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2. Background and Context

The conference was jointly organised by the Care Services Improvement Partnership, Government Office for Yorkshire and the Humber and the Department of Health. The aim is to begin a regional dialogue on improving employment outcomes for adults accessing mental health services. Over 160 practitioners and policy makers from the region attended.

Presentations were given by the Minister for the Region, the Rt Hon. Rosie Winterton MP, regional and national policy leads, those involved in service delivery and experts by experience. The conference organisers were keen to ensure that there was plenty of time for dialogue and discussion 

Reducing social exclusion amongst the most vulnerable adults in society is a key priority for Government, and the region. This is reflected in Public Service Agreement 16, and associated National Indicators, which aim to increase the proportion of adults at risk of social exclusion in settled accommodation and employment.   People with mental health problems are perhaps the largest of the four groups that are the focus of activity.  They face a range of barriers to being able to move forward with their lives, not least, the associated stigma and discrimination.  In addition, poor mental health is often an issue for all excluded groups.  

3. Summaries of presentations

3a) Key note speech – Increasing inclusion through employment in Yorkshire and the Humber

Rt. Hon. Rosie Winterton MP (Minister of State: Department of Work and Pensions, Regional Minister for Yorkshire and the Humber)

The Minister’s theme was around the need to extend opportunity to the least advantaged, so that they might enjoy more of the choices, chances and power that the rest of us take for granted.  

The Minister set out the challenge we face in reducing social exclusion amongst vulnerable adults in the region. 

· One in four people will experience mental illness at some point in their lives and it costs the region around £6.5bn a year. 

· The positive links between good mental health and employment are well known and also make good business sense. Work is central to the recovery process for many people with mental health problems and tackling worklessness remains a key issue for increasing social inclusion and reducing inequalities. 

· People in areas of high deprivation may need additional and sustained support and we know that supported employment can be of great therapeutic value. 

· As many as 90% of service users wish to work, between 30–50% of people with schizophrenia are capable of work but only between 10-20% are in work. 

In order to meet this challenge we need to determine what the barriers are that people face and consider how best to overcome them. Society will no longer stand for the ongoing discrimination and exclusion of people with mental health problems. 

The Minister stated that services need to be better aligned and delivered in a more holistic way. The Government is taking action to help this process, for example, the allocation of additional funding for Improving Access to Psychological Therapies (IAPT) is enabling the programme to be rolled out nationally. By 2010/11 investment in psychological therapies will total £173m. 

She highlighted a range of issues people with mental health problems face for obtaining or sustaining work:

· They are more than twice as likely to lose their jobs; a third report having been dismissed or losing their job because of their illness.  

· There is clearly a great deal of work to do in reducing stigma and discrimination

· We need to support employers to help people stay in work  

The Minster advised that Government has set up the SHIFT programme to lead work on tackling stigma and discrimination and is introducing a range of policies including;

· The development of a national strategy for mental health and employment. 

· Increasing the number of employment advisers in GP surgeries

· New scheme to support smaller businesses will be introduced. 

· In Yorkshire and the Humber, CSIP has set up a regional strategic partnership for mental health and employment. 

· The Altogether Better programme, funded by the Big Lottery Fund, includes a regional Mental Health First Aid project to train people in organisations to recognise the early signs of mental health problems. 

· Working with the Learning and Skills Council, the Government will build the capacity of learning and skills providers to meet the needs of learners with mental health difficulties. 

The Minister also reminded participants that, in Spring 2008 Dame Carol Black published the first ever review into the health of the working age populations. She also leads a mental health and employment steering group to take work forward on the mental health employment strategy. The Government knows that it must adopt a partnership approach and work at local level to both reach and provide tailored support to the most vulnerable people.

3b) Toward a Regional Strategy for Mental Health and Employment

Simon Francis (Programme Lead Mental Health and Employment Yorkshire and the Humber, CSIP)

Simon Francis set out the context for the Regional Strategy. He described a complex situation where the low aspirations of health professionals, stigma and discrimination amongst some employers and negative experiences of people with mental health problems in seeking work combined in an employment rate of just 24% of people with a mental health problem, dropping to 8% of those with severe and enduring conditions. 

The estimated cost to the region is £6.5bn a year, £2k for each household. The annual cost to employers is around £600 per employee. This has significant impact on individuals, families and communities. In Yorkshire and the Humber we see inequalities rising, suicide rate rising, two thirds of service users state they can’t work because of their mental health problem and a higher than national average percentage of women not receiving support with work. The employment rate for this group has fallen from 21% in 2005 to 18% in 2007.

The Government has responded with a range of policies as outlined previously by the Minister. In Yorkshire and the Humber the regional strategy will engage and bring together relevant stakeholders, it will seek to fully understand the current status of MH and employment in the region, draft a strategy and drive forward delivery. As part of this it will build capacity in individuals and organisations, ensure that Learning and Skills agenda is an integral part of our efforts, engage and support employers and employees and promote good and mentally healthy work.

Some of the actions planned include training for line managers and intermediaries; job retention training; better information on the help and support available; a support hub for employers; and measures for service user engagement as an integral part of   strategic developments.

3c) The Tukes Project; a case study in improving services and participation

Kevin Bond (Director of Mental Health and Social Care Services, North East Lincolnshire, Care Trust Plus) 

Kevin Bond described the development of this inspiring project in North East Lincolnshire.  It combines refocusing provision and improving service user involvement with the development of a social enterprise to increase meaningful activity and vocational opportunities. 
In North East Lincolnshire six years ago, most people with long term mental health problems had little in the way of ‘day services’; a day hospital and some occasional arranged activities. A review of services asked service users what they really wanted and this led to the setting up of The Tukes Project which set out to give members valued roles, positive training and employment opportunities by taking on the service provision of ancillary services within the Trust. Funding was secured and a coffee shop opened at Diana Princess of Wales Hospital. Further early developments saw the development of a Tukes conference centre and café in the town centre, allotments and horticulture, and an external buffet service.

By 2006 Tukes had secured a cleaning contract, opened another coffee shop and won runner up in the ‘Service Redesign’ category of the NHS Alliance National Acorn Awards for Excellence. In 2008, it was the winner of the National Health and Social Care Award for Mental Health and Wellbeing. Tukes now runs five cafes, catering and cleaning for units and other external companies, increasing maintenance functions, the public conference centre, horticulture contracts, administrative support and work experiences for young people alongside people with mental health problems. It will take full responsibility for support services at the new acute hospital site.

During this time some 460 people have participated in the schemes as members. 350 Qualifications have been gained (many by people who had none previously) and Tukes has directly helped 55 people to gain employment. Mental health employment advisors have added a further 42 in the last two years with another 52 people into voluntary work and a further 104 into education/training. The work has resulted in significant changes in staff views and public perceptions and in members’ views of their own potential.

Kevin concluded that work is one of a number of powerful things that give us ‘valued roles’ and that there is little point in ‘treating’ people clinically to return to the same patterns as before. We all need to feel a sense of worth and value to have any chance of good mental health. These schemes are probably more important than anything else we do in mental health, reducing the need for ‘formal’ treatments and allowing us to have a positive view for people’s future. They now inform the whole design of services in North East Lincolnshire.

3d) Experts by Experience

(Kate MacDonald Managing Director, JellyCat Media, Alex Barrell and Ben Couper Mental Health experts)

Interviewed by Kate, Ben and Alex described their experiences as service users and their different journeys towards recovery. 

After periodic contact with mental health services from the age of 20, Alex had begun trying to turn his life around by going to university.  A year later, his mother was diagnosed with cancer and within two to three months, he became unwell again. 

Alex has always loved the sea. He grew up sailing boats and dinghies. When he became unwell, it was this love of the sea, and in particular windsurfing, that was the catalyst to his recovery. He finds that windsurfing calms him down when he is stressed; it represents freedom and gives him a baseline level of what happiness is. 

Alex decided to make some major changes in his life.  He was fed up about writing off what he’d done previously so he reinstated what he really loved doing in life and started sailing again. He decided he wanted to windsurf and travel rather than be in England doing nothing. This pushed him into finding work which enabled him to buy a van and move to Spain for eight months. 

Now back in the UK, he works for PSYPHER (Psychosis Service for Young People in Hull and East Riding) as a Support Time and Recovery Worker and has recently been promoted to be a Care Co-ordinator for the team. He feels if he hadn’t made that initial change, he would still be stuck in the same cycle. Now he uses his experience to help the young people he works with in PSYPHER

Four years ago, Ben was unknowingly entering early symptoms of psychosis. Before this episode Ben was an active musician. He had just completed his Music degree and had no sign of mental health problems. His many commitments over the summer in 2004, meant he struggled to find time for relaxation. His symptoms progressed from mixing words up in sentences to becoming clumsy, feeling anxious, losing his sense of direction, and having feelings of paranoia and depressive emotions. He recognises that he reached a point of exhaustion when the pressure was too much, withdrew and reached crisis point back home. He dropped all his commitments apart from his Masters degree and his passion for this work provided the focus for his recovery. Ben continued to write music and built his life up again with composition and violin playing. He gained his Masters degree composing his final work based on his journey, the work Essays and Interludes "Through the Minds Eye" is composed for piano duet and percussion ensemble. Ben was supported by PSYPHER. He feels now that, through his job and experiences, he is stronger than before his illness. Ben has since worked with adults in education, organised and presented a Concert Series in Bridlington, East Yorkshire for musicians from the town to perform and build their confidence.
3e) The Government’s approach to tackling social exclusion

Naomi Eisenstadt (Director of the Social Exclusion Task Force, Cabinet Office)

There have been many programmes to tackle social exclusion over the last 30 years and there has been significant progress, however the most vulnerable individuals and families still need intensive support to get their lives back on track and this is the role of the Social Exclusion Task Force: To extend the opportunities enjoyed by the vast majority of people in the UK today to those whose lives have been characterised by deprivation and exclusion. Based in the Cabinet Office, its lead Ministers are Liam Byrne and Kevin Brennan.

Public Service Agreements (PSAs) are the way in which Government delivers it’s main priorities. In October 2007 30 new PSAs were announced in the Comprehensive Spending Review. PSA 16 focuses specifically on socially exclusion of four groups of people: Care leavers (at 19); adult offenders under probation supervision; adults with moderate to severe learning disabilities; and adults in contact with secondary mental health services. The main areas for intervention are to increase the number of socially excluded adults in settled accommodation, and the numbers of adults in employment.   

Nationally, the PSA involves challenging joint working from seven departments: regular public reporting and accountability on outcome indicators, and policy changes that help ensure improve outcomes. 

Locally, it will mean regular public reporting and accountability in each local authority area on outcome indicators. Some local areas have prioritised improving the mental health accommodation indicators in Local Area Agreements. It will also involve joint working across different agencies including Local Strategic Partnerships. The challenge is to change the dominant culture so that housing and employment for vulnerable people become everyone’s business.

Some work is already underway. This includes gaining a better understanding of routes into settled accommodation and work on better joining up services for target groups. The Task Force is looking at appropriate use of Individual Budgets and how the benefits system might support people who want to live independently. It can challenge poorly performing local authority areas.

To build its knowledge base the Task Force is talking to stakeholders, looking at local areas with strong and weak performance, organising best practice sharing events, visiting local projects and events, launching a community of practice on its website, undertaking research to find out what works, and to understand more about characteristics of these groups of people mapping their journey through services.  There are some concerns that over-specialisation of services may actually limit both the effectiveness of their support and adversely affect the most vulnerable people.

Naomi encouraged delegates to join the community of practice on the website, to share their good practice; and to raise policy problems with the Task Force and tell them what they could do at the centre of Government to help. Naomi also asked for ideas for where improvements might be made for immediate impact. For more information she advised delegates to look on the Social Exclusion Task Force website: 

http://www.cabinetoffice.gov.uk/social_exclusion_task_force.aspx
4. Question and Answer Session

Q1. The approach of psychiatrists in hospitals and community treatment orders encourages the stigmatisation of service users.

· The Mental Health Bill was a balance between good support for service users and putting measures in place for people who are a danger to themselves and others. The vast majority of services users are, of course, no risk but there were situations where the legislation was seen to fail the public. 

· The Mental Health Bill did broaden the range of professionals who could make interventions and increase the availability of psychological therapies and CBT. 

· There is a therapeutic benefit to work. We know it is four times more effective than CBT and eight times more effective than medication. So should we not be offering service users the work option?

· We know that health professionals, and their aspirations around what people can do, can be a key determinant in increasing life chances of vulnerable groups. We are keen to promote a cultural shift in the region in health that promotes a sense of therapeutic optimism around recovery.

Q2. With upcoming changes in Local Authority structures and the creation of local Employment and Skills Boards, should PSA 16 be high on their agenda?

· It should be an integral part of that agenda; a good society is one that looks after its most vulnerable members. However this is not just the responsibility of local authorities, this is all of our business.

Q3. There is a danger of confusing employers with a number of different approaches and programmes. Do we need a national brand, like "5 a Day", for this work?

· It is important to encourage different approaches because they will reach different employers.

· The regional strategy will explore options on how best to pull together a coherent package of support for employers in the region.

Q4. Some employers are not following guidelines and people are suffering from bullying and harassment.

· The Government’s SHIFT programme addresses this and focuses on challenging stigma and bullying.

· We should promote existing good practice in the private sector, for example, at BT where management has taken an active approach. 

· We need business leaders to act as advocates for change.

· Line manager training is in development, it will address this by improving management relationships and raising awareness of mental health issues.

Q5 What can the Government do to support the creation of social business for people with mental health problems?

· The issue needs support at regional and local level as well as at national Government.

· Employment and Skills Boards need to focus on the local situation, look at people’s barriers to employment and match the two up through strategic support.

· All agencies should consider how they could support this agenda in the region.

5. Key issues from round table discussions
Session One

What are the key challenges in supporting people with mental health problems into work?

Stigma and discrimination 

· Negative attitudes still prevail in many workplaces. 

· There is a lack of awareness of the issues, and many employers are unaware or deny mental health is an issue. 

· This is exacerbated to some extent by the nature of mental health conditions; often symptoms are not visible and can fluctuate.

Many employers lack knowledge and understanding of the issues

· Some employers don’t have the necessary capacity to support staff; this is especially true for SMEs. It as felt that many employers simply don’t know where to go for help. 

· They need the skills to identify problems and offer support at an early stage and 

· Their employees need rapid access to services.

There is an issue with co-ordination at strategic and service level

· Commissioning practices often don’t encourage a holistic approach or build in good practice requirements.

· There are not enough appropriately trained frontline staff for example in job centres. 

· There is little consistency of service across different geographical areas.

· Relationships between agencies/sectors are underdeveloped and sometimes challenging. 

The predominance of the medical model 

· A non-holistic view limits the effectiveness of services and delivery of vocational assistance. 

· Support services are not co-ordinated and don’t work together to reduce duplication of form filling and bureaucracy for service users. 

· Both service users and professionals suffer from lack of confidence, motivation, self-belief and understanding that work can promote recovery. 

The economic downturn and the job market
· There is concern that redundancy, fewer jobs, more competition and increased workload will inevitably increase workplace stress. 

· There are only a small number of genuine vacancies

· Many service users are far from being work-ready, they may have a lack of suitable skills or be overqualified, either way they may have a poor fit with available vacancies. 

· There is a lack of flexible funding for training to develop their skills.

The benefits system 

· Individuals often view the benefit system as a major obstacle. 

· The transition from benefits to work is inflexible and there is a need for a work trial placement that doesn’t affect benefits.

There is slow behavioural change in the public sector

· Public sector employers need to be seen as champions for this work, leading by example by increasing the recruitment and retention of people with mental health problems.

Key challenges for individuals 

· People are often reluctant to disclose a mental health condition to their employer. 

· The ability to focus on employment can be difficult for people whose condition affects their work capabilities and they are often frightened of implications for their benefits. 

· Many people don’t know what support is available for example Jobcentre Plus, welfare to work provision such as Pathways to Work or specialist employment programmes, and they find services fragmented and difficult to access. 

· They may have also had previous negative experiences in seeking employment. 

We asked delegates to tell us what works

· Optimism and positive attitudes. 

· Raising expectations and aspirations so both individuals and professionals see work as a realistic and achievable possibility. 

· Focusing on employment as part of the recovery process to help individuals move away from a benefits culture. 

· Publicising good practice and success stories.

What works for employers

· Promoting better general awareness of the importance of positive mental health within organisations. 

· The Mindful Employer and Mental Health First Aid Programmes are valuable ways of offering structured support to many different kinds of organisations and provide employers with the skills they need to make early interventions.

· A clear statement of the business case for reducing time lost through sickness and improving retention rates and productivity.

· Engaging private sector employers and supporting them through a third party, e.g. Business Link, has worked well.

· Working directly with Human Resources departments to ensure that they have appropriate policies, procedures and practice for healthy workplaces and 

· Promoting the value of good occupational health services with expertise in disability and mental health conditions. 
· There are some positive examples of flexible working arrangements – job carving, job splitting and changes to job specifications that help people into jobs that suit their skills.

What works for individuals

· Individuals need a holistic package including support with housing, childcare and education, rather than simply drug treatment. 

· Flexible/partnership working between private, public, voluntary sector services is essential to provide services that meet individuals’ needs. 

· Using the direct payment, personalisation of care agenda is an opportunity to adopt this.

· The enhanced Care Programme Approach works well by using dynamic intervention and communication between different agencies and always working towards recovery.
· Early intervention, raising awareness of support services and guiding people through the system are all important. 
· Allocating more time for staff in generalist support agencies to work with clients with mental health conditions improves the service outcomes as does offering support that is person-centred and guided by the individual.

· Supporting people to develop their resilience and learn preventative strategies can help keep people in work and offering long term individual support to those people is key.

· Individuals benefit from self help/confidence building activities outside work. 

· Other successful strategies include a staged return to work, coaching and mentoring and peer support.

Session 2 

How can we be better at supporting people with mental health problems into work?

We asked delegates what we should be doing differently

Employers

· We need better employer engagement by NHS who should be leading by example. This will give us more credibility when working with and supporting employers. 

· We need to make sure employers have the skills they need to support their employees, enable early identification of symptoms and encourage healthy workplace interventions and more preventative work. 

· We should encourage employers to adopt more flexible working practices and develop a critical mass of employers with good practice.

Professionals

· We need to move towards more personalisation/individualisation of services, using direct payments and self-directed support. 

· We should adopt a less medical, more holistic, approach, and encourage all professionals to understand the stages on a journey to recovery.

· We need to change perceptions and attitudes of staff to service users to focus on what they CAN do, be more optimistic and raise our expectations for service users. As part of this we should adopt language that is more positive and focus on recovery.

· We need better training for staff in mental health services on supporting people into work.

· We need better training for employment specialists and HR departments in working with people with mental health problems.

· As part of this work, we should emphasise the Health elements of Health and Safety and work with HR professionals to set targets for Health in workplaces.

· In all these areas, public sector staff should lead by example.

Services

· To improve services we need better joint working between agencies, perhaps adopting a case manager approach. 

· We should acknowledge the variety of possible paths back into work taken by different people and develop a flexible approach with different models of support. 

· We should look for new work opportunities within public sector employers, create real jobs and valued roles and look at social enterprise opportunities and potential.

· We should push for changes to the benefits system to make it easier for service users to move into work.

Who should be more involved?

	Employers – a wider range of large and smaller employers
	Employment specialists, job centres, HR professionals, Trades Unions
	Employed people who have a mental health condition 

	Leaders and decision makers
	Commissioners, who can make a contribution through better service specifications
	GPs and other professionals with a “care navigation” role

	Service users 


	Mental health advocacy services
	Carers

	Third sector mental health organisations
	Nursing and medical training providers


	Colleges and schools


We asked delegates: If you could make a pledge on behalf of each of the following what actions would you pledge?

All Public Sector Agencies

· We should all examine our own approach as employers and lead by example.

· Every public sector employer should be a role model for employment of people with mental health conditions.

Government

· We will rationalise and align our initiatives on mental health and employment. 

· We need a national lead agency to make sure this work happens.

· We will develop better public awareness through the media.

· We will recognise that this is a long-term process and will invest longer term (5-10 years) in successful projects.

· We will change the benefits system so that it encourages the journey into work.

· We will recognise that continually introducing new initiatives with new contractors works against sustainability of services and is unsettling for service users.

· We will adopt the individual placement and support model extensively

· We will legislate to back up our guidelines and good practice and put mental health on a par with smoking, exercise and diet as health issues for employers.

· To improve consistency, we will issue guidance to GPs on issuing sick notes for mental health conditions.

· We will allocate resources for projects at local level.

· We will listen to people on the ground, service users and providers to better understand the barriers to social inclusion and to inform our policymaking.

Regional Organisations

Government Office, Department of Health, National Institute for Mental Health in England (NIMH(E)), Care Services Improvement Partnership (CSIP), Yorkshire Forward, Learning and Skills Council, Strategic Health Authority

· We will create a simpler picture at regional level for this work.

· We will actively involve regional decision makers in this work.

· We will find ways to encourage better sharing of good practice including organising events for networking and sharing good ideas.

· We will develop better joint working and links with all sectors. 

· We will pursue innovative ideas and creative solutions and identify resources for this work at local level.

· We will find ways to support more flexible training opportunities for individuals. 

· We will recognise and celebrate excellent practice in employers.

Local Organisations

Local Authorities and Primary Care Trusts

· We will commission work and employment services for people with mental health problems alongside other support services, recognising that this is an essential element of our service.

· We will put social inclusion on the agenda for local Employment and Skills Partnerships.

· We will offer more user-friendly services with convenient opening hours for those in work.

· We will offer a more proactive front line service.

· We will create real work opportunities using innovative models like the Tukes Project.

· We will support service user groups.

· We will work in schools to educate pupils about good mental health.

· We will feed in our local experience to regional and national policy makers to support good policy-making.

In addition to the work that you are already doing, what else could you commit to in order to make a difference? 

	Use contacts with local authorities to disseminate messages, offer regional support to local ideas
	Talk to colleagues about the issues and share good ideas from this conference


	Use more positive messages in commissioning guidance for providers

	Focus on supporting employers to recruit and retain staff
	Sustain pressure on Business Link through the Work and Skills Board
	Create new and flexible work opportunities using the Tukes Project model

	Be bolder in challenging the status quo
	Build better links with education providers and health trainers
	Be more active in building partnerships

	Better involve service users


	Be more careful with language


	Appoint a champion in our organisation to promote action

	Identify opportunities to use our resources more creatively


	Highlight and publicise good practice


	Drive these ideas through the Local Social Inclusion Strategy

	
	Be more optimistic
	


Appendix 1 – Presentations

Increasing inclusion through employment in Yorkshire and the Humber

Rt. Hon. Rosie Winterton MP
Minister of State Department of Work and Pensions

Regional Minister for Yorkshire and the Humber

Aim of the Speech:  To open the discussion on how to increase the number of socially excluded adults in employment focusing particularly those suffering with mental health issues/ problems, accessing the employment market in the Yorkshire and Humber. 

Word Count:  1500

Lead Official: Kay Nunns

Private Secretary:  Elliot Fidler

1. Thank you very much Jonathan for your warm words of introduction and good morning to you all.

2. As I was previously Minister for State for Health, I was delighted to receive the invitation from the Government Office for Yorkshire and the Humber and CSIP, to speak at today’s important event.  I am particularly proud of Yorkshire and Humber’s proactive approach towards understanding the barriers preventing people from working, particularly due to mental health problems. This is extremely welcome, as well as the commitment to breaking those barriers down by working in partnership. Something which has already started.  This event provides dialogue to enable this to happen.   

3. It’s good to me to see so many organisations represented here but no surprise, given that our region constantly rises to the challenges faced both nationally and regionally.  And reducing social exclusion amongst vulnerable adults is not only a key priority for the region but also for the Government. At the root of this, it is possible to extend and open up, for these people, those possibilities available to others in society.

4. What we need to get across today is that it is possible to extend opportunity to the least advantaged.  So that they enjoy more of the choices, chances and power that the rest of society takes for granted. 

5. We want to improve the life chances of socially excluded adults – such as people with mental health problems. This is something which is the focus of one of our key PSAs, PSA 16. Through increased support and awareness we are able to offer life chances and extending these chances to others in society.   I am so pleased to see how well informed and enthusiastic you the audience are.  The challenge we have is determining what the barriers are that people face and how to overcome them.

6. The key to this is strong partnerships and networks at all levels to develop new delivery mechanisms that involve rather than alienate people, we also need to find innovative ways to overcome barriers to employment. I am particularly glad to see so many Third Sector representatives here today, who will play a critical role as key partners through this process.   Whilst I was Minister for State for Health, we commissioned a review into the difference between the perceptions and reality of the Third Sector from Victor Adebowale. The document broke down the perceptions and concluded that the Third Sector could work well with the statutory sector and could handle some structural work, with the support of the statutory sector. The report also revealed that people often felt more comfortable seeking help from the voluntary sector and did not feel threatened by its involvement, as they did with other statutory agencies. 

7. One in four of us will experience mental distress at some point our lives.  It is estimated to cost this region £6.5bn a year.   

8. The positive links between health and employment are widely known and publicised. 

9. We know, that doing more to create positive mental health at work makes good business sense.  When I was Minister for State for Mental Health I visited many sectors across the region.   We need to look at how to help people through difficult times and that fact that this may mean they need to stay out of work for a while. However, the payback to the employers who have a good approach to mental health, has proven to be enormous in terms of loyalty, commitment and dedication of employees.  I am particularly pleased to see that Business Link Yorkshire is here - one of the key organisations who provide support to social enterprises based in the region.  

10. Work and meaningful activity are central to the recovery process for many people with mental health problems.  Tackling worklessness remains a key issue for increasing social inclusion, reducing inequalities and, crucially, improving well-being.  

11. This is especially true for people living in areas of high deprivation with low employment rates, where people with mental health problems form the largest group claiming incapacity benefits and often have multiple barriers to overcome. If they are to achieve sustained employment outcomes, they often require more intensive and ongoing employment and health support; we know that, especially from health systems. 

12. We know that a supported employment can be of great therapeutic value.

13. As many as 90% of workless people who use mental health services wish to work. 

14. Between 30% and 50% of people with schizophrenia are capable of work but only between 10% and 20% are in employment.

15. In this region there are significant numbers of people with mental illness who are not working.  For example, in one locality over 14,000 people are claiming incapacity benefit, of which 40% state mental/behavioural problems as their reason for claiming, which includes stress, depression and anxiety
16. But there is a need to ensure that support is delivered in a more holistic way, for example, by creating better links between Pathways to Work and Improving Access to Psychological Therapies (IAPT) programmes.  In my own constituency of Doncaster Central, we were a national demonstration site for the IAPT programme.  And the results were impressive for patients. Additional funding – starting with £33 million in 2008/09 - was announced a year ago, to roll out this programme nationally.  By 2010/11 investment in psychological therapies will total £173 million, and I know, from my time as Minister for State for Health, how valuable and important it is to have a range of services available to people.

17. People with mental health problems are at more than double the risk of losing their jobs than those without.  A third of people with mental health problems report having been dismissed or forced to resign from their job. Almost four in ten felt they had been denied a job because of their previous Psychiatric history.  And over two-thirds had been put off applying for jobs for fear of unfair treatment.  

18. There clearly is a significant amount of effort needed to ensure that employers and employees receive the right support to enable more people to stay in work. Lord Stevenson, a key businessman in the region, has produced a piece of work offering guidance to his Management Team on how deal with, and offers support to employees with mental health problems.  It is good to see practical advice of this nature being created by and available for companies.

19. We should, quite rightly, recognise that one of the key barriers which needs to be overcome is that of stigma and discrimination.  

20. That is why we, as a Government, responded to this by setting up the Shift Programme.  The Shift Programme focuses on working with employers to improve employment opportunities for people with mental health problems.  And on developing an anti-discriminatory code of practice, to help overcome reluctance to take on people with more severe mental health problems.  

21. Amongst many of the projects and initiatives ‘Shift” have developed, are three short films to be launched this month which can be viewed on line. You will meet later on during the day, two remarkable men, Alex and Ben, who have agreed to share with you their experiences of suffering from mental health problems and how they overcame these barriers through support from specialist services and gaining employment.  Both these young men are testament to what can be achieved with intervention and support.

22. We are introducing a broad range of policies to address the waste of talent linked to mental ill-health.  We know that people are more likely to be: aged between 35 and 54; separated or divorced; living lone or as a one parent family; with no formal qualifications; social housing tenants and women. 
23. We’re using this developing knowledge, which is still developing, to introducing a broad range of policies to address the waste of talent linked to mental ill-health.  That is why it is important to have feedback from a wide range of people, including all of those here today. In November last year the DWP and DH announced a national strategy for mental health and employment.   Government is trebling the number of employment advisers in GP surgeries and piloting a new £8m advice and support service for smaller businesses as part of a new approach to help people with stress and other mental health conditions find and keep work.

24. In Yorkshire and the Humber we are taking active steps to make things better for people. In order to ensure that we have a meaningful and coherent response to this agenda, Care Services Improvement Partnership has set up a regional strategic partnership for mental health and employment, which will ensure that all of the key stakeholders and agencies with an interest in this agenda are working together toward joint objectives.  

25. Practically this will include actions to help people build capacity to compete for work, enable people to get jobs and relevant interventions to enable people to stay in work and ‘back office’ work such as identifying relevant intelligence, for example getting a clearer idea on numbers of people affected and helped, in order to get some evidence on a baseline to measure improvement.  

26. I know that “Altogether Better” Programme people are here and have an exhibition.  For those of you who aren’t aware, Altogether Better is the region’s 5 year £7million BIG Lottery funded Health and Well Being Programme.  The ambition is to build the region’s capacity to empower communities to improve their health and well-being and reduce health inequalities.  From actions such as training over 15,000 health champions in local communities and businesses and supporting 17 community projects based in every Local Authority area in the region.  They will also the evidence base of ‘what works’.  

27. The Mental Health First Aid Project is part of the Altogether Better programme.  Through this type of activity, training courses are provided to businesses and communities.  They can provide much needed help in identifying someone who is experiencing mental health problems before professional help is sought.  This , and schemes like Mindful Employer, are very practical ways to offer direct help to people in distress , reduce stigma and establish a positive approach to mental health in a workplace.

28. In addition, by working in partnership with the Learning and Skills Council we can all ensure that those people have proper training available to them, and can achieve their aspirations.  Through improved access to quality learning and skills opportunities.  Work is ongoing to:

· Boost the demand for learning and skills opportunities, and secondly to

· Build the capacity of learning and skills providers to meet the needs of learners with Mental Health difficulties

29. I am sure you are all very aware of the report, earlier this year, by Dame Carol Black, who published the first ever review into the health of the working age population.  At a national level, her report identifies the key challenges facing the nation.  Her research identified lower productivity whilst at work due to common mental health problems could be costing the economy in excess of £15 billion a year. But it is important to bring this down to a regional and local level, translating it into key actions, dependant on partners such as ourselves bringing sectors together and coordinating services. Where adopting a partnership approach will be critical to delivering change.

30. The Government has asked Dame Carol to provide further policy recommendations for those specifically with mental health conditions. She has convened a mental health and employment strategy group made up of experts from employers, charities, the medical profession and specialists in mental health.  And they will be considering further evidence to ensure people with mental health conditions and those at risk receive the most appropriate services.

31. Before I conclude and pass over to my colleague Simon Francis for his presentation, I would like to thank all of you for coming.  I do hope you will continue to network further with your existing partners, and sieze this wonderful opportunity to form new networks and relationships.  

32. I am delighted to have been given the opportunity to speak to you all. 

33. Thank you.

Toward a Regional Strategy for Mental Health and Employment

Simon Francis (Programme Lead Mental Health and Employment Yorkshire and the Humber, CSIP)

Poor Mental Health is not Unusual

· 1 in 4 people have a mental health problem at some time in their lives

· 1 in 6 people experience mental distress at any point in time. 

· Significant human, social and economic cost £27B (LAYARD 2004)

· Strong association between poverty, poor MH and unemployment.

Health

· Therapeutic value of work, people in work  experience better health than those out of  work, But sometimes work is part of the problem

· Being unemployed carries the same health risks as smoking 200 cigarettes a day, with  

· unemployment being a cause of poor MH 

· Suicide biggest killer among young men with

· Strong association with unemployment. 

Employment

The Issue - The Cost

· Cost for Yorkshire and the Humber £6.5bn (Francis and Lindsay 2008)

· Poor mental health costs each household £2K p.a

· Annual cost to employers is around £600 per employee. (Chartered Institute of Personnel and Development and Confederation of British Industry)

· Presenteeism likely to cost around 1.5 times more than absenteeism. Sainsbury Centre 2007

· Significant, impact on individuals their families and communities 

The Context and Challenge for Yorkshire and the Humber

· Inequalities increasing

· Rising number of suicides

· Significant cost to the region

· Proportion of women saying that they had received help finding work significantly below national average

· Two thirds of service users state that they can’t work because of their MH problem 

The Context and Challenge for Yorkshire and the Humber (2)

· Reported workrate is decreasing from 21% 2005 to 18% 2007 (Healthcare Commission)

· Proportion of people with mental health problems in the region without qualifications considerably higher than results for England but decreasing (Labour Force Survey).

· Proportion of people with NVQ Level 2, lower than national average 

The Response Government Policies  

· National Strategy for Mental Health and Employment

· Life Chances of Disabled People   

· Reaching Out National: Action Plan to Tackle Social Exclusion 2006

· Public Service Agreement Target PSA 16 

· Action on Stigma and Discrimination SHIFT

· Working for a Healthy Tomorrow 2008 Dame Carol Black Review 

· Reaching Out: A strategy to tackle social exclusion

· 2-3% of the population persistent exclusion  

· People with severe mental illness one of the key categories

· Driven by a Public Service Agreement 16. Specific action on employment and homelessness.

· Action 23 Regional partnerships for MH and employment

Yorkshire and Humber Opportunities
· Regional Strategy

· Ministerial Interest

· Increasing Access to Psychological Therapies

· Mental Health First Aid

· Altogether Better

· Voluntary Sector

· Broad range of good practice

Regional Approach Yorkshire and Humber  

· Engage and bring together relevant stakeholders

· Understand and not describe current status of MH and employment in the region

· Draft a strategy

· Deliver strategy

Themes
· Talk about what people can do, not what they can’t.

· Build capacity in individuals and organisations

· Ensure that Learning and Skills agenda is an integral part of our efforts. LSC 

· Get people into work, manage the transition

· Engage and support employers and employees

· Promote good and mentally healthy work  

Actions 

· Line Manager Training

· Research cost of poor mental health  

· Job retention training

· Feeding into developing and ongoing strategy

· Training for intermediaries

· Better information on the help and support available, a support hub for employers

· Service User engagement

· Organisations lead by example

Final Career Limiting Thoughts 

· How to engage with those who are disengaged?

· Do resources follow need?

· Is there a broad range of provision available in each locality?

· Do people know about it? 

· What more is needed?

· Who leads locally?
The Tukes Project

Kevin Bond (Director of Mental Health and Social Care Services, North East Lincolnshire, Care Trust Plus) 

IMAGINE…

Waking up this morning and finding you have little to do

· Sounds quite nice?

Then imagine…

That it was like that every morning

· OK for a while perhaps?

Nobody listened to you and nobody sought your opinions on anything?

· Not sounding quite as attractive?

In fact people actively avoided getting your opinions and sometimes avoided you

· Sounding less and less attractive?

Now imagine being told you will never work or contribute

· Depressing isn’t it?

· Can you be bothered getting out of bed?

Now imagine having a Mental Illness. Reading constant negative comments in the press about mental health, dangerousness, people not wanting you to live near ‘them’ etc ……..This is what it can feel like for large numbers of people with serious mental health problems. Having no work or valued roles is damaging to your mental health 
In North East Lincolnshire six years ago, most people with long term mental health problems had little in the way of ‘day services’; a day hospital and some occasional arranged activities. There are only so many games of pool and so many anxiety management groups you can do. Seeing Doctors and Nurses and being ‘followed up’ and having most things you think and do interpreted as about your illness can be distressing and make ‘illness’ define much of what you are.
2002  

· Little or no specific employment or training

· Model for total mental health services agreed with staff / service users / carers

· Valued roles / training / employment / 
positivity features strongly

· ‘We will run all our own ancillary services at 
the end of the changes, as a means of kick-starting creating training and employment’   

2003

· ESF and SRB funding secured

· Coffee Shop opened at Diana Princess of Wales Hospital 

2004

· Tukes conference centre and café opens in town centre location

· Lease of ‘The Lodge’ and allotments - horticulture expands

2005

· External buffet service commenced

· ESF and SRB funding ceased

2006

· Cleaning contract for the Department of Mental Health commenced (Constant 90%+ scores from 30%s)

· Coffee Shop at Weelsby View Health Centre opened

· Runner up in the ‘Service Redesign’ category of the NHS Alliance National Acorn Awards for Excellence 

2007

· Commencement of cleaning and catering contract for The Gardens (Constant 90% + scores)

· Building maintenance team established

· Tukes Cleaning Team won the Service User and Carer Award (Mental Health) at the Care Trust Plus Awards Ceremony

2008

· Full responsibility for the new acute site (concierge roles, cleaning, catering, maintenance, caretaking plans)

· Further contracts

· Expansion of maintenance and other activities

· Winner of the National Health and Social Care Award for Mental Health and Wellbeing

2008 Onwards

Tukes now runs 5 Cafes, catering and cleaning for units and other external companies, increasing maintenance functions, the public conference centre, horticulture contracts and full design and makeovers, administrative support, work experiences for young people alongside people with mental health problems.

Some outcomes

· Some 460 people have participated in the schemes as members. Many more as volunteers and youth work placements.

· 350 Qualifications have been gained (many in people that had none previously).

· Tukes has directly helped 55 people to gain employment. 

· Mental health employment advisors have added a further 42 in the last two years and another 52 people into voluntary work and a further 104 into education/training.

· Tukes members contribute over 2000 hours every month.  Work placements also contribute about 2000 hours and volunteers about 300 hours (c4500 hours total).

· 30+ positive articles regards mental health in press, also radio articles etc.

· Changes in staff views and the general public locally

Real Outcomes

· Tell me who is who (in this picture of members and staff)

Mental Health?

· Work is one of a number of powerful things that give us ‘valued roles’.

· There is little point in ‘treating’ people clinically to return to the same patterns and potentially contempt of others.
· Formal ‘clinically’ based activities also run the risk of damaging valued roles and functioning if not set in context.
· Of all the comments Tukes users have made it is that of changing their view of themselves by changing the relationships with others (including staff) that are most telling.

· We all need to feel a sense of worth / value to have any chance of good mental health and these schemes are probably more important than anything else we do in mental health reducing the need for ‘formal’ treatments and allowing us to have a positive view for peoples future. They now inform the whole design of our services with the new acute areas modelled with this in mind.

The Government’s approach to tackling social exclusion

Naomi Eisenstadt (Director of the Social Exclusion Task Force, Cabinet Office)

Social Exclusion Task Force: overview
SETF mission: To extend the opportunities enjoyed by the vast majority of people in the UK today to those whose lives have been characterised

by deprivation and exclusion

· Much has been achieved, for example through investment in public services, tax and benefit change, national minimum wage

· But most vulnerable individuals and families still need intensive support to get their lives back on track 

· Based in the Cabinet Office because reducing social exclusion cuts across many Departments and agencies

· Lead Ministers are Liam Byrne and Kevin Brennan

Current work programme

· Vulnerable adults

· New Public Service Agreement on socially excluded adults

· Adults facing Chronic Exclusion (ACE) pilots

· Research

· Analysis of social exclusion over the life course

· Championing Exclusion issues across Whitehall

· Contribution to Corston Review response

· Dame Carol Black Review

· Social Mobility White paper

Public Service Agreements – an overview

· Public Service Agreements are the Government’s top delivery priorities

· They are commitments to improve outcomes, e.g.
· Raise the educational attainment of all children and young people
· Make communities safer

· Promote better health and wellbeing for all

· Based on indicators with regular public reporting and scrutiny

· Responsibility cuts across a number of government departments

· 30 new PSAs announced in the Comprehensive Spending Review in October 2007

Groups that the PSA focuses on

Four client groups:  
· Care leavers (at 19)
· Adult offenders under probation supervision
· Adults in contact with secondary mental health services
· Adults with moderate to severe learning disabilities

How will this PSA help? What does this mean in practice?

· Nationally

· Joint working from seven departments: Cabinet Office, DWP, CLG, DH, DIUS, MoJ, DCSF
· Regular public reporting and accountability on outcome indicators

· Policy changes that help ensure improve outcomes

· Locally

· Regular public reporting and accountability in each local authority area on outcome indicators (in Comprehensive Area Assessment via assessment of performance against National Indicator Set)
· Other local service providers have to report on indicators (e.g. DH Vital Signs indicator set)

· Some local areas have prioritised improving the mental health accommodation indicators in LAAs (e.g. North East Lincolnshire, Haringey, Bath and NE Somerset)

· Joint working across different agencies (e.g. Jobcentre Plus, Mental Health Trusts, Local Authority social service departments), including through Local Strategic Partnerships

What needs to happen to bring about a step change?
Initial thinking – work in progress…

· Need to get a greater understanding of routes into settled accommodation (our understanding of this is much less developed than for the employment outcome)

· Culture change: housing and employment are everyone’s business

· Appropriate use of Individual Budgets

· How the benefits system supports people who want to live independently

· Challenge poorly performing local authority areas

What we are doing to build our knowledge

· Talking to stakeholders

· Looking at local areas with strong and weak performance

· Best practice sharing events

· Community of Practice to be launched in October

· Quantitative analysis (regressions) to find out what works

· Visits to local projects and events

· Find out more about characteristics of groups

· Delivery chain analysis

· Customer journey mapping

PSA measurement (1): Indicators and baselines for the employment outcome 
(EET for care leavers)

PSA measurement (2): indicators and baselines for the settled accommodation outcome

Over to you…
What you can do to help

· Push for progress locally

· Share best practice

· Tell us about policy problems

· Facilitate visits

· Take part in our Community of Practice

Questions for you

· How can we get some quick wins?

· What policy problems should we be trying to fix?

Appendix 2 - Exhibitors

SHIFT - the Department of Health’s programme to reduce the stigma and discrimination directed towards people with mental health problems. 

www.shift.org.uk
Altogether Better – Yorkshire and the Humber’s £6.8m BIG funded 5 year programme to deliver innovative models of engaging and empowering communities to improve their health and well-being. AB has workplace health projects in Rotherham, Doncaster and Wakefield and a regional Mental Health First Aid project. www.altogetherbetter.org.uk
Mental Health First Aid – an award winning  two day training course to help you recognise the early signs of stress, depression, anxiety and psychosis. Training courses are offered throughout the region at a subsided rate of £80 for the two-day courses. 

www.mentalhealthfirstaidyorksandhumber.org
Richmond Fellowship  

www.richmondfellowship.org.uk
Business Link Yorkshire

www.businesslinkyorkshire.co.uk
A4E

http://www.a4e.co.uk/
Leeds Mind Working Minds project 

www.leedsmind.org.uk
Rotherham PCT “Mind Your Own Business” project 01709 302727

The Carers’ Resource 

http://www.carersresource.org
Jellycat Media producers of Mind and Body - A Journey to Wellbeing films www.jellycatmedia.com
The Swarthmore Centre 

www.swarthmore.org.uk 
PositiveAssets
www.humber.nhs.uk/templates/Page.aspx?id=2204
01482 389225

As part of Dame Carol Black’s Health and Work review The Royal College of Psychiatrists was commissioned to review the evidence of mental health and work. http://www.workingforhealth.gov.uk/documents/mental-health-and-work.pdf 
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