Connecticut Department of Mental Health and Addiction Services 
Recovery-Oriented Employment Services: 
Vision Statement & System Interventions 
Introduction: 
The major, over-arching goal for the Department of Mental Health and Addiction Services is to foster the development of a recovery-oriented system of care for Connecticut citizens experiencing behavioral health conditions. One of the first significant steps to be taken in this direction is to ensure that all DMHAS clients have both the necessary opportunities and supports to become involved in meaningful activities of their choice. Participation in meaningful activity and having an opportunity to contribute to the broader community are both cornerstones of the recovery process. The forms of an individual’s participation and contributions can vary considerably, depending on such factors as individual interests, talents, and disability. However, many individuals with behavioral health conditions identify employment, whether in competitive or non-competitive settings, as the single-most critical ingredient in their recovery and their sense of community belonging. 

In recognition of the role of employment in the recovery process, the Connecticut Department of Mental Health and Addiction Services coordinated and hosted a large “Employment Services” consultation on April 3-4, 2003. This event brought together five national consultants who have an expertise in employment and educational strategies for individuals with serious behavioral health disorders. The consulting team included Joe Marrone from the Institute for Community Inclusion, Paul Barry from the Village Employment Services, Charlie Rapp from the University of Kansas, Wilma Townsend from the National Technical Assistance Center, and Karen Unger from Rehabilitation Through Education. During the consultation, the team met with a broad cross-section of Connecticut stakeholders including persons in recovery, family members and other allies, advocates and providers from the mental health community. These meetings were designed to give stakeholders the opportunity to share with the consultants their insights and recommendations regarding the role of employment and education in promoting recovery in Connecticut. The recommendations generated by this consultation should guide the Department in the process of designing a more flexible, comprehensive array of career development services, which will serve as a critical ingredient of its recovery-oriented system of care. This document captures those recommendations, and presents both a) an overarching vision for the role of employment services in the state of Connecticut and b) specific short-term, intermediate, and long-term action steps that will assist DMHAS in achieving that vision. 
PART I: Vision – Where we are and where we need to go: 
“The problem in Connecticut is NOT what is happening with the $10 million dollars of the budget that is going into employment services… It’s the fact that employment doesn’t seem to happen anywhere else in the system.” ---- Employment Services Consulting Team 
A. System-Wide Vision 
This document offers a vision and recommendations for promoting employment/career development in the DMHAS system as a whole. It does not focus solely on the redesign of the “vocational rehabilitation” programs (to be referred to from this point forward as “employment services” programs) that are funded by DMHAS to offer employment services. Rather, this vision reflects the primary recommendation of the consulting team, which unequivocally noted that employment and education should be integral to the overarching recovery mission of the Department and they cannot be separated from the DMHAS treatment system in functions such as planning, systems design, funding, monitoring and staffing. To integrate employment within the larger system of care, the task of assisting people with psychiatric and/or addiction disorders to enter employment and education must be inherent in the responsibilities of the entire staff and provider network, including those not specifically charged with work service or supported education activities. In a recovery-oriented system of care, promoting employment and career development must be a part of everyone’s job. 

In order for all DMHAS stakeholders to work in partnership to achieve this objective, the following principles and practices must be fundamental to the vision of recovery-oriented employment services: 

• Giving back to one’s community, whether through employment or some other form of productive activity, is both a right and a responsibility of citizenship. All individuals, no matter what level of disability, are capable of such meaningful, productive activity. DMHAS providers at all levels must communicate the belief that people with serious behavioral health disorders can, and should, be productive members of society. 

• The Department must recognize and publicly acknowledge that the ill-effects associated with long-term unemployment and under-employment almost always outweigh the potential stressors of pursuing work or enrolling in educational classes. In a recovery-oriented system of care, it is not acceptable for DMHAS clients to be discouraged from returning to work based on the erroneous assumption that doing so will lead to relapse and/or clinical instability. 

• The current lack of supported education in Connecticut is a critical services gap that impedes individuals in the pursuit of their employment objectives. Serious behavioral health disorders often emerge in late adolescence or early adulthood and interrupt the attainment of educational milestones (e.g., a high-school diploma or completion of post-secondary academic or technical training programs). The absence of these milestones limits people to entry-level, low-pay, part-time positions that relegate people to a life of poverty and dependence upon state and federal entitlement programs. In a recovery-oriented system of care, “employment services” should be conceptualized broadly to include supported education as a critical element of meaningful career development. All principles and practices reviewed in this document are equally relevant to supported employment and supported education. 

• Within a recovery-oriented system, employment should be seen as more than just as a valued, meaningful activity that can promote the development of a socially valued role. While this can be a critical element of the recovery process that should not be understated, employment also has the capacity to offer much more to the individual, i.e., employment should be seen as viable pathway to greater financial independence. DMHAS must make a concerted effort, through provider and consumer education, to promote employment not just as a meaningful way to occupy one’s time, but also as a potential vehicle through which to leave behind one’s disabled role and the life of poverty that often accompanies it. 

• DMHAS should actively encourage and support all people in exploring and pursuing the meaningful work and educational opportunities that lead to socially valued community roles. This process should begin with the individual’s very first contact with the DMHAS system. Upon intake, all persons should a) receive information regarding the benefits of employment, b) be oriented to local supported employment and education resources, and c) be given the opportunity to consult with an employment/education specialist. All information that is routinely distributed by the Department should highlight employment and educational benefits and opportunities. 

• Many individuals already enrolled in the DMHAS system have substantial fears and doubts regarding their ability to return to work or school. Provider agencies should use a person-centered planning process with such individuals to help them rediscover themselves as healthy persons with a history, a future, and with strengths and interests beyond their deficits or functional impairments. 

• All DMHAS services in a recovery oriented system of care must respect the individual’s right to self-determination. Consistent with this orientation, people should have the right to choose and change employment based on their self-defined interests and values. 

• Career development should be the shared commitment of providers in all areas of the system, and not just providers funded by DMHAS to deliver “work services.” [As stated by a member of the employment services consultation team: “it should be risky for any agency not to have clients employed.”] The limited amount of resources allocated to “work services” providers should target, and be reserved for, only those individuals with the most severe functional impairments as such individuals have the greatest need for specialized, intense rehabilitation services that are both a) beyond the expected area of expertise of DMHAS clinical providers and b) less often available in non-behavioral health community agencies. 

• Targeting work services for this population requires a substantial reorientation of current referral procedures, i.e., in many places, individuals are still screened for “work readiness” and are unable to access services unless they are deemed to be functioning at a high enough level to engage in employment services. An abundant body of research has shown that screening procedures based on work readiness criteria are arbitrary as such criteria have limited predictive validity regarding employment outcomes. In addition, such procedures suggest that individuals must attain, and maintain, clinical stability or abstinence before they can take up a life in the community – when, in fact, things such as employment are often the path through which people become clinically stable. Work readiness screening has no place in a recovery-oriented system of care, and DMHAS must adopt a “zero reject policy” that does not exclude people based on symptomatology, substance use, or unwillingness to participate in extracted “pre-vocational” activities. 

• Eliminating work readiness screening procedures will increase the accessibility of services for those individuals most in need of employment rehabilitation. However, it does not address the larger systems issue where access to any DMHAS specialized rehabilitation service is currently controlled by the primary clinical provider, i.e., the dominate service coordination structure within DMHAS requires that individuals be engaged in clinical services as a prerequisite to accessing specialized supports in the housing, social and employment areas. In many areas, referrals must be submitted by the primary clinical provider and the individual must remain engaged in clinical services in order to receive continued rehabilitation support. This structure is inconsistent with the premises of person-centered care as it places decision-making capacity with the clinical provider rather than the individual. Thus, the Department must rethink its position/policies regarding the relationship between clinical and rehabilitation services, and must eliminate the clinical “gate-keeper” function currently in operation within the system. 

• If specialized work services supports are to be reserved for people with the most severe functional impairments, the employment, education, and community integration goals of all other individuals should become a core function of the primary clinical provider, more aptly termed the “recovery guide.” Successfully functioning as a recovery-guide requires the providers to spend the large majority of their time in the community directly assisting their clients to take advantage of more naturally occurring supports. DMHAS providers should not recreate, in artificial settings and/or using artificial means, services or supports that already exist in naturally occurring ways in the local community, even if they are not yet accessible to DMHAS clients. As such, the recent employment services consultation to the Department suggested that the standard for community-based service delivery be as high as 75%. In the employment arena, the provider would spend his/her time working directly with the individual to pursue job leads and/or educational opportunities, including some on-site supports as necessary once the individual has enrolled in a job or classes, e.g., participating in an employee evaluation with the client and his/her supervisor, assisting with campus orientation, or connecting the individual to other community resources such as the Department of Labor, the Regional Workforce Investment Board, the Adult Education Department, or local community colleges. 

B. Employment Services Vision 
While many of the above recommendations reflect system-wide interventions that are not specific to employment services, recent consultation to the Department has clarified an array of opportunities and supports that are necessary for individuals to become involved in productive activity such as employment and/or education. Note: the diagram below reflects only those opportunities and supports which a) involve meaningful, paid work experiences or b) have been proven to lead to meaningful, paid work experiences (e.g., supported education). Other opportunities such as volunteerism and community recreational involvement are equally important dimensions of the recovery process, but are less relevant to the attainment of concrete employment outcomes. Therefore, beyond this employment services array, DMHAS must also offer a range of supports that allow individuals to make meaningful choices in pursuing their own unique forms of involvement and giving back based on their particular interests, talents, and limitations. 
Opportunities and Supports that Promote Career Development & Employment 
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Notes: In a recovery-oriented system-of-care, the individual should be able to choose from the above service options (see below for service definitions). That choice can be informed by, but should not be superseded by, the recommendation of the professional treatment team regarding the individual’s “work readiness” status. In addition, the above diagram presents an array of supports that capitalizes upon what is currently known regarding “evidence-based” practice for employment services (e.g., IPS) while also reserving room for broader, innovative recovery-oriented practices to engage the greatest number of individuals possible. 

Service Definitions: 
• Work-for-a day: working in an agency-run or consumer-run business for one shift; meeting co-workers, accomplishing tasks, surviving failure, becoming needed, trying on a non-disabled role; individual is paid in cash at the end of the day. 

• Seasonal or temporary employment: jobs that become available only at certain times of the year or are of short duration, which are often entry-level and time- or season-limited (e.g., holiday sales, placements through temporary agencies).  
• Transitional employment: jobs in a community setting that are “owned” by agencies and offer work experience for a period of months. 

• Joint community placements: Multiple jobs made available in one community location. Job site may be run by agency staff or peer-led. Comes with the security of working with people you know. On site job coaching may or may not be included. 

• On-the-job training: a formal arrangement with an employer to pay individuals while simultaneously training them for the position. 

• Apprenticeships: registered positions with the Department of Labor in which formal classroom study is coupled with paid on-the-job training. 

• Businesses run by persons in recovery: paid work within peer-run businesses such as the Genesis We Can program or Catapult. 

• Agency-run businesses: paid work at agency-run businesses such as snack bars, maintenance, driving or clerical support; often called “internships” within the DMHAS system. 

• Work-study positions: paid work in community settings that is done during release-time from a college program. 

• Individual Placement & Support: an evidence-based supported employment methodology developed by the Dartmouth Psychiatric Research Center that features rapid job placement, a zero reject policy, consumer choice and teamed clinical and employment staff. 

• Competitive employment (full- or part-time): competitive jobs that best match the interests, skills and experience of each worker with job market options and offer job coaching at the level of intensity and duration that is needed. 

• Career development: individualized assistance in negotiating job re-entry for those who lose jobs (maximizing the learning from prior positions), those who are offered promotional opportunities or raises, or those choosing to change (upgrade) their jobs; often includes enrollment in education/training courses for advanced skill development and periodic benefits advising. 

• Supported education: individualized assistance in negotiating secondary and post-secondary courses including such elements as schedule advising, identifying needed accommodations, advocacy with instructors and assistance with financial aid. 
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