling if you feel that you don't have enough money for gas.  

So while we calculated a ratio based on some financial data that we got from our participants, this doesn't mean that this income to expenses ratio is necessarily a foreign or totally researched concept.  

The thing to remember about the ratio of income to expenses is the break even point.  If that ratio is a 100 percent, that means the individual's income exactly equaled their expenses.  They had enough money to cover everything, but they didn't have any left over.  If the income to expenses ratio is less than 100 percent, that means people didn't have enough money.  And if it's greater than 100 percent, that means their income was more than their expenses.  

This way of looking at whether or not people were better off, known as their personal economies, is used by economists.  And the research that I'm going to talk about next was funded by a sub-study of the EIDP by the Social Security Administration.  

Let's turn next to slide 12 and answer the question of whether people really were better off if they worked.  You'll see the ratio of income to expenses for all employed versus not employed individuals.  And you'll see that, sure enough, the ratio is above 100 percent for people who were working at 120 percent; and below 100 percent at only 80 percent for people who were not working.  This difference was statistically significant.  So in the EIDP study, we did find that people were significantly better off if they worked.  

But let's turn to slide 13 and ask the question in a different way.  Did people who worked do better if they were receiving public disability income or worked?  In other words, how did they work status interact with their public disability beneficiary status?  

Now, for those of you who aren't familiar with public disability beneficiary concepts, there are two programs that many people with disabilities take advantage of that provide income for individuals who can't work or can only do limited work.  One is called SSI or Supplemental Security Income.  The other is called SSDI which stands for Social Security Disability Income.  

The large majority of participants in our study were receiving income from one or both of these programs.  So our next question has to do with wanting to understand whether people were better off on these programs alone or better off on these programs and also holding a job.  

And the answer to this question can be found on slide 14.  It shows us the ratio of income to expenses for four different groups -- people who were working and receiving SSI or SSDI income; people who were working but not receiving that income; people who are on SSI or SSDI and not working; and people who are both not holding a job and not receiving public disability income.  

What you'll see here is that the people who were the best off, who had the best ratio of income to expenses, were those who both held a job and were receiving their SSI and their SSDI.  Their ratio was 190 percent.  

The next best off group were people who were working but not receiving SSI and SSDI.  On average their ratio was 160 percent.  

The third best off group were folks that were receiving public disability income but not working.  They had ratios of 130 percent and, of course, as we might expect, the group that was the worse off in terms of their personal economy were individuals who weren't receiving SSI/SSDI income and not receiving income from employment.  Their income to expenses ratio was below 100 percent, and they did not have enough money to meet their monthly expenses.  

So turning to slide 15, in answer to the question, is work worth it?  The answer is yes.  Participants' monthly cash income was very low, and their monthly expenses were high.  So that in a typical month, most people had a ratio that barely broke even.  But employed participants had significantly better ratios than participants who weren't working.  And the participants in our study who did the best were those who were both receiving public disability income and those who were employed.  

Let's stop for a moment and see if the audience has any questions.

>> Jacquie:  Yes, we have a few.  A state rehabilitation counsel has written in, and they wanted to know if you could, I guess, if you could tell about the number of mental health -- people with mental illness who are served, whether they are working part-time or full-time and whether they're receiving concurrent services from state mental health authorities or from VR.

>> Judith:  Well, I'm assuming this question is in relation to this study.  And we did look at this issue and found that about 35 percent of our study participants were also open cases at the state VR agency in the state that they were living.  

Next question.

>> Jacquie:  They want to know about, it would be helpful to know the experience of whether their clients had SSA ticket-to-work program, if that information is available.

>> Judith:  This study ended its data collection in the year 2001.  

>> Jacquie:  Ah.  Okay.  

>> Judith:  This study is prior to the ticket-to-work legislation and program.

>> Jacquie:  One more here.  In conducting the studies, are there certain employment industries that are targeted by the UIC National Research and Training Center, the safe environment that wouldn't aggravate a disability?

>> Judith:  No.  The study didn't target certain industries.  And what is a safe environment really is going to vary quite a bit by the individual.  Some individuals would find a high stress environment problematic, and it might exacerbate their systems.  But others individuals in our study said they liked to keep busy, they liked an environment that didn't make demands, and they tended to have problems with their symptoms when they were working in jobs that were too slow, where the work was uninteresting.  

So within all good supported employment, you don't really target an industry for job development without thinking about the person, the individual person that you're working with and what they tell you in regard to previous jobs and job environments that worked well for them and poorly, as well as the type of environment they're looking for now with the kind of job they'd like to hold.

>> Jacquie:  Right.  Okay.  That's all we have for right now.

>> Judith:  Then I'm going to go on with slide 16 and talk about some of the employment outcomes in our study.  And from here on in, in talking about the EIDP findings, I'm going to be contrasting the outcomes of the people in the experimental condition, those who received supported employment according to the characteristics I described earlier versus the control condition.  

And I want to say a word about the control condition because for some of the sites in some of the states, the control condition was services usual.  For many of those folks, that meant no vocational services.  Although, some people did find their way into vocational programs and did, for example, become clients of VR.  This was also true of people in experimental conditions as well.  

So some of those individuals were receiving vocational services.  And at some other of the sites when people were randomized, they were randomized to receive supported employment or another vocational program that was high quality but didn't have all the elements of supported employment.  So that is the difference between the supported employment or experimental condition and the control conditions.  

Now, there are many ways to measure outcomes in vocational rehabilitation.  And in our EIDP study, we've looked at a variety of different outcomes.  Today, I'm going to focus on four of them.  The first is whether or not the individual was able to hold competitive employment -- and by competitive employment, as you see on slide 16 -- we need a job that pays minimum wage or higher, hopefully higher; one that's located in mainstream integrated settings; one that is not set aside for mental health consumers or people with disabilities; and one where the job belongs to the consumer or the worker, not to a particular agency that's using it as a placement opportunity.  

We also looked at the outcome of whether or not an individual worked for 40 or more hours per month.  We use this outcome because it's commonly used by the Department of Labor in studying vocational rehabilitation programs for people without disabilities, plain old back-to-work programs.  

We wanted to see how supported employment stacked up against employment programs for people without disabilities.  We looked at people's monthly earnings.  And then we finally looked at whether people did any work for pay, whether or not it was above minimum wage, whether or not it was a job set aside or located in mainstream employment settings.  

Turning to page 17, you'll see some of the participants' personal features that we needed to take account of in our study.  Why?  Well, because there's plenty of research on labor force influences aside from disabilities.  For example, we know that women on average make less than men.  We know that people of different race and ethnic groups make less than Caucasians.  We know that people who have lower levels of education don't make as much money and are less likely to work.  And we needed to be able to control in our analysis for all of the personal features that might be more important than people with psychiatric disabilities.  

So we controlled for a series of demographic characteristics, things like gender, age, and education.  We controlled for clinical characteristics that are important in the world of psychiatric disability; people's diagnosis; whether or not they also had a drug or alcohol problem; their level of symptoms, psychiatric symptoms in this case.  

And we also controlled for some other labor force influences that we know influenced the behavior -- the labor force behavior of people with disabilities.  One of these is whether people have a co-occurring health problem or another disability.  And another is whether or not they're receiving SSI/SSDI.  

Turning to slide 18, you'll see the major finding of the EIDP study.  Controlling for all of those personal characteristics, we found that those in the experimental conditions had better outcomes on all four of the outcomes we just described -- working it all, competitive employment, amount of money earned, and working 40 or more hours in a month.  

In addition to that, we found that the difference in outcomes between the experimental and the control participants got larger and larger over time.  This is what we would expect to see if a program is working well.  But initially, people in the experimental condition do better than the controlled but that this difference continues to increase as the model works better and better over time.

Turning to slide 19, you'll see a list of personal characteristics that were associated with success.  So these characteristics were significant in predicting outcomes, even controlling for whether or not people received supported employment.  

Who did better on those outcomes?  Well, people with better work histories.  This is a common finding in employment research for people without disabilities as well as with.  People who had lower levels of symptoms.  And this is very important for the field of mental health to understand in terms of being able to control symptoms through medications but also being able to control symptoms through illness self-management strategies such as a WRAP, a consumer to consumer illness self-management model. WRAP, W-R-A-P, stands for Wellness Recovery Action Planning.  And for many people, a combination of medication and/or self-management of their symptoms is what is needed so that they are able to work.  

People who were younger had better outcomes.  People who reported lower levels of functional impairment had better outcomes.  People who didn't have health problems or co-occurring disabilities had better outcomes.  Those not receiving disability income had better outcomes.  People with mental health diagnoses other than schizophrenia did better.  And people who didn't have co-occurring substance abuse problems had better outcomes.  

Now why do I mention these things?  Well, first, I want to remind everybody that even controlling for all of these characteristics, people who received evidence-based supported employment did better than people who did not.  But these characteristics are important because they guide us toward ways that we might want to tailor our supported employment model for special groups of folks who have additional problems.  

For example, people who didn't have good work histories.  Many of those were individuals with schizophrenia -- not always, but sometimes.  And those two groups might do better with approaches where extra support and training is available.  If they're not that familiar with the norms and rules of working at a job setting, a employer/employee relationship, knowing what a job evaluation is like, and so forth.  

People with lower levels of functional impairment do better.  But that doesn't mean that people with higher levels of impairment can't work.  It means that we need to take a look at things like co-occurring disabilities and medical conditions and make sure that our supported employment programs for people with psychiatric disabilities are also attentive to other disabilities and health conditions that they might have.

Let's turn to slide 20 and move on to a look at the types of vocational services that people received in this study.  Now, some people questioned our desire to look at individual services.  They argued that as long as all of the experimental conditions were providing evidence-based supported employment, in other words, services that were delivered in the way that I described earlier by multidisciplinary teams with clinical and vocational staffs working together, and rapid job search and placement, and ongoing support, and finding jobs that matched the participants' preferences, if all of the programs showed fidelity to those characteristics, why would we need to look at individual services?  

Well, I think we all know the argument about apples and oranges.  And one of the great things about employment and vocational rehabilitation services is we always deliver them with an eye toward the individual and what the individual needs.  

What we found in our research was that people could be in an evidence-based supported employment program and get very different mixes of services and supports -- both clinical services and vocational services.  So it was important to look beyond the black box of the experimental supported employment model and see just what services had the most potent influence on peoples' outcomes.  

You'll see on slide 20 that we looked at a series of vocational services including on-site job support, transportation that was specifically related to their employment, vocational support groups, collaboration with family and friends, and client specific job development.  

In terms of clinical services, we looked at whether or not people received case management, emergency services, group counseling, medication maintenance services, and partial hospitalization.  

Let's turn to slide 20 to see what we found.  First of all, we found that when people were served in models with high levels of service integration, they were more than twice as likely to be competitively employed and almost twice as likely to work 40 or more hours a month.  We always found people who received higher amounts of vocational service had better outcomes, all other things being equal.  

So what do I mean by integration of clinical and vocational services?  Let's turn to slide 22 to see what this does mean.  Programs that had a high level of service integration were those that were delivered by the same agency, from the same agency was providing both clinical and vocational services at the same location.  For those of you who aren't familiar with the mental health world, some large agencies have a vocational program at one side of the city and a clinical program at the other side of the city; and they're not providing services at the same location.  

Using a single case record where the clinical and vocational and all other information about the client, the client service providers, the client's treatment and rehabilitation plan were available to the team.  

And finally, the last characteristic of highly integrated clinical and vocational services was regularly scheduled meetings of the team -- meaning clinical and vocational staff -- at least three times a week and in many of these models, daily.  

So this is what we mean when we say clinical and vocational services integration.  It clearly produced superior outcomes for the people in the study.  This is one of the major challenges faced by state vocational rehabilitation.  The fact that many times they're working with vocational service providers that are separate from the client's clinical service providers.  This is not an optimal arrangement.  

We'll talk a little bit later in the presentation about strategies that one can use to replicate service integration in areas where you can't find an agency that provides clinical services through a multidisciplinary team with a single case record and people needing face-to-face three times a week or more.  But this is the most potent form of supported employment for people with psychiatric disabilities.  

Let's move to slide 23 and take a look at those specific services that I mentioned earlier.  We found that participants who received job development services were almost five times as likely to obtain competitive employment than those who didn't receive job development services.  Job development was clearly one of the most active ingredients in the supported employment model.  

We also found that those who received ongoing job support tended to have significantly longer job tenure in their first competitive job.  Didn't have an influence on the number of hours they worked, whether they worked full-time or part-time, but the ongoing support did tend to promote job longevity.  These are two of the most potent services that we found in the clinical array.  

Let's turn to slide 24 and ask a question that's particularly pertinent now -- given some of the economic downturns we've experienced in our society -- and ask the question of whether or not participants in the EIDP study were influenced by their area's local economy.  Here we're asking, does the local labor market make a difference to supported employment programs?  Does unemployment in the surrounding area influence the vocational success of people that are receiving supported employment?  And most importantly, can best practice supported employment, the kind we tested in our study, help to outcome high unemployment and a poor local economy?  

This is an important question, because some people have argued that in areas where there are no jobs, providing supported employment is a wasted effort and that we should concentrate, instead, on areas with a good local economy.  We wanted to see if this kind of argument made sense.  

Let's turn to slide 25 and start with one of the findings that I don't think will surprise you, which was that all of the four outcomes I described earlier were worse for people who were living in counties with areas of high unemployment.  And that this was true regardless of whether or not they received supported employment services or were in the control condition and regardless of their particular demographic and clinical features and work experience and SSI/SSDI beneficiary status.  The local economy did have an impact on these programs.  

Turning to slide 26, we want to ask ourselves, if local unemployment is such a powerful influence on whether people who are receiving the services go back to work, do best practice supported employment services even matter?  

And to address this question, we looked at four groups to see who really did the best on the outcomes that I described earlier.  We found and this was no surprise, that those who were receiving the experimental conditions supported employment services best practice who lived in areas with low unemployment had the most superior outcomes.  

However, the next best group were those who lived in areas with high unemployment but did receive evidence-based practice supported employment.  That group did better than people who lived in areas with low unemployment, who are in the control condition.  And the group that did worse, again, as we might expect, were people who lived in areas with high unemployment and did not receive the evidence-based supported employment services.  

So turning to slide 27, we see that supported employment does help to alleviate the affects of high unemployment.  Best practice supported employment services enable individuals who live in economies with high unemployment to do better than control subjects who live in areas with low unemployment.  

One of the most important findings of our study, however, was one that I haven't shared with you until now, and that had to do with people who lived in areas with high unemployment rates.  Those individuals were almost five times less likely to work if they didn't receive evidence-based supported employment.  So without those practice services, people who live in areas with high unemployment are very, very unlikely to be able to go back to work.  Therefore, these are the areas that we most need to bring support and employment services to and make sure that they are high quality services.  

I'm going to pause for a moment and see if any new questions have come in.  Jacquie.

>> Jacquie:  Yes, we do.  We have a couple of people who wrote in wanting just explanations of terminology.  One is, when you talk about a rapid job search, what is rapid?

>> Judith:  Rapid means that you move at the pace that the client desires.  If people come in the door and want a particular kind of job in a particular field and they have the qualifications for that job, you move pretty quickly within the first couple of weeks to try to help them find employment in a job like that.  

If people come in the door with certain job preferences and desires to work in certain industries but don't yet have the qualifications for those jobs, you share that with them and let them know that if they do want to move into a job like that or work in that industry, it's going to take a little longer.  But you're honest about that.  And you're also honest about the fact that they might be able to have a similar job or work in a similar industry that's a little different and go to work sooner.  And you leave that choice up to the consumer.  

Most of the people in our study who are receiving experimental condition services were holding a job within the first couple of months of service delivery.

>> Jacquie:  And in slide 16, what did you mean by consumer owned jobs?

>> Judith:  Consumer owned jobs means that the relationship between the employer is with the person that holds the job, not with an agency.  In some forms of vocational rehabilitation that are used in the mental health arena, we have jobs called transitional employment placements.  These are not jobs that belong to the individual.  These are jobs that belong to the agency that help the individual find work.  

They're helped for a time limited period, and they're usually worked for 20 hours a week or less.  And in those jobs the agency can also decide to fire the person as well as the employer.  These were not the kind of jobs that were defined as competitive employment if our study.  This doesn't mean they weren't valuable.  It doesn't mean that it's not what some people wanted.  But this was not competitive employment as defined in the EIDP.

>> Jacquie:  All right.  This one says, I live in New York, and I have a psychiatric disability.  I get SSDI.  I would like to get involved in a supported employment program, but I don't know how to find one.  Do you have any ideas?

>> Judith:  Oh, my goodness.  Whoever that caller was, thank you so much because if we take a look at page 28, I have some ideas.  What we're going to talk about next is what we did to take what we had learned in our study about evidence-based practice supported employment and put that knowledge in the hands of consumers who could use it.  And we did that by developing a self-determination tool that is available for free and can be downloaded from my center's Web site called Seeking Supported Employment:  What You Need To Know.  

What you'll see is that this tool enables people to find a vocational program.  And when they first visit it, ask a series of questions about how the program operates, who it serves, the kinds of jobs people are helped to find, and so forth.  

You'll see, if you turn to page 29, a series of questions that people ask.  There's 18 questions there, and what you'll see is that the first five questions are the key features of supported employment.  If you go to an agency and they say no to the first five questions -- in other words, the answers are in the red zone -- then this is not a supported employment program.  It's maybe a vocational program.  It might be a good vocational program, but it doesn't have the elements of supported employment services that we found made the difference between success and lack of success in the EIDP study.  

So if one or more of your answers about the program are in the green zone, you then go on to ask the person who's knowledgeable about the program questions like, how many of your clients get jobs in the field that they want?  Or do staff at your agency provide benefits counseling for people who are on SSI or SSDI?  Does your program allow family or friends to be involved in the process of finding and keeping a job?  Once you have answers to all of those 18 questions, you move on to score your answers.  

And that is shown on page 30.  You'll see that you add up your scores to the first five questions and the scores to the next 15 -- well, end up with a score for all 19 questions if you follow the instructions.  And then you can take a look at the score that was given to the program that you visited and see to what extent that program provides the kinds of services that research has shown to be associated with vocational success for people who have psychiatric disabilities.  

Now, we were realistic in how we did the scoring system.  Most people would be very lucky to have a supported employment program in their local area that received a score of 15 to 19.  It's possible, but those programs are pretty rare.  So in many cases people find that the program they visited received a score from 11 to 15.  So this is a good program.  And if it meets your needs and your preferences, you should consider getting your services there.  

Programs that score between 6 and 10 are programs that are missing some of the things that might make the difference between success and failure.  And we instruct people to ask staff if they would be willing to add some of the services that might be missing.  

And finally, a program that receives a score of 0 to 5 doesn't have the basic ingredients that are associated with vocational success.  If there are other choices, you might want to look elsewhere.  If you do decide to enter the program, be aware that it might not meet your needs.  

If you move on to slide 31, you'll see some of the ways in which people have been putting seeking supported employment to work.  And no, this is not a set up for the person who called and asked this question.  The Rockland Psychiatric Center in the state of New York uses seeking supported employment for people during their inpatient stay.  

We are particularly gratified to see that people are using this when they are in the hospital; because the way this particular program uses seeking supported employment is an early part of the tool, goes through the different types of jobs that people might hold.  They might consider volunteer work.  They might consider one of those transitional job placements that belongs to the agency, not the person that I described earlier.  They might want to do supported employment.  They might want to do a job where they just go out and get it on their own.  But this group of people who are in the hospital learn about these different kind of job choices and have discussions and make decisions about what they would like to proceed with.  

And then the hospital makes the telephone available to them, as well as let's them know the names and the phone numbers of vocational programs in the state of New York, and they call while still in the hospital and ask if they could set up a telephone appointment with the staff of a vocational program to ask these questions and see whether or not this might be a good program for them to pursue when they leave the hospital.  

So that's just one example of ways in which people have been using seeking supported employment.  We're proud of the fact that we designed the tool to go right to consumers, but certainly service providers could use it.  We know that family members who have used it.  And it's in heavy use by peer support centers, support groups, consumer run drop-in centers, and other peer-to-peer programs.  

So thank you whoever that was for asking that question.  And it just goes to show, I think, that us researchers do try to have our feet on the ground and think a little bit about how people who are on the front line of going back to work might use the results of our findings.  I also want to credit the many people in recovery for mental health problems that help us design seeking supported employment.  

I'd like to turn next to a topic that's related to employment but, I think, is an essential component of recovery for people with psychiatric disabilities and probably all disabilities, and that's economic security.  So we're moving on to slide No. 32.  Obviously, having a job is an important part of economic security for many people.  But other components of economic security that we don't spend as much thinking about or making available to people include financial literacy; asset accumulation, and, yes, I do mean the accumulation of money that belongs to the person, even while they're receiving SSI/SSDI; and long-term financial planning.  

Until recently, long-term financial planning for people with psychiatric disabilities was you're going to plan to be poor for the rest of your life.  That's no longer sufficient.  Actually, it wasn't sufficient before, but it's definitely not sufficient know that we know that many people can go back the work.  

So let's move on to talking a little bit about barriers to financial and economic security for folks.  We're moving on now to slide 33.  I'm sure all the people in mental health recovery are looking at the title of slide 33 and laughing; but it's not funny.  The fact that many people with psychiatric disabilities live in poverty is a major feature that prevents their recovery.  Some people argue that poverty is a bigger barrier than any kind of barrier posed by their mental health diagnosis or symptoms or associated functional impairments.  

Among the people that participated in the EIDP almost three quarters were at or below the federal poverty level, and it didn't matter if they were receiving SSI/SSDI or neither.  Vast numbers of people in our study were impoverished.  

Let's move on to slide 34 and take a look at why this really matters.  Again, this will not be a surprise to many people.  When people live in poverty, it's often difficult to take the risk that leads to a job.  What does that mean?  Well, if you're a recipient of SSI/SSDI and you take a job, you risk a lot of things.  You might risk job discrimination, which is well documented for people with disabilities including psychiatric disabilities.  You might need an accommodation which would lead you to disclose your disability and then face potential rejection.  

But another kind of risk and the one I that really want to focus on for the rest of my presentation today is the risk to your economic safety net that taking a job entails.  One of the things we want to ask ourselves, whether we provide supported employment or any other kind of service to people with psychiatric disabilities, is how we can provide that service by also reducing the risk of dangering someone's economic safety net.  

Moving on to slide 35, I'd like to tell you about some work that was done by my center and an organization called NEFE -- the National Endowment for Financial Education.  They're a not-for-profit organization that focuses on helping individuals get and keep control of their financial lives.  

This organization asked us to do a study where we held focus groups and interviewed people around the country.  We spoke to diverse stakeholders in the mental health community.  We spoke to consumers.  We spoke to advocates, family members, and providers.  

Going on to slide 36, I'd like to tell you what some of our major study finding were.  First off, we found that many people felt that having to focus on their basic needs -- their rent, their food, their transportation, their medication -- severely limited their ability to plan and to save money.  

Another thing that we found was that some folks didn't have the basic educational skills they needed.  They didn't read at the level or do math at the level that might be needed to work out a budget.  And they, also, didn't have what we call financial literacy.  They didn't know about the things that help make people economically secure.  They had a bad credit rating and didn't know how to fix it.  They knew they needed to budget their money better, but didn't know the basics of calculating a budget.  They knew they needed strategies to adhere to a budget once they had it, but they didn't know where to get support.  

One of the other things that we learned from this study was that there were many emotional issues associated with not having enough money.  We heard story after story where people told us that the darkest times since they've had their diagnosis was not necessarily related to symptoms or relationships but the fact that they were living in poverty and didn't feel they would be able to cope.  

And interestingly enough, people didn't feel that they could take these problems to their case managers, the individuals that typically in a good system of care help people coordinate all of these services.  They didn't feel that they could share this with their case managers.  And if they tried to, they felt like their case managers weren't open to talking about it and helping them with these problems.  They also reported embarrassment, turning to their friends or their family about needing help with their financial situation.  

So these were our findings, but we also found something else that is very, very important and that we use to build on for the program I'm going to tell you about next.  If you turn to slide 37, you'll see that we found people -- while they were experiencing all of the things I just talked about -- also, told us about a diverse and really creative array of money management strategies they were using.  They were using envelope budgeting, money jars.  They used generics instead of brand names.  They shopped at discount and outlet stores.  We interviewed one man who was part of a group of ten people who all shared the same Sam's card.  They clipped coupons.  They stocked up at food banks.  They bartered services wherever they could.  They used self-denial.  

But overall, we found that people were already using a creative array of financial management strategies with the limited incomes that they had.  And this led us to believe, which is always the case, that there were strengths to build on in helping people get control of their financial futures.  

You'll see on slide 38 some of the conclusions from our study that was funded by NEFE.  We found that financial education needed to be based on an individual planning model.  People did not find a generic booklet about how to make a budget to be useful or five steps to clean up your credit to be all that helpful.  What people needed was financial education that was tailored to their individual budgetary needs, their individual credit rating and problems with credit, and so forth.  We found that people needed a financial education program that taught them short-term money management but also focused on getting ready for longer term financial goals.  We found that any kind of financial education and asset development program we would want to be involved in would focus on recovery and self-determination and making choices, not disability or symptoms or mental illness.  That's really not that important in helping folks who live in poverty be able to save money.  

We also found that people needed a lot of emotional support, because financial issues are difficult, sometimes painful.  And frequently, the education is, to be honest, somewhat boring.  So we needed a way to make it fun, and we needed a way to enable people to face up to decisions they'd need to make if they did want to save some money on a limited income.  

We also felt that it was important for people to be able to deal with these issues in a group setting and to get support from each other so that they could see that they weren't alone.  There was nothing specific to them about being poor and having coped with psychiatric disability, that this was a situation that was shared by many people.  And what we learned was that it was shared, also, by the staff here at the center who didn't have very good control of their financial future, who didn't budget their money very well, didn't always have the best credit scores, and so forth.  So we are all in this together.  

And together we developed the program you'll see on slide 38, the Individual Development Account project, and that's what I'm going to be spending the rest of today talking about -- IDA's or Individual Development Accounts.  

These are accounts that allow people, even if they're receiving SSI and SSDI, to save money in a bank account for specific recovery goals.  This particular project was funded by NIDRR, the agency that is also funding today's broadcast, and SAMHSA, the Substance Abuse and Mental Health Services Administration, particularly the agency CHMS -- the Center for Mental Health Services. 

You'll see on page 39 a picture of the members of the Individual Development Account project.  And this picture was taken on the day they opened their savings account.  So let's see what that involved and what IDA's are really all about.  

On slide 40, you'll see the basics of individual development accounts.  They were established by a piece of federal legislation called AFIA -- the Assets for Independence Act.  The federal agency that administers this program is health and human services.  

IDA's enable people to save their earned income, and it must be earned income from a job.  It can't be money that's been lent to you our given to you.  It has to come from work, or a home, starting a small business, or pursuing post-secondary education.  And that includes not just college and university classes but also vocational and technical education.  

People must have an income below 200 percent of the poverty level to qualify.  They're savings, as I mentioned earlier, must be from a job from their earnings, and they have to complete their savings in a three year period.  Their IDA can last for less than a year, but it has to be -- it can last only a year, but it has to be three years or less.  Their savings are excluded from being counted by SSI/SSDI.  So it doesn't influence people's eligibility for those benefits, and it doesn't lower their monthly cash benefits.  

People must receive financial education to open an IDA.  And that's one of the reasons that we designed the financial education program that I'll tell you about in a moment.  But here's the best thing about an IDA.  For every dollar you save, that dollar is matched by a dollar from a local philanthropic organization and then matched again by a dollar from the Federal Government.  That means if you save $100, that's matched with another hundred dollars and a second $100 to equal $300.  So, yes, it's kind of like free money, although, of course, nothing in life is free.  

You'll see at the bottom of slide 40 the Web site that you can go to to learn more about IDA's and what they're all about.  

Let's turn to slide 41 so you can see the mechanics of how this might work.  In our program, people make a commitment to saving at least $25 a month.  They put in $25.  The Federal Government puts in $25.  A local foundation puts in $25.  For that month, they've saved $75.  At the end of a year, they've put in $300, but they saved $900.  At the end of a second year, they've put in a total of $600, but they've got $1800 in their account.  And at the end of the third year by saving $900, they have $2,700 available to them to pursue one of their financial goals.  And remember, again, these are post-secondary education, buying a condominium or a home, or starting your own business.  

Let's turn to slide 42 and ask ourselves the question, what will $2,700 buy in Chicago?  This is an important question.  Well, it'll pay 3 percent down on a $90,000 condo and putting together other programs for low income home buyers that help pay closing costs; contribute some money to down payments so that people don't have to pay mortgage insurance; and other federal programs that are out there.  That is enough to enable an individual to make a down payment on a condo for that cost.  

It will purchase 12 credit hours of undergraduate tuition at my university or 10 credit hours of graduate tuition.  It will allow an individual to receive Microsoft Office Specialist certification, which is a goal of one of our participants.  Or it will pay for a laptop, a printer, office supplies, phone, and transportation for a small business that one of our participants wants to start.  So $2,700 will buy something significant in the city of Chicago.  

Now, I mentioned that one of the requirements for individual development accounts is that people receive financial education.  And on slide 43, you'll see the financial education curriculum that we developed working with the folks that participated in our IDA program.  It consists of six sessions that involve small group interactions, humor, and most importantly, the tracking of the money that you're spending every week.  

In the first session, we talk about value.  We talk about needs versus wants.  For example, food is a need.  A meal at McDonalds or a latte at Starbucks, on the other hand, is a want.  We help people think about what their financial goals are.  Do you want to save just a little bit of money?  Do you want to be able to enter an IDA program?  What is the goal that you would like the pursue?  And we begin, in this first week, tracking income and expenses.  

In the next class, we talk about fixed versus flexible expenses.  So fixed expenses, like your rent and your medication, are not going to go away; and you need to plan around those.  But the flexible expenses that you have are the ones that you may want to target in developing a savings plan.  We teach people envelope budgeting, how to start and maintain a savings account.  And again, we focus on tracking expenses.  

And the third class, we work on strategies to increase income and/or decrease spending.  Many of the folks who have taken our financial education program learn that by making a small change in their lives, they can save enough money to deposit $25 in an IDA account or to save it in other ways if they don't want to participate in an IDA program.  We help them look for those savings.  

No one is forced to forego something that means a lot to them and that makes they're lives good and happy.  The choice is the individual's.  But knowing that you have a choice, when before you used to think you were only able to cover your basic expenses, is what our financial education course helps people realize.  

In our fourth class, we deal with the credit issue, understanding credit, how to get your credit report and score, how to manage the credit and debt problems that you have, how to repair your credit rate.  

In the fifth class, we talk about how to use financial institutions, direct deposits; paying your bills through direct deposits; and, again, we're still tracking expenses.  

And then, finally, in the last class, we talk about skills people need to save money, what consumers' rights are.  We had one student in one of our classes who was getting bill collection calls eight times a day from the same agency.  That's illegal.  That needed to stop and be addressed.  Consumers do have rights, even if they owe money.  And again, we're still tracking expenses in our financial education curriculum.  

And I'd like to note that the financial education curriculum is available through our center for $15.  So I'm going to show you the Web site for the center at the end of this presentation.  Do visit it and take a look and see whether this is a curriculum that might benefit the folks that you work with.  And if you're a peer provider, might benefit your peers.  

But let's turn to slide 44 and talk about what the real bottom line is about financial education and asset development.  First of all, financial security is essential to people's well being.  Recovery is not really possible if people don't have some degree of financial security.  

Second, even if people return to work, problems with previous debts or credit and ongoing financial hardships can impede the recovery process.  So helping people get a job alone is not enough.  We need to do more.  

Third, people with psychiatric disabilities are very likely to be experiencing poverty and other financial insecurity related problems, such as being harassed by debt collection agencies or falling prey to predatory lenders.  

And finally, financial education and ongoing support is really not very expensive.  It's really not very time consuming.  It's really a matter of effort and making the decisions to get control of your finances or to help the folks that you're working with get control of their financial futures.  

So I'd like to turn to slide No. 45.  It's an attempt of humor.  Yes, researchers can be humorous.  And it's a quote from Charles Dickens, David Copperfield.  And you'll see here that even back in the 1800s, the income to expenses ratio was on the minds of one of our greatest writers.  "Annual income twenty pounds, annual expenditure nineteen nineteen six, result happiness.  Annual income twenty pounds, annual expenditure twenty pounds aught and six, result misery."  That's an income to expenses ratio below 100 percent.  

Slide 46 shows you the Web site that I mentioned earlier.  You can download a copy of seeking supported employment.  There are full descriptions of the EIDP study.  You can look and see what the different kind of programs -- supported employment programs were that comprised the experimental condition in our seven state study.  If you're a researcher you might want to look at some of the protocols and the documentation for those research protocols that are available on the Web.  You can find information about our financial education curriculum.  And you can also find links to other sites that address some of the issues that I've talked about today.  

So turning to my last slide, I would like to thank everybody for their time and their attention and their efforts on behalf of employment and financial security for all Americans, including people with psychiatric disabilities.  And I think we have time for some questions.

>> Jacquie:  Good, because we have a few.  Did your study reveal any data on what employers can do to better support employees with psychiatric disabilities?  I'm in HR, and I want to be proactive and offer assistance to people who might be dealing with psychiatric disabilities.  I know I have to tread carefully because I don't want to violate any of the confidentiality requirements of the ADA.  Do you have any practical suggestions for me?

>> Judith:  One of the things that you might want to take a look at -- first of all, I applaud that person from HR who wants to reach out to employees in his or her company that might be having difficulty.  

One document you might want to take a look at that's available from my Web site is associated with the Maine site, as in the state of Maine.  Part of what they developed was an employer consortium of employers.  And this was before any of their employees were involved in the EIDP program.  And they worked together to try to figure out how they could raise the awareness of a good workforce and a good mental health workplace in their companies.  

There's lots of tips and suggestions in that employer consortium manual, and it's available from the Maine Medical Center.  The author on it is a man named Richard Balser.  That might be one of the starting points that I would take, as well as e-mailing Richard Balser; and I think he can direct you to lots of other resources.  It's possible that maybe one of the people that's on this call has a resource to suggest as well.  

But one of the missing partners in the vocational rehabilitation group has been employers and HR and the supports that are out there in the regular job setting.  So I applaud you for being on this call and for working in this area.

>> Jacquie:  Can anyone qualify for the IDA programs no matter where they're located in the country?  I ask because I know there must be contributions from state or local private resources.

>> Judith:  That's an excellent question.  You can only participate in an IDA program if there's in your local area.  If you visit the Web site that was on the slide that talked about the basic features of IDA's, you'll see that you can look up the IDA programs that exist in the country; and then contact those programs to see if you're eligible.  But it is true that there has to be an IDA program in your local area because that program has already arranged for that local match.

>> Jacquie:  Okay.  My son was just diagnosed as having bipolar disorder.  He's still in college, but he will graduate next year.  Do you know of any colleges of confining their -- she wrote 'dss' -- but disability student services and job development vocational services?  I know he will need some help with the transition from college to work.

>> Judith:  In most cases, the Special Student Services or Services for Students with Disabilities offices don't engage in the linkage that would actually help students with disabilities who are leaving with a degree to know where to take that degree and be able to get a job.  

I have two suggestions for your son.  One would be to call the local vocational rehabilitation office and see this is a state federal vocational rehabilitation office -- to see whether he could become a client of that service and receive some help with job development and any support he might need in order to become employed.  And the other option would be to look for a supported employment program in his local area and call, maybe using seeking supported employment and make it clear that he's an individual with a college degree who would like a little help making his first steps toward his post college job.  

Just finishing his degree is a wonderful, wonderful resource to be able now to move on to a job in a good employment career.  So congratulations to you and your son.

>> Jacquie:  This is another one that just came in on the IDA accounts.  Is there a cap on the amount that can be contributed?

>> Judith:  The Federal Government places a cap on what the it contributes, and I wish I could tell you exactly what that cap is.  But off the top of my head, I can't remember it.

>> Jacquie:  I'm Going to the Web site.  I'm sure it will have it there.

>> Judith:  It will have it there.  Each IDA program is a little different.  And one of the things that may surprise you is that some programs have a larger match from their local match.  So for example, I know a program in the Chicago area where the match is 3 to 1 from the local philanthropic organization.  So you save a dollar, they put in 3, and the feds put in 1.  It really, really depends on the individual program.  And I do believe there is also a cap on the total amount that you can save in your IDA.  So a cap on what the Federal Government will produce and also a cap on the total amount that can be saved. 

>> Jacquie:  Okay.  Maybe one more.  Did your study tell you what common types of supports or accommodations work for people who have different kinds of psychiatric disabilities?

>> Judith:  Our study didn't specifically point to any one particular kind of accommodation.  Clearly, everybody knows that most of the accommodations are not physical accommodations, like ramps or voice activated computers.  Although, there are some individuals with psychiatric disabilities that because they have cognitive problems actually do benefit from certain kinds of computer and technology enhancements.  

By and large, the most common accommodations had to do with people's job schedules.  Some folks found it difficult to work in the mornings.  Some found it difficult to work in the evenings.  If it was possible for the employer to be able to reschedule some jobs in a way that was accommodating without, again, causing -- something that was reasonable -- the reasonable part of reasonable accommodations.  This was a common thing.  

Another common accommodation was the work environment.  Some people needed a somewhat quieter work environment where there wasn't as much going on.  And in some cases, some people felt kind of deprived from human contact.  People have a variety of ways where they try to help folks with psychiatric disabilities without asking them what they need first.  So in some situations, people were actually in a quiet private office and asked to be out where the action was where they could socialize with their coworkers and so forth and so on.  

So these tend to be more subtle things about the environment and the arrangement of the job.  They also tend to be the kinds of things -- and I say this is a real challenge sometimes with reasonable accommodations -- they tend to be the kinds of things we'd all like to have.

>> Jacquie:  Right.  I think I have one more in here.  Are other states beginning to adopt these research protocols?

>> Judith:  No.  This was a one time study that was a national study.  I want to make it clear.  Unfortunately, we didn't do the study.  My state wasn't one of the sites where services were delivered.  In the interest of time, I didn't tell you about the seven states, but I'll name them now.  Maine was obviously one.  Maryland was one.  Massachusetts was one.  New York was one.  South Carolina was one.  Texas.  And then finally we had Arizona.  

So all of these states had a supported employment program that was part of the study.  And I'm happy to say that in many of those states -- I think almost all of them -- the program is still operating today, but it's not longer a part of a research study.

>> Jacquie:  Right.  Well, I guess that's about it.  We're out of questions and out of time.  So that works out perfectly.  I want to thank you so much for this presentation.  I learned so much.  It was a lot of information packed in there.  

For our listeners, I want to remind you that you -- and you can also remind your friends and colleagues -- that we're going to have this on the Web site tomorrow.  You can access the transcript and the audio portion by tomorrow afternoon on the ILRU Web site at ILRU.org.  We would also love to have your feedback.  So please fill out the evaluation that's on the Web site as well.  

We hope you'll join us next week for our webcast with Marian Vessels on the Application of the ADA to the Hospitality Industry.  

Also, I want to be sure to thank the people who made today's presentation possible, our funder NIDRR.  And the production, of course, would not be possible without the efforts of our ILRU in-house staff and the technical expertise of Rob Dickehuth and Daphne, our realtime captioner today.  

Thanks again so much, Judith, and thanks everybody for tuning in.  Have a dazzling day.  

