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1.0
Aim

1.1
Despite many positive interventions, some groups and areas have seen little benefit from the economic growth and prosperity over the last decade. This is especially true for people living in areas of high deprivation and/or with mental health problems. They have low employment rates, 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. The main premise for this strategy 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.

1.2
Thus, the purpose of this strategy is to set out a framework, including actions, for how all stakeholders in Calderdale work together towards increasing the employment rate for people with mental health problems in the locality. 

1.3
This can be done by:

· Building capacity in individuals and organisations to enable people to better compete for work, through increased skills attainment and confidence building.
· Ensuring that systems are in place to ensure that people have access to appropriate education, training, skills or work opportunities and that transition into work is as smooth as possible.  
· Ensuring that employers and their employees have access to relevant help and support to enable people to keep jobs
· Encouraging the development of workplaces that are accommodating for people with mental health needs, with an emphasis on reducing stigma and discrimination, promotion of wellbeing, and prevention of people becoming unwell in the first instance
2.0
Why is employment important for people with mental health problems?

2.1
The positive links between health and engagement in learning and employment are now well known, as are the negative links between mental ill health and unemployment: 

· People in work experience better health than those out of work (Waddell and Burton, 2006). Being unemployed is in itself a cause of poor mental health. Research demonstrates there is a positive relationship between health and well-paid fulfilling work; a negative relationship between health and low-paid, low-skilled, unfulfilling work, and a negative relationship between health and unemployment' (National Institute for Clinical Excellence (McLean and Francis 2005).

· Work and meaningful activity are central to the recovery process for many people with mental health problems (Drake 2006).


· People with mental illness recognise the added value of work, as many as 90% of workless people who use mental health services wish to work (Grove, 1999; Secker et al., 2001). Between 30% and 50% of people with schizophrenia are capable of work but only between 10% and 20% are in employment (Marwaha and Johnson, 2004; Schneider, 1998).

· There is a strong association between suicide and unemployment, especially among young men. Social isolation is an important risk factor for deteriorating mental health and suicide. Two-thirds of men under the age of 35 with mental health problems who die by suicide are unemployed.

· Being unemployed carries the same health risks as smoking 200 cigarettes a day. After 6 months unemployment, there is a strong likelihood that the individual will develop poor mental health.  

· Many people who access health services have few readily attributable bio medical symptoms, and therefore are more likely to benefit from social and not medical prescriptions. (Working for a Healthy Tomorrow, DH/DWP 2008). There are a significant number of people who have a mental illness but who do not access services.

· People with mental health problems are at more than double the risk of losing their jobs than those without. One-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 (Social Exclusion Unit, 2004).

2.2
Yet it is estimated that one in six adults in the United Kingdom currently experience mental illness, with only a third receiving treatment.  One in three people will have a mental illness during their lifetime of which 15% will suffer a disabling depression (Mental Health Foundation).  The National Health Service (NHS) is currently treating about 2.5 m people of working age with a mental health problem at any point in time.  The World Health Organisation (WHO) has predicted that, within ten years, depression alone will be the single largest cause of disability in the developed world.  

2.3
Tackling worklessness therefore remains a key issue for increasing social inclusion, reducing inequalities and improving well-being.  

3.0
Economic costs

3.1
The economic costs to the area and to individuals of unfulfilled employment aspirations are high:

· The economic cost of mental illness to the UK is currently estimated to be £25b or 2% of gross domestic product (GDP) (Layard 2005). The Sainsbury Centre for Mental Health put the total cost as being nearer £88bn.

· An estimated 40% of Incapacity Benefit (IB) claimants (or 850,000 people) suffer from mental illness, more than any other group, with a further 10% of claimants having a mental illness as a secondary problem.  There are now more people claiming IB because of mental health problems than the total number of people in receipt of Job Seekers Allowance (JSA).  This equates to £9b in lost output through mental health IB claimant inactivity

· The Confederation of British Industry (CBI) (2004) estimates that time off work for depression, anxiety and stress costs employers around £4b pa.  

· The whole system cost of poor mental health in our region (Yorkshire and Humberside) is estimated to be around £6.5bn (Lindsay, Francis 2008).  Employment related cost impacts outweigh health expenditure (Rice and Miller, 1998; Greenberg et al, 1999).

· Case studies show that adults with mental health problems are often in contact with up to ten different agencies, with each person costing statutory services tens of thousands of pounds every year.  

4.0
What is driving change? 

The drivers relating to increasing opportunities for various types of work are as follows:

· The Mental Health National Service Framework, published in 1999, signalled a new stronger emphasis on vocational issues. The NSF runs out this year and its "replacement" will have a strong focus on outcomes associated with paid work and volunteering.

· The ODPM social exclusion report from 2004 gave chief executives in Health and Local Government specific responsibilities.

· Lord Layard’s 2006 report "Mental Health: Britain’s Biggest Social Problem" signalled the political imperative about employment as an asset. This work naturally followed on from the ODPM social exclusion report. 

· The 2007 Comprehensive Spending Review introduced a Public Service Agreement (PSA) aimed at reducing social exclusion amongst the most vulnerable adults, through increasing the proportion of at-risk individuals in employment and settled accommodation. National Indicator (NI) 150 is one of the eight indicators for PSA 16 and relates to the number of individuals in contact with secondary mental health services who are in employment. Calderdale has included this indicator as one of its 35 Improvement targets that are part of the Local Area Agreement with Government Office.

· The new Care Programme Approach guidance (March 2008) is clear about the role care managers have in relation to the meaningful use of time.

· The DoH published specific vocational commissioning guidance in 2005 and this was refreshed in 2008.

· Healthcare Commission and Social Care inspection reports have highlighted the need to make progress.

5.0
Risks and issues 

5.1
In 2004 the Social Exclusion Unit stated that there are a number of reasons why people with mental health problems had trouble finding and keeping a job. These are: 

· The impact of the mental health problems on the individual, leading to loss of motivation and confidence. Side effects of some medication (such as drowsiness) can rule out certain jobs.

· Fear that work will lead to worsening mental health, even though unemployment is actually likely to be more detrimental to mental health.

· Low expectations of staff. Lack of understanding about the benefits of employment can lead health and social care staff to advise against work. Jobcentre Plus staff can have poor awareness of mental health issues. This can lead to a culture of low expectations, with the assumption that some individuals will ‘never’ be able to work.

· Employer attitudes. Many employers are reluctant to employ people with mental health problems. Occupational health departments might also raise concerns that the individual would be unable to cope or would take too much time off sick
· People with mental health problems lacking awareness about available support. There appears to be low usage of Jobcentre Plus among people with mental health problems, who may not be aware of recent initiatives to ease the transition to work.

· Benefit reviews. Although automatic benefit reviews are not the policy of the Department for Work and Pensions, there is a widespread fear that looking for work, including unpaid work, will trigger a benefits review. Similar concerns occur about Disability Living Allowance (DLA), although this can be paid to those in or out of work. 

· Financial implications of leaving benefits. Many people feel that leaving benefits represents a real threat to their financial security. They have concerns either that they would be worse off in work, or that the job would not work out and they would need to reclaim their whole benefits package, which might have been difficult to secure in the first place. People claiming through their health insurance fear having higher premiums or being unable to get health insurance in future if they return to work. Action to address these issues includes the Working Tax Credit, which tops up the wages of people on low incomes working for 16 hours or more, and the linking rules for people on benefits.

· Lack of good transport or distances required to travel (time and cost and inconvenience) can often be a barrier for disabled people and people with mental ill-health getting back into work.

6.0 
Who are our stakeholders?


6.1
This is a shared agenda: poor mental health is everyone’s business. 

The intention is to set up a partnership that will jointly own the strategy and work together to deliver the specific actions set out in this paper. The partnership needs to comprise key stakeholders including:

· Public Health

· Jobcentre Plus 

· Learning and Skills Council

· Colleges and FE organisations

· Local Strategic Partnership

· Voluntary sector

· Black and Minority Ethnic community groups
· Individuals using mental health services

· Primary Care Trust

· Local authority directorates
· Psychological Therapies service providers
· Mental Health service providers

· Business Sector

6.2
Colleagues will be encouraged to pledge actions and resources beyond those already committed and show leadership in their own organisations, ensuring that the needs of people with mental health problem are fully reflected in ongoing work which will result in improved impacts and outputs.  

7.0
Elements of the Strategy

7.1
At the heart of the strategy is the need to ensure that capacity is built in individuals and organisations so that individuals who are experiencing mental health problems are better able to compete for work, get jobs and once in work to better retain work.  The overall objective is to raise the employment rate of people with mental health problems, whatever the level of mental health need.

7.2
This strategy recognises that work is not an immediate option for everyone, and therefore there is a need for options that promote inclusion and recovery such as access to a wide range of learning opportunities provided by the voluntary and community sectors, Adult, Further and Higher Education and Work Based Learning providers, Train to Gain and through volunteering and community participation.  For those who need non-vocational support, systems need to be in place to ensure that those needs are met.

7.3
In developing action plans (Appendix 1) to implement the strategy, attention will need to be paid to ensuring that those plans address the needs of all sections of the local community, including black and minority ethnic communities, gypsy and traveller communities, migrant workers and refugee and asylum seekers, and those in rural areas, so that they have access to relevant help and support.

7.4
The ongoing development of this strategy and its implementation needs to be underpinned by the engagement of individuals who use mental health services. The action plans that are being developed will therefore need to include specific detail about how effective engagement with all parties who have an interest is to be ensured.

7.5
The strategy will promote specific action in the following areas:

7.5.1 Addressing individual anxieties, limited ambition, lack of confidence 

7.5.2 Ensuring adequate education and training opportunities for people with MH problems

7.5.3 Ensuring adequate opportunities for community participation

7.5.4 Supporting individuals to prepare for work

7.5.5 Increasing employment opportunities 

7.5.6 Optimising employment retention

7.5.7 Monitoring employment and vocational activity

7.5.8 Ensuring effective engagement with all stakeholders

7.5.1
Addressing individual anxieties, limited ambition, lack of confidence 

THE PROBLEM(S):

Even if employment and vocational opportunities abound, people will not necessarily take these up if they are concerned that they will become worse off financially, either through reduction in benefits or through earning less. 

This is a significant issue, as the numbers of people claiming incapacity benefits for ‘mental and behavioural disorders’ has gradually risen over the past 5 years, in comparison to a gradual decline in the overall numbers of estimated claimants. The national picture, which is similar in this region, suggests that approximately two thirds of people (68%) claiming incapacity benefits within this category have been claimants for three years or more. 

Part of the problem is a lack of information that people feel they can rely on in respect of the effect of paid work on benefits. 

Another issue is about people only seeing the benefits of employment in terms of income and not being aware of the other beneficial effects.

A further problem is that over time, people lose confidence in what they are able to do and may believe that they are no longer capable of successfully pursuing such opportunities.

This in turn is exacerbated by the discrimination and stigma associated with mental health problems.
KEY AREAS TO ADDRESS:

· Promoting the potential benefits of employment, training and meaningful activity

· Providing initial support to identify potential capabilities (which may provide a springboard to pursuing E&T, vocational opportunities, community participation)
· Addressing concerns about loss of benefits
7.5.2
Ensuring adequate education and training opportunities for people with MH problems

THE PROBLEM(S):

The chances of obtaining employment can be significantly enhanced by appropriate education and training. However, compared with the general population, people with mental health problems are far more likely to have no qualifications. For instance, the Labour Force Survey data indicates that in 2006, 15% of the general population had no qualifications compared with 33% of people with mental health problems. 

Providing adequate access to education and training opportunities will not however be achieved unless the stigma and misperceptions that organisations can have about individuals with mental health problems are addressed.

KEY AREAS TO ADDRESS:
· Tackling general stigma / misconceptions / ignorance about effects of mental illness
· Working with E&T organisations to address their concerns about the implications of providing for people with MH problems

· Supporting E&T organisations to provide services that are sensitive to the needs of people with MH problems

· Developing the sort of E&T opportunities will increase the chances of people with mental health problems gaining employment 

· Linking individuals with the type of training and education that will improve their chances of the obtaining the employment that they are looking for 
· Supporting individuals whilst taking up training / education opportunities

7.5.3
Ensuring adequate opportunities for community participation 

THE PROBLEM(S):

Meaningful activity, such as volunteering, can be an important part of recovery, and should be one of the options for people with mental health needs. Volunteering is a proven way for people with mental health difficulties to gain confidence, meet people, engage in useful activity and exercise transferable work skills. It also has a preventative role for people who are otherwise isolated from becoming mentally ill.  

However there is a lack of such opportunities and the ways of accessing those opportunities need to be clearer. Additionally, the same issues around stigma and misperceptions as referred to in the previous sections need to be addressed, if opportunities for such activity are to be increased.

KEY AREAS TO ADDRESS:

· Tackling general stigma / misconceptions / ignorance about effects of mental illness 

· Addressing organisations' concerns about implications of providing opportunities for community participation for people with MH problems

· Supporting organisations when they provide such opportunities

· Increasing opportunities for volunteering and community participation that are productive for both the individual and the organisation
· Enabling individuals to identify what opportunities / activities / networks are available

· Supporting individuals whilst taking up opportunities for community participation
7.5.4
Supporting individuals to prepare for work

THE PROBLEM(S):

Preparation through education, training, volunteering experience etc is one thing.

The next stage into “real” work may need specific support if people are not to get cold feet, as well as specific skills and knowledge to tackle the process of obtaining employment 

KEY AREAS TO ADDRESS:

· Improve individual’s capacity to seek and obtain employment (eg focussing on the most likely sections of the job market, knowing where to look for work, putting together CVs, job interview preparation etc)

· Increase opportunities for job experience (eg through short term job experience / shadowing) 

7.5.5
Increasing employment opportunities 

THE PROBLEM(S): 

Efforts to improve opportunities and access to training and community participation are of limited value if individuals are unable to access paid work.

Some of the barriers to employment are around the misperceptions that exist within organisations about individuals with mental health problems are these need to be addressed.

Additionally, people who have been unemployed for some time may find moving into full time employment to be an insurmountable challenge and so there needs to be a range of employment opportunities that can provide stepping stones to full time employment for those that are able to pursue this. For those that are not, forms of part time employment are just as important.

KEY AREAS TO ADDRESS:

· Tackling general stigma / misconceptions / ignorance about effects of mental illness

· Addressing organisations concerns about implications of employing people with MH problems 

· Creating more employment opportunities for people with MH problems

· Supporting organisations when they employ individuals with MH problems

· Supporting individuals whilst taking up employment opportunities
7.5.6
Optimising employment retention

THE PROBLEM(S):

Whilst much of this strategy is about obtaining employment, it is equally important that individuals who are in employment do not lose this due to any mental health problems that they may be experiencing.

One of the issues here is that organisations are often not equipped to undertake the early identification of and response to mental distress at work. 

KEY AREAS TO ADDRESS:

· Supporting organisations become more effective employers

· Providing job retention training 

· Supporting individuals in employment when their mental health requires it

7.5.7
Monitoring employment and vocational activity

THE PROBLEM(S):

In order to make effective plans, prioritise activity and monitor / evaluate work to implement this strategy, there needs to be a clear system for the collection and analysis of relevant data, which is currently limited and not integrated. It is also not clear how good the quality of the data is.

In addition, numerical data alone will not tell the full story and there also need to be ways of capturing qualitative information. Currently this is inadequately developed.

Service users themselves are the best judges of whether current services are meeting their vocational needs, preferences and choices. However, they are rarely involved in the monitoring and evaluation of those services.

KEY AREAS TO ADDRESS:

· Ensuring systems are in place for capturing NI 150 information

· Ensuring quality of data collected for NI 150 is adequate

· Developing wider set of outcome measures and indicators

· Identifying a set of practical outcome measures

· Ensuring systems in place to capture indicators above

· Ensuring processes are developed to evaluate the information collected above

· Identifying how service users could be involved in the monitoring of vocational / employment activities 

7.5.8
Ensuring effective engagement with all stakeholders in the development and implementation of the strategy

THE PROBLEM(S):

The users of services themselves are the best judges of whether current services are meeting their vocational needs, preferences and choices. However, they are rarely involved in any effective way to participate in the development of services and their monitoring and evaluation.
In addition, the area of Mental Health and Employment covers many strands across many organisations and efforts to progress matters have been hampered by a lack of coherence and conflicting or competing workstreams. 

KEY AREAS TO ADDRESS:
· Identify all key stakeholders and contact points 

· Identify which elements of the strategy are relevant to which stakeholders and what different methods of engagement can be used to involve individuals / organisations

· Ensure that there are adequate processes in place to give feedback to people

· Ensure that this involvement activity is joined-up / compatible across all partner organisations

8.0
Making It Happen

8.1   The Mental Health and Employment Project Group will be responsible for the development of the action plan(s) to take this strategy forward and for overseeing its implementation through a set of subgroups that will tackle the separate areas outlined in 7.5.1 to 7.5.8.

8.2
The Mental Health and Employment Project Group will be accountable to the Mental Health Partnership Group which in turn will report to the Calderdale Health and Social Care Partnership Board and the PCT Programme Board.

8.3
The Action Plan at Appendix 1 sets out a broad but comprehensive list of all the pieces that need to be in place if employment opportunities for people with mental health conditions are to be increased, taken up and sustained.

8.4
It will take time and partnership working in a range of settings to achieve the overall goals of the strategy. The Action Plan therefore sets out things that are already being tackled, issues that require immediate attention and also actions that may take much longer to achieve. The Action Plan will also be subject to continual review and updating, and so is likely to undergo periodic revision.

8.5
The Strategy will be reviewed after three years.
9.0
Conclusion

9.1   
The strategy set out is ambitious and should be seen as a living document that will need to be flexible and ready to incorporate and adjust to changing developments and priorities. 

9.2
It is hoped that the framework for delivering vocational support, coupled with practical actions and interventions, will make a significant difference to the lives of those people in Calderdale who are currently experiencing poor mental health. People can and do recover from mental health difficulties with the right help and support, and many do this through increased aspirations around learning and work. The challenge therefore is to ensure that: 

· Service provision is joined up, through a duty to cooperate, and where appropriate there is a common gateway to services and a tailored evidence based service designed to meet the broad range of individual needs.  

· The stigma associated with poor mental health is challenged, and we promote champions who have thrived with right support and understanding.

· There is an enhanced public sector ethos and civic duty to support.

· Those involved in delivering this agenda are committed to ongoing and lasting change.

· There is a shared appreciation of the complexity and diversity of a broad range of needs.

This is not just a question for the health service, learning providers or indeed Jobcentre Plus; poor mental health is everyone’s business. 

Appendix 1: Framework Action Plan 
Calderdale Mental Health and Employment Strategy

7.5.1 Addressing individual anxieties, limited ambition, lack of confidence
	ACTIONS NEEDED
	WHICH WORKGROUP

	A.  Promoting the potential benefits of employment etc 



	Activity relevant to all people experiencing MH problems

1. Identify what approaches could be used to help individuals who are unemployed to understand the positive impacts of employment on mental wellbeing) 
2. Identify where such approaches could be promoted 
3. Implement above approaches 
4. Identify whether staff involved in the above would benefit from MH awareness training in order to promote the benefits of employment 
5. Develop and start to deliver appropriate training packages

	WORK STREAM 7 – Return to Work Group 

 

	Activity focussed upon people experiencing severe MH issues

6. Ensure CPA assessment and care planning process addresses individuals’ employment and vocational needs and promotes their potential benefits (CPA coordinators)


	WORK STREAM 2 – PT



	B.  Providing initial support to identify potential capabilities (which may provide springboard to pursuing E&T, vocational opportunities, community participation)


	Activity relevant to all people experiencing MH problems

1. Identify what approaches could be used to better inform individuals of the help and support available to move into work 
2. Develop the specific information and processes that have been identified above

3. Identify where people could get “career” advice (impartial, not pressurised towards work and assessing potential of vol. work and community participation as a step towards possible future employment)

	WORK STREAM 7 – Return to Work Group 

 

	Activity focussed upon people experiencing severe MH issues

4. Ensure CPA assessment and care planning process addresses individuals’ employment and vocational needs and provides support to identify potential capabilities (CPA coordinators)
5. Increase staff capacity to deliver the above

	WORK STREAM 2 – PT



	C.  Addressing concerns about loss of benefits


	Activity relevant to all people experiencing MH problems

1. Produce information leaflet setting out the facts about how benefits will be affected by taking up thee various types of employment options

2. Identify where information should be targeted

3. Identify who can provide advice and assessment re welfare benefits and employment specific to individuals’ situations (CAB, One Stop Shop?)

4. Promote the same
5. Ensure that services giving advice are able to meet the needs of people with MH problems, through development and delivery of appropriate MH awareness training for staff


	WORK STREAM 7 – Return to Work Group 

 

	Activity focussed upon people experiencing severe MH issues

6. Ensure all people on CPA and Standard Care receive a benefits assessment and advice in relation to pursuit of employment and vocational opportunities (Welfare Rights worker)

	WORK STREAM 2 – PT




7.5.2 Ensuring adequate education and training opportunities for people with MH problems

	ACTIONS NEEDED
	WHICH WORKGROUP

	A.  Tackling general stigma / misconceptions / ignorance about effects of mental illness


	Activity relevant to all people experiencing MH problems
1. Identify what anti stigma activity needs to take place in workplaces
2. Ensure that the above is included as part of Time to Change anti stigma campaign action plan and other elements of the Mental Health Promotion Strategy Action Plans 

	WORK STREAM 5 – SC 


	Activity focussed upon people experiencing severe MH issues

	

	B.  Working with E&T organisations to address their concerns about the implications of providing for people with MH problems


	Activity relevant to all people experiencing MH problems
1. Identify those organisations that provide education and training for 18 and above (including for people with severe MH problems) 
2. Liaise with Sarah Clarke to clarify overlap with MHP 
3. Talk to Health and Safety  
4. Organise dialogue with existing and potential employers about what training might be desirable in order to increase likelihood of employment for people with MH problems
5. Set up and hold first meeting with these organisations aimed at identifying their specific concerns about working with people with MH problems
6. Arrange workshop or series of meetings to jointly develop solutions to address these concerns, (considerations to include use of MH 1st Aid and Healthy Workplace approaches, running courses) 
7. Implement ideas that have come out of 6. above


	WORK STREAM 3 – PM

	Activity focussed upon people experiencing severe MH issues 
See above


	WORK STREAM 3 – PM

	C.  Supporting E&T organisations to provide services that are sensitive to the needs of people with MH problems


	Activity relevant to all people experiencing MH problems
1. Identify what support is required by E&T organisations from specialist MH services 


	WORK STREAM 3 – PM

	Activity focussed upon people experiencing severe MH issues
2. Set out and deliver the support that can be offered from specialist MH services (including community teams) to E&T organisations who have students / trainees with severe MH problems 


	WORK STREAM 3 – PM

	D.  Developing the sort of E&T opportunities will increase the chances of people with mental health problems gaining employment


	Activity relevant to all people experiencing MH problems

1. Identify the sort of E&T opportunities that have been shown to increase the chances of people with mental health concerns gaining employment
2. Map where those opportunities are currently provided and ensure relevant staff and organisations are made aware of them

3. Engage organisations delivering E&T in discussions about development of such training, courses, etc where not already provided
	WORK STREAM 3 – PM


	ACTIONS NEEDED
	WHICH WORKGROUP

	E.  Linking individuals with the type of training and education that will improve their chances of the obtaining the employment that they are looking for 


	Activity relevant to all people experiencing MH problems
1. Develop clear pathways / processes that help individuals to make the necessary links
2. Ensure relevant staff and organisations are made aware of them

	WORK STREAM 3 – PM

	Activity focussed upon people experiencing severe MH issues
3. See CPA implementation in section 7.5.1.B above


	WORK STREAM 2 – PT



	F.  Supporting individuals whilst taking up training / education opportunities


	Activity relevant to all people experiencing MH problems

	

	Activity focussed upon people experiencing severe MH issues
1. Identify what support is available from specialist MH services (including community teams) for people with severe MH problems when pursuing E&T opportunities
2. Deliver such support 
3. Ensure CPA assessment and care planning process addresses any support needs that an individual may have in order to pursue education and training goals (CPA coordinators)

	WORK STREAM 2 – PT

WORK STREAM 3 – PM




7.5.3 Ensuring adequate opportunities for community participation

	ACTIONS NEEDED
	CURRENT ACTIVITY

	A.  Tackling general stigma / misconceptions / ignorance about effects of mental illness 


	Activity relevant to all people experiencing MH problems

1. See 7.5.2A above

	WORK STREAM 5 – SC

MH Promotion Strategy Action Plan

	Activity focussed upon people experiencing severe MH issues

	

	B.  Addressing organisations' concerns about implications of providing opportunities for community participation for people with MH problems


	Activity relevant to all people experiencing MH problems

1. Identify those organisations that provide community participation opportunities (CPOs) for people with MH problems (including severe mental illness)
2. Identify other organisations that could provide CPOs

3. Set up and hold first meeting with these organisations aimed at identifying their specific concerns about working with people with MH problems
4. Arrange workshop or series of meetings to develop solutions to address these concerns, (considerations to include role of VAC to promote opportunities, use of MH 1st Aid and Healthy Workplace approaches) 

	WORK STREAM 1 – FD

 

	Activity focussed upon people experiencing severe MH issues 
Covered above
	WORK STREAM 1 – FD



	C.  Supporting organisations when they provide such opportunities


	Activity relevant to all people experiencing MH problems


	

	Activity focussed upon people experiencing severe MH issues
1. Identify what support is required by community organisations from specialist MH services
2. Set out and deliver the support that can be offered from specialist MH services (including community teams) to existing and newly identified organisations who are offering CPOs


	WORK STREAM 1 – FD



	D.  Increasing opportunities for volunteering and community participation


	Activity relevant to all people experiencing MH problems

1. Map opportunities currently available to people with MH problems for volunteering and community participation
2. Identify potential for increasing or developing capacity in existing or new organisations 
3. Identify where additional or realigned resources could deliver significant increase in capability
4. Clarify how capacity within the community (eg through community engagement, community development activities) can be built up to make CPOs more available 
5. Negotiate with relevant organisations to get agreement about making opportunities available to people with MH problems 


	WORK STREAM 1 – FD


	Activity focussed upon people experiencing severe MH issues

1. As above
	WORK STREAM 1 – FD



	ACTIONS NEEDED
	WHICH WORKGROUP

	E.  Enabling individuals to identify what opportunities / activities / networks are available


	Activity relevant to all people experiencing MH problems

1. Develop a single data base (and the process to keep it updated) that is accessible to all relevant organisations 
2. Identify what steps need to be taken make information about opportunities for volunteering and community participation widely and clearly accessible to people with MH issues

3. Implement steps referred to in 7.5.3E 2 above


	WORKGROUP 1 – FD


	Activity focussed upon people experiencing severe MH issues 
4. Ensure CPA assessment and care planning process helps individuals to identify what opportunities / activities for community participation they might usefully explore


	WORK STREAM 2 – PT



	F.  Supporting individuals whilst taking up opportunities for community participation


	Activity relevant to all people experiencing MH problems

	

	Activity focussed upon people experiencing severe MH issues 
1. Ensure CPA assessment and care planning process addresses individuals’ employment and vocational needs and provides support to enable individuals to take up opportunities for community participation (CPA coordinators)

2. Develop agreed pathways that describe how people with MH problems access appropriate support to access vocational opportunities

3. Identify what support is available from specialist MH services (including community teams) for people with severe MH problems when pursuing CPOs

4. Deliver such support 

	WORK STREAM 2 – PT

WORK STREAM 2 – PT 

WORK STREAM 1 – FD

WORK STREAM 1 – FD


7.5.4 Supporting individuals to prepare for work
	ACTIONS NEEDED
	WHICH WORKGROUP

	A.  Improving individual’s capacity to prepare for employment


	Activity relevant to all people experiencing MH problems

1. Identify and provide information about where individuals can develop / undertake / obtain careers advice, job searches, job coaching, CV writing skills, interview skills etc 

	WORK STREAM 7 – Return to Work Group 



	Activity focussed upon people experiencing severe MH issues 
2. Ensure CPA assessment and care planning process helps individuals to identify what support they need to prepare for work

3. Clarify what support is available for people with severe MH problems to help them improve their capacity to obtain employment

4. Deliver support set out in 3. above
5. Map current support that is available to individuals with severe MH problems prepare for employment:

· who (Workwise, CISS, A4E, employment specialists in CMHTs etc)

· level of capacity (ie no.s that can be supported)

· evidence for its effectiveness

· process for obtaining

6. Identify process for accessing such support and disseminate to relevant stakeholders

7.  Identify whether current practice needs to change in order to encompass evidence based practice and develop plans where necessary (specifically around the Individual Placement and Support model)


	WORK STREAM 2 – PT

WORK STREAM 7

WORK STREAM 7 

WORK STREAM 4 – PB

WORK STREAM 4 – PB

WORKGROUP 4 – PB



	B.  Increasing opportunities for job experience


	Activity relevant to all people experiencing MH problems

	

	Activity focussed upon people experiencing severe MH issues
1. Define current approaches available:

· Job experience
· Shadowing
· Work tasters
· Work placements
2. Map what opportunities exist for each approach, capacity and how accessed

3. Develop systems for coordinating work placement / shadowing activity:

· CMBC HR section to develop system and job role to coordinate work placement/shadowing activity within CMBC
4. Develop further capacity through:

· Links with Calderdale Cares to establish work sampling opportunities with local businesses e.g. Marshalls; Pennine Housing etc.
· Seeking relevant opportunities per person to develop employability skills whilst in placement (structured approaches to personal development)  
5. Ensure opportunities are publicised

6. Maximise use of placements through effective management of placements to enable individual transitions and opportunities based on skills, aspirations of each person
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7.5.5 Increasing employment opportunities
	ACTIONS NEEDED
	WHICH WORKGROUP

	A.  Tackling general stigma / misconceptions / ignorance about effects of mental illness


	Activity relevant to all people experiencing MH problems

1. See 7.5.2A above

	WORK STREAM 5 – SC
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	Activity focussed upon people experiencing severe MH issues

	

	B.  Addressing organisations concerns about implications of employing people with MH problems 


	Activity relevant to all people experiencing MH problems

1. Identify those organisations that provide employment opportunities and the relevant  human resources professionals / managers (may need separate piece of work around employment opportunities for people with severe MH problems)
2. Work with these organisations to identify their specific concerns about employing people with MH problems and what would help. Interventions to consider:

· one to one sessions

· one off events / workshops that bring together employers and support organisations to identify what works as well as the gaps in understanding and learning
· setting up employer forum

3. Develop set of solutions / approaches with employers and in partnership with Zoe Mason – NHS Employability programme to address these concerns through:

· production of general FAQ leaflets

· development of web based information 

· promotion of and support for gaining Mindful Employer status
· MHFA training
· MH Needs Assessment pilot
· identification of positive experiences of statutory 
4. Implement above solutions

5. Identify positive experiences of statutory sector organisations in employing people with mental health problems in order to promote increased employment within private sector organisations

6. Identify whether employment advisors need employer engagement training and address
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	ACTIONS NEEDED
	WHICH WORKGROUP

	C.  Creating more employment opportunities for people with MH problems


	Activity relevant to all people experiencing MH problems

1. IMPROVE ACCESS TO EXISTING POSTS in:

A. Mental Health Services - SWYPFT managed services
B. Public Sector services (non Mental Health) - Calderdale MBC; NHS Calderdale; C&HFT
C. Third Sector organisations 

D. Private sector 

through: 
1.1. Increasing the no. of public and private sector organisations that are Mindful Employers by:

· Mapping current Mindful Employers

· Promoting Mindful Employer through Health promotion

· Identifying which employers to target

· Supporting relevant organisations to achieve ME status
1.2. Identifying what work incentives can be used to encourage the creation of employment opportunities for people with MH problems by:

· Identifying current work incentives that exist (eg Workstep / A4E / Pathways / Access to Work / Job Introduction Scheme Grant)

· Ensuring that they are adequately disseminated  

1.3. Gain commitment from employing organisations (with initial focus on public sector) to becoming exemplars in the recruitment and retention on people with mental health problems by:

· Setting up a working group  involving all public sector agencies (JCP / SWYPFT / PCT / CHFT / CMBC) to identify positive recruitment and retention practices, eg:

· modifying job specs. to proactively encourage applications from people who have experience of MH issues)

· re-engineering JD/spec with CMBC HR to recognise skills not just qualifications
· ring fencing vacancies to promote opportunities for people with MH issues
· Promoting good practice through press and employment champions
1.4. Promoting effective links between employers and potential employees with MH / LD conditions in order to maximise the latter's chances of gaining in the open job market by:

· Mapping current interventions and no.s supported

· Analyse data to evaluate which approaches have been most effective 
· Identify the requirements to implement Individual Placement and Support model

· Develop action plan that sets out which individuals, which approaches and which employers should form the focus of attention over the next 6 months

1.5. Identifying what conditions can be included in statutory sector contracts with service providers to specify an approach to positive action (including employment of  people with MH issues as central to recruitment practices)
1.6. Identifying employment champions to promote such measures by:

· Defining role of Employment Champion

· Mapping current best practice identified within NHS
· Recruiting Employment Champions
· Promoting Employment Champions through media coverage and use of Awards systems
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	ACTIONS NEEDED
	WHICH WORKGROUP

	C.  Creating more employment opportunities for people with MH problems (continued)

	2. CREATE POSTS THROUGH JOB CARVING in:

A. Mental Health Services - SWYPFT managed services
B. Public Sector services (non Mental Health) - Calderdale MBC; NHS Calderdale; C&HFT
C. Third Sector organisations 

D. Private sector 

through: 
2.1  Identifying key managers who need to be involved in developing job carving initiatives

2.2  Engaging key managers in dialogue about benefits of and means of taking forward job carving as a viable workable option 
2.3  Identifying what processes and protocols need to be drawn up to support job carving (eg agreement to review and assess all vacancies including JDs and PSs to identify appropriate job carving opportunities)

2.4  Setting up programme of interviews with service managers to work with them to identify job carving possibilities for individuals with MH or LD conditions 

2.5  Developing register of job carved opportunities (some of which may not be immediately available)

2.6  Developing register of individuals who are

· interested in job carved opportunities 

· job ready
together with type of work interest 

2.7  Developing pathway that shows the steps individuals need to take to be work ready

2.8  Identifying external funding to resource additional support

2.9  Identifying whether a specific post needs to be created in order to help identify and create job carving opportunities within statutory sector organisations 

2.10 Developing approaches to raise knowledge and awareness of job carving generally (including using employment champions to promote)

3. CREATE SPECIFIC POSTS FOR PEOPLE WITH MENTAL HEALTH CONDITIONS in:
A. Mental Health Services - SWYPFT managed services
B. Public Sector services (non Mental Health) - Calderdale MBC; NHS Calderdale; C&HFT
C. Third Sector organisations 

through: 

3.1  Increasing the no. of employment opportunities provided by CISS and other MH services by:

· CISS adjusting  JDs / PSs and provide employment opportunities for S&E MH clients
· CISS to break down and carve opportunities for some smaller job roles as a starting point ‘back into work’ opening.
· Training to S&E clients on positive attitude to  gaining employment – allaying the myths of benefit  dependency
3.2  Identifying the potential that Social Firms or Enterprises may have for providing a range of employment by:
· Linking in to Regional piece of work to submit funding proposal to Yorkshire Forward around development of Social Firms (Daisy Project)

· Allocating some resources to enable the potential of  Social Firm / Enterprise development to be assessed

· Consulting with MH service users and clients at Workwise about what a Social Firm / Enterprise might look like

· Identifying appropriate funding for the redevelopment of a realistic social Firm / Enterprise
3.3  Identifying opportunities to include wage subsidies/bursaries in applications for funding  
	


	ACTIONS NEEDED
	WHICH WORKGROUP

	D.  Supporting organisations when they employ individuals with MH problems


	Activity relevant to all people experiencing MH problems

1. Work with employers to identify what support is needed to enable them to employ people with mental health problems, including people with severe mental health problems – see 7.5.5 B 2
2. Clarify what solutions identified in 7.5.5 D1 above will be delivered and by whom, including:
· MH First Aid training 
· Specialist interventions on Job Retention
· Strategies for employers/employees/co-workers to sustain and support  each other
· Job Coach support
· DDA training 
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	E.  Supporting individuals whilst taking up employment opportunities


	Activity relevant to all people experiencing MH problems


	

	Activity focussed upon people experiencing severe MH issues
1. Ensure that CPA assessment and care planning processes address individuals’ employment and vocational needs around support whilst taking up employment opportunities (CPA coordinators)

2. Identify how many service users are in employment / other categories using NI 150 definitions (SWYPT)

3. Develop agreed pathways that describe how people with MH problems access appropriate support to access paid work

4. Map and identify the different types of support available from specialist mental health services (CMHTs, Insight, AOT, Day Services, Workwise) to support service users take forward their plans around employment 

5. Establish employment champions in all the secondary care delivery teams (in line with 2004 ODPM report)

6. Consider the development of mentoring schemes across the provider / employer network
	WORK STREAM 2
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7.5.6 Optimising employment retention

	ACTIONS NEEDED
	WHICH WORKGROUP

	A.  Supporting organisations become more effective employers


	Activity relevant to all people experiencing MH problems

1. Gain commitment from local public sector bodies to becoming exemplars in the recruitment and retention on people with mental health problems through becoming Mindful Employers

2. Increase the number of private or voluntary sector organisations becoming Mindful Employers.

3. Commissioners to consider whether all future contracts with service providers should specify Mindful Employer status.

4. Promote Mental Health First Aid training in order to increase the number of mentally healthy workplaces. 
5. Increase capacity to deliver Mental Health First Aid instructor programs within the area.

6. Develop information for employers on the help and support available from Job Centre Plus, A4E, Workwise etc. 

7. Clarify the role that occupational health provision can play in supporting employees to remain in work
8. Identify how the Local Strategic Partnership, Calderdale Forward, can support the above

	WORK STREAM 8 – SC 



	Activity focussed upon people experiencing severe MH issues

	

	B.  Providing Job Retention Training (JRT)



	Activity relevant to all people experiencing MH problems

1. Identify key organisations who would benefit from JRT and obtain sign up
2. Deliver JRT programs within the area

	WORK STREAM 8 – SC  

	Activity focussed upon people experiencing severe MH issues

	

	C.  Supporting individuals in employment when their mental health requires it


	Activity relevant to all people experiencing MH problems

1. Develop agreed pathways in primary care at the point of interaction between the GP and the individual about alternatives to being issued with a sickness notification.
2. Produce and make available information to employees who may be experiencing mental health problems around the help and support that they can access retain employment 

3. Identify how the Increasing Access to Psychological Therapies contract can be used to support people in employment 
4. Clarify the role that occupational health provision can play in supporting employees to remain in work
5. Develop stress management and coping strategies sessions  
6. Develop training for trade union representatives

	WORK STREAM 8 – SC 

	Activity focussed upon people experiencing severe MH issues
7. Ensure that CPA assessment and care planning processes address the need to identify those individuals in employment and address any issues around job retention (Care Coordinators; Workwise)
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7.5.7 Monitoring / evaluating employment and vocational activity

	ACTIONS NEEDED
	WHICH WORKGROUP

	A.  Ensuring systems are in place to ensure that relevant data is  routinely collected by the appropriate  agencies around Mental Health and Employment 


	1. Identify what information is currently being collected

2. Identify whether further information is required
3. Address information gaps

4. Ensure that all NI 150 data is being collected
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	B.  Ensuring quality of data collected for NI 150 is adequate


	1. Undertake audit to ensure that data on MH and employment is robust 


	WORK STREAM 6 – RR 



	C.  Developing wider set of outcome measures and indicators


	
	WORK STREAM 6 – RR 



	D.  Ensuring systems in place to capture indicators above


	
	WORK STREAM 6 – RR 



	E.  Ensuring processes are developed to evaluate the information collected above


	
	WORK STREAM 6 – RR




7.5.8
Ensuring effective engagement with all stakeholders in the development and implementation of the strategy

	ACTIONS NEEDED
	WHICH WORKGROUP

	A.  Identify all key stakeholders and contact points 



	1. 
	WORK STREAM 9



	B.  Identify which elements of the strategy are relevant to which stakeholders and what different methods of engagement can be used to involve individuals / organisations



	
	WORK STREAM 9

	C.  Ensure that there are adequate processes in place to give feedback to people



	
	WORK STREAM 9

	D.  Ensure that this involvement activity is joined-up / compatible across all partner organisations



	
	WORK STREAM 9


	It is important that this work captures the activity that is already going on and has reference to where accurate, relevant and up to date details can be found. Thus, where appropriate, one of the steps that should regularly appear in column 2 is something along the lines of "Pull together list of current activity" and column 5 would show something lime "List of current activity – see Document X (or whatever)".


Appendix 2: Glossary

· E&T:
Education and Training 

· GDP: 
Gross domestic product

· GP:
general population
· IB: 
Incapacity Benefit

· JSA: 
Job Seekers Allowance

· LFS:
Labour Force Survey

· LSC:
Learning and Skills Council

· NHS: 
National Health Service

· NIACE:
National Institute for Adult Continuing Education

· NIMHE:
National Institute for Mental Health in England

· NSF:
National Service Framework

· NSIP:
National Social Inclusion Programme

· NVQ:
National Vocational Qualification
· ONS:
Office of National Statistics

· PCT:
Primary Care Trust 

· PETRA:
Pioneer Education Training and Research Agency

· PSA: 
Public Service Agreement
· SEU:
Social Exclusion Unit

· STEP:
Support to Employment Project

· WHO: 
World Health Organisation
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