




“ It’s easier to go down a hill 
than up it but the view 
is much better at the top.” 
 
Henry Ward Beecher 
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A4E Action for Employment 
 
BHAW Better Health at Work 
 
CBI Confederation of British Industry 
 
CERT Consortium for Employment, Recreation and Training 
 
CPA Care Programme approach 
 
DDA Disability Discrimination Act 
 
DOH Department of Health 
 
DPs Direct Payments 
 
DWP Department of Work and Pensions 
 
ESA Employment Seekers Allowance 
 
ESOL English speakers of other languages 
 
GDP Gross Domestic Product 
 
GP General Practitioner 
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IAPT Increasing access to psychological therapies 
 
IB  Incapacity Benefit 
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MH Mental Health 
 
MHF 

 
Mental Health Foundation 

 
MHM Mental Health Matters 
 
MHPB Mental Health Partnership Board 
 
NEF National Employment Framework 
 
NHS National Health Service 
 
NSF National Service Framework 
 
ODPM Office Of Deputy Prime Minister 
 
OHU Occupational health unit 
 
PCT Primary Care Trust 
 
PSA Public service agreement 
 
S2R Support to Recovery 
 
SE Social Enterprise 
 
SEU Social Employment Unit 
 
SME Small Medium Enterprise 
 
SWYPFT 

 
South West Yorkshire Partnership Foundation Trust 

 
TOR Terms of reference 
 
WHO The World Health Organisation 
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1. Purpose and our commitment to meeting need  

 
 The Kirklees joint commissioning strategy for mental health, published in 

January 2008 signalled the intention to support the overarching strategy with a 
specific focus on vocational issues. The purpose of this vocational strategy is 
to set out a framework, including actions, which sets out how all the partners 
in Kirklees will work together to increase the volunteering and employment 
rate for people who have mental health problems. We will do this by building 
capacity in individuals and organisations to enable people to better compete 
for work through increased skills attainment and confidence building. We will 
also ensure that systems are in place to ensure that people can get jobs, and 
that the transition into work is as smooth as possible.  We will also need to 
ensure that employers and their employees have access to relevant help and 
support to enable people to keep jobs. A significant aspect of this work will be 
to engage and work with employers. Finally workplaces should be 
accommodating for people with mental health needs, places for reducing 
stigma and discrimination, with a role for wellbeing, should be preventing 
people becoming unwell in the first instance. This strategy also relates to 
people who have dual diagnosis needs where substance misuse coexists with 
mental ill health.     

 
1.1 The positive links between health and employment are now well known. 

Tackling worklessness remains a key issue for increasing social inclusion, 
reducing inequalities and improving well-being.  Despite many positive 
interventions some groups and areas have seen little benefit from the 
economic growth and prosperity over the last decade.  The current economic 
environment is likely to make this more of a challenge. 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  
employment and health support. The main premise for this strategy is that it is 
possible to extend opportunity to the least advantaged, including those with 
severe and enduring difficulties, so that they enjoy more of the choices, 
opportunities, and power that the rest of society takes for granted. 

 
1.2 One in six adults in the United Kingdom currently experience mental illness, yet 

only a third receive treatment.  One in four people will have a mental illness 
during their lifetime of which 15% (from Mental Health foundation) will suffer a 
disabling depression.  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.  The economic cost of all this to the UK is currently estimated to be £25b or 
2% of Gross domestic product (GDP). 
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1.3 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/ESA because of mental health problem than the total number of 
people in receipt of Job Seekers Allowance (JSA).  In Kirklees there are some 
16,000 people claiming IB/ESA. 

 
1.4 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.  Among 
people with severe and enduring mental health problems only 24% are in paid 
work of any kind.  The LAA evidence to date is that the figure in Kirklees is at 
13%.(manual count November 2008) 

 
1.5 People with mental health problems are at more than double the risk of losing 

their jobs than those without. Two thirds of men with mental health problems 
under the age of 35 who die by suicide are unemployed. 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).  

 
1.6 It is because of their poor labour market position, and the fact they have not 

gained from existing services to the same extent as other groups, the 
Government has recognised more needs to be done for improving social 
inclusion outcomes for people with mental health problems. In late 2007 two 
important new initiatives were announced: LAAs and Action 23, described in 
1.7 and 1.8 below. 

 
1.7 Local Area Agreement targets are specifically designed to improve the 

employment and accommodation position of four groups at the greatest risk of 
social exclusion. This includes those in contact with secondary mental health 
services. Helping to deliver this LAA ambition will be a joint responsibility for 
the mental health partnerships.  

 
1.8 This builds on a prior commitment from “Reaching Out: An Action Plan to 

Tackle Social Exclusion”. This publication was to promote a joined up response 
to tackling social exclusion. ACTION 23 is of special relevance: Building on 
current guidance and legislation, the Government will develop dedicated 
regional teams to provide further support for the implementation of good 
practice around the employment of those with severe mental health problems. 
This is the primary driver for this work although it will be critical to mesh this 
action plan with ongoing and developing regional strategies. 
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1.9 The government is developing a National Strategy for Mental Health and Work.  
This is jointly owned by the Departments of Health and Work and Pensions, but 
will require strong and sustained cross departmental and agency working to 
increase the numbers of people with mental health problems in employment. 

 
1.10 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 
will comprise key stakeholders from the following organisations; Kirklees 
NHS, Jobcentre Plus, A4E, Work link, Up and working, South West Yorkshire 
Partnership Foundation Trust/Kirklees Council(Pathways), Lifeline, S2R, 
Remploy, Mental Health Matters, Kirklees Council, and Better Health at Work. 
This network includes representatives from increasing access to psychological 
therapies, the voluntary sector, and volunteering support.  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 problems are fully reflected in ongoing work which 
will result in improved impacts and outcomes.  
 
 

 

2. Key facts and figures  
 

 
 Work and meaningful activity are central to the recovery process for many 

people with mental health problems (Drake 2008). We also know that whilst 
work is generally good for people, for some, work is part of the problem. 

 
 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.   

 
 There are more people claiming incapacity benefits due to mental health 

problems than the whole of the unemployment benefit register.      
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 The evidence base for what works in getting people with severe mental illness 
into work, and thus improving mental health, is strong, namely the Individual 
Placement and Support model (Rinaldi 2005). This consists of intensive, 
individual support, rapid job search, followed by placement in paid 
employment. 

 
 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.   

 
 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). 

 
 Supported employment is likely to be of greater therapeutic value than, either 

psychological therapy or medication (Drake 2008). This statement is not 
suggesting that either of these are not an essential part of treatment.  

 
 Professionals across sectors often have low expectations of what people with 

mental health problems can achieve. There is limited recognition of the fact 
that returning to work and overcoming social isolation is associated with 
better mental health outcomes. Employment is not seen as a key objective for 
people with mental health problems by many health and social care 
professionals (SEU 2004). Hope promotion is likely to be key. 

 
 

 
Seascape ~ Illustration by Artists In Mind 
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3. Guidance and legislation   
 

The drivers relating to opportunities for volunteering and paid work are as 
follows. 

 
 The National Service Framework, published in 1999, signalled a new stronger 

emphasis on vocational issues. 
 The ODPM social exclusion report from 2004 gave chief executives in Health 

and Local Government specific responsibilities. 
 The March 2008 Care Programme Approach guidance is clear about the role 

care managers have in relation to the meaningful use of time. 
 PSA 16 and LAA 150 provide performance frameworks, as does indicator C31 

for Councils. LAA 150 is active in Kirklees. 
 The specific vocational commissioning guidance published in 2005 was 

refreshed in 2008. 
 Both Healthcare commission and social care inspection reports have 

highlighted the need to make progress. 
 There are ongoing signals about the value of social enterprise as an 

alternative route into supported employment. They are known to be of 
immense value. 

 Personalisation provides a route into looking at employment directly. The “In 
Control” movement (Kirklees is a member) provides some evidence that some 
people are using personal budgets to increase skills. 

 The Disability Discrimination Act is a powerful incentive. 
 Local Government and the Health service have particular duties on Well Being 

via the Local Government Act. Additionally, the Sustainable Communities act 
2009 will signal new responsibilities. 

 The national vocational strategy is due from April 2009. 
 

Lord Layard’s 2005 report was entitled “Mental Health: Britain’s Biggest Social 
Problem” and signalled the political imperative about employment as an asset. 
This work naturally followed on from the ODPM social exclusion report. It is 
likely that the “New Horizon’s” thinking currently underway in relation to the 
next ”NSF” will signal increased emphasis on outcomes associated with paid 
work and volunteering. 
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4. Needs and future needs  
 

4.1 We have a good idea of how many people with different levels of need identified 
from a medical perspective live in Kirklees. Diagram (1) is reproduced from 
the commissioning strategy. The evidence is that even where mental ill health 
is problematic, between 60 and 80% of people want to work. This means that in 
Kirklees, of the 1800 or so people in direct touch with secondary services, a 
further 850-1200 people will want employment in addition to the 230 already in 
paid work. We know that of the 16000 ESA/IB claimants in Kirklees 43% (6880 
people) have mental health issues. We know that in Kirklees some 40,000 
people have what are described as low to moderate/milder mental health 
needs. 39% of this group are likely to be economically inactive compared with 
28% of the general population. (Singleton et al 2001). The Sainsbury centre 
suggest that starting with conservative estimates of worklessness is helpful. If 
we assume a rate of 5% then 2000 people will have support needs. At 10% this 
increases to 4000 and we begin to approach the IB/ESA figures when added to 
the numbers associated with more severe illness. 
 
Diagram 1 
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Diagram 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.3 Learning should not be seen in isolation. Individuals need to be empowered to 

learn, through strengthening information, advice and guidance. We need to 
stimulate demand for skills. There are real dangers for individuals without 
basic skills. Competing in the market place has always been an issue for 
people with mental health issues, but the likely economic position over the 
next 3/5 years will make matters more difficult. We need to consider career 
guidance. 

 
4.4 Workplaces need to address their position on well being. Organisations need 

to approach their approach to fostering work environments that are conducive 
to well being and the enhancement of mental capital. There is evidence that 
economic benefits accrue from reductions in presenteeism, job turnover, 
recruitment and absenteeism. Workplaces will have training needs so that the 
impact of mental capital and wellbeing at work are better understood. 

 
4.5 The overall intention is to commission for outcomes. These are likely, over 

time, to ask questions about outcomes associated with personal, community, 
and economic development. Within this approach, it is clear that there needs 
to be an emphasis on personal and community resilience. People have needs 
around being connected, being active, about giving, about learning, and about 
reflecting on experiences. 
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5. Current support mapping  
 

 
5.1 There are several stages to the “pathway” for securing paid work or 

volunteering, and some involving job retention. 
 
5.2 Conversations about options and choices begin in a range of places over 

different timescales. For people with complex needs, and including those with 
dual diagnosis issues, they should start within the Care Programme 
approach(CPA), and will be picked up by the care co-ordinator. For people in 
touch with primary care support, conversations should take place with the GP 
or the worker providing psychological therapies. For people in touch with the 
voluntary sector, conversations take place within a support group, with a key 
worker, or with peers. In addition some people will be referred directly to one 
or many of a range of supported employment providers. Where this happens 
people are either worked with directly of signposted into support services for a 
more co-worked approach. 

 
5.3 The number of referrals across Kirklees is predicted to increase as the new 

service in primary care beds in. There are a number of providers as follows: 
Job Centre plus, Pathways, A4E, Work link, Up and Working, Remploy, Mental 
health Matters, Lifeline, S2R, and Better Health at Work. Some are specialist 
with a particular focus on mental health, whilst others are generic. Current 
referral patterns are within capacity but will escalate. Providers have different 
relationships with particular employers whilst some directly work on job 
retention issues. Better Health at work has an additional focus on employer 
capacity and support. 

 
5.4 The new primary care access to psychological service has a specific 

employment element within it.  The Care Programme approach review (DoH 
2008) is requiring a focus on employment and the new process will reflect this 
priority. 

 
5.5 Targets vary. Mental health Matters is contracted to support 133 people a year 

into work and work preparation. Secondary services are planning to agree 
team targets for paid work and referral onwards. 

 
5.6 Sign up to the “Mindful Employer” initiative is progressing. All of the mental 

health providers are members and all voluntary sector contracts require sign 
up. Both Kirklees NHS and the Council are actively considering progressing 
their approach to diversity and social responsibility. 

 
5.7 We know from Healthcare Commission research that people who access 

services do not routinely have their work preparation needs considered. It is 
likely that as the profile of employment increases, demand for support will 
exceed supply. 
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6. Research and good practice  
 

We know that mental health services alone cannot achieve sustainable 
outcomes. This strategy recognises the wider determinates of poor mental 
health and recognises the links with well being across whole communities. 
The following emerge from research and good practice: 

 
 The individual placement and support model is the most effective model for 

supporting people with severe mental illness into work. 
 The approach should be based around hope and optimism. 
 Care management aspirations are hugely important. Co-producing outcomes 

around employment (and volunteering) are much more likely where care 
managers have real ambition to maximise choices for the people they are 
working alongside. 

 One size does not fit all. Solutions need to be personal. Whilst it is true that 
personalisation around dedicated budgets does enable choices, people should 
anyway be active agents in their own support. 

 An approach to employment and volunteering is more likely to be successful 
where care packages encompass a full range of social, health, environmental 
and behavioural issues. All of the interfaces require consideration. 

 Progress is more certain where there are clear pathways that cover the full 
range of options as people take their journeys towards employment. These 
need to cover education, learning, training, skills development and work 
experience. 

 Rapid job search and placement is crucial. 
 There should be high quality benefits advice. 
 Overall investment needs to be long term and sustained. 
 Employer support will have huge employee and employer benefits (Sainsbury 

centre Policy Paper no 8, Mental Health at work, Developing the business 
case). 

 There is a mass of evidence from specialist support providers backed up by 
years of accumulating the numbers on actual jobs. 

 Long term relationships with employers who work to a social responsibility 
agenda will produce improved outcomes. 

 
The model below, diagram 4, illustrates the overall approach to be taken. 
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In work 
 
Aim 
 Become productive and 

contribute to mainstream 
experience 

 Promote sustainable employment 
 Encourage progression 

(development and promotion) 
 Prevent a drift back to benefits 
 
Key tasks 
 Job retention 
 Sickness management 
 Occupational health 
 In work support 
 Reduce Stigma and 

discrimination. 
 Cultural change 

 Career management 

Close to labour market 
 
Aim  
  Enable people to access  work 

opportunities 
 Manage the welfare to work 

gateway/transition to work 
 Encourage employers to recruit 

people 
 
Key tasks 
 Job Broking 
 Benefit security 
 Work Incentives 
 Transitional help 
 Employer engagement 
 Work tasters 
 Volunteering 
 

Out of work long term 
 
Aim 
 To reach out and engage the long 

term unemployed 
 Prepare people for the labour 

market 
 Improve confidence and 

motivation 
 Promote cultural change 
 Neighbourhood renewal 
 
Key tasks 
 Outreach and marketing 
 Address practical obstacles to 

work 
 Increasing skills 
 Build  Community Capacity 
 Manage condition(CPA) 

 

Interventions – Health, 
Regeneration, Education and 

training, Social support, Recovery, 
Advice and information 

The Employment Continuum 

Relationship to Labour Market 
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Strategic Objective The Gap – what is 
Required 

Rationale – desired 
Outcomes 

Commissioning Implications 
 
  2009/10                                 2010/11         2011/12 

Job retention for 
people in work and 
where their 
position is at risk. 
To support 
employees and 
employers around 
retention. 

There is consensus 
that more activity 
needs to be devoted to 
supporting people in 
work. Given the 
estimates of people in 
work (presenteeism), 
or who are off ill with 
mental health related 
issues, there are real 
personal and 
organisational risks. 

The long term costs 
of under reacting are 
prohibitive. 
Outcomes will relate 
to improved life 
experience, well 
being, and economic 
participation. 

1. Line manager support 
in the workplace. 
2. Training on the issues 
in workplaces 
3. Access to MH 1st Aid 
training needs to be 
maximised 
4. Distribute the really 
useful book on learning 
and earning. 
5. Explore the use of 
Work Matters”, a guide 
for occupational 
therapists in Kirklees. 

1. Review job 
retention 
capacity. 
2. Ongoing 
workplace 
training. 
 
 
 
 
 
 
 
 
 

1.Specialist 
service 
review and 
procureme
nt 
 
 
 
 

Employability 
issues are 
everybody’s 
business. People 
with mental health 
issues are too 
frequently 
excluded from the 
labour market. The 
reality for active 

There are real 
opportunities to 
address the gaps in 
understanding, 
learning, and shared 
experience. There 
needs to be more local 
media coverage.  

Stigma and 
discrimination are an 
unfortunate certainty 
where mental health 
issues are 
concerned. 
Outcomes will 
concern the level of 
understanding and 
knowledge about the 

1. To formally launch 
this strategy during 
2009.              
2. To hold an annual 
information and activity 
sharing event, sponsored 
by the LPSB that brings 
together employers, 
support organisations, 
and a sense of what 

1.Annual 
employer 
forum with 
the Chamber 
of 
Commerce 
2. Review the 
communicati
on strategy. 

1. 
Employer 
forum 

8. A
ction planning 

17 
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Strategic Objective The Gap – what is Rationale – desired Commissioning Implications 
Required Outcomes  

  2009/10                                 2010/11         2011/12 
social inclusion 
includes work and 
work preparation 

issues. works. 
3. To work with 
communications teams 
on a “media offensive” 

The strategic 
direction requires 
all parties to be 
very clear about 
what the 
opportunities are 
in relation to 
accessing, paid 
work, volunteering, 
or appropriate 
support. 

There are no agreed 
pathways that describe 
how people with 
particular issues 
access appropriate 
support to either 
access paid work or 
remain in it. 
There are no agreed 
pathways in primary 
care at the point on 
interaction between 
the GP and the 
customer about 
alternatives to being 
issued with a sickness 
notification. 

Clarity about the 
available range of 
offers will avoid 
duplication and 
enable better 
choices. It is 
understood that 
some customers will 
want to access more 
than one service. 
Outcomes will relate 
to organisational 
efficiency, improved 
customer experience 
of their access to 
support and 
subsequent journey. 

1. Map the range of 
potential customer 
journeys. 
2. A new project 
directory will need to be 
clear about “who does 
what”. 

1. Refresh 
the A-Z. 

 

There needs to be 
a clear line of sight 
between the work 
on the ground and 
governance on 
employability. 

The CERT group will 
need a regular 
membership refresh so 
that the provider 
network is maintained 

The MHPB and the 
LSPB will want 
reassurance about 
governance and 
about progress. 
Outcomes will relate 

1. The CERT group will 
be able to respond to the 
MHPB performance 
monitoring framework. 
2. Kirklees NHS is 
confirmed as the lead for 

1. Review 
CERT 
membership 
and TOR. 
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Strategic Objective The Gap – what is Rationale – desired Commissioning Implications 
Required Outcomes  

  2009/10                                 2010/11         2011/12 
to demonstrable 
progress on the LAA 
indicator and within 
CPA. This in turns 
moves into the 
measurement of 
customer experience. 

LAA 150. 
3. The link with the 
overarching workless 
ness group will be 
confirmed. 

Strategically, we 
need to understand 
what works and 
what the indicators 
of success are. We 
need to 
commission for 
personal, 
economic, social, 
and environmental 
outcomes. 

There is only a limited 
technology on 
understanding 
outcomes and the 
many benefits that can 
flow from them. 
Employment in 
particular lends itself 
to a layered benefits 
approach.(This 
involves, personal, 
economic, and 
community benefits). 
The outcomes star is in 
use with one specialist 
provider. 
 
 
 
 

We will be able to 
demonstrate what 
meaningful indicators 
we have used that 
confirm we have 
“made a difference”. 

1. Develop an 
outcomes/benefits tool. 
(NEF will be 
commissioned to deliver 
this during 2009). 
2. The MHPB and the 
LPSB will require 
feedback on progress. 
3. The LAA   target for 
2009/10 is 2.6%(33 
people) from a baseline 
of 13%.This includes 
people on CPA and in 
touch with secondary 
services. 

1. The 
outcomes 
tool will be 
available 
within CPA. 
2. The LAA 
target for 
2010/11 is 
5.2%.(66 
people) 
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Strategic Objective The Gap – what is Rationale – desired Commissioning Implications 
Required Outcomes  

  2009/10                                 2010/11         2011/12 
Volunteering in its 
own right or as 
part or a career 
pathway needs to 
feature as an 
option. 
 
 

There are gaps in the 
approach to 
volunteering in current 
mental health 
commissioning 
strategies. 
 
 
 

This locality is in 
agreement about the 
range of values 
associated with 
volunteering. 
Outcomes will be 
personal, social and 
environmental. 
 
This will aid in better 
service delivery and 
act as a catalyst 
improving 
opportunities and 
promoting inclusion.  
This will promote 
accountability with 
relevant parties, and 
evidence service 
improvement.  
This promotes the 
DDA agenda. 
 Individuals will 
benefit from the 
supportive 
volunteering 
experience, as the 

1. Develop a policy on 
volunteering in  
mental health. 
 
To develop a stronger 
volunteering 
infrastructure. Where 
partners are supported 
in becoming fully 
equipped in offering a 
comprehensive 
volunteering experience 
which responsive and 
needs lead to the 
individual. 
Undertake a volunteer 
checklist to establish 
strengths & weaknesses 
of ones volunteering 
interventions. 
Devise an induction 
programme for 
volunteers/ personnel. 
Adopt a service 
involvement & 
improvement 
framework.  

1.Agree 
target for 
volunteering 

1.Agree 
stretch for 
target 
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Strategic Objective The Gap – what is Rationale – desired Commissioning Implications 
Required Outcomes  

  2009/10                                 2010/11         2011/12 
approach encourages 
greater participation.  

 
There are Long term 
benefits to be had in 
service provision and 
in its efficiency.  
 

To offer volunteers & 
organisations a platform 
to show case 
achievements. 
Build on volunteering 
involvement and value 
such involvement.  

All partners need 
to know what is 
available so that 
the best choices 
can be made. 

Whilst we have KINFO, 
alongside other 
generic information 
sources, we do not 
have an 
employment/volunteeri
ng specific directory. 

All parties are 
entitled to the best 
possible information 
about choice and 
what works. 
Outcomes will 
concern improved 
access. 

1. Commission an 
information directory.(A-
Z) 
2. Commission an 
employers handbook.  

1. Directory 
update 

1. Directory 
update. 

The policy push 
towards 
personalisation 
requires increased 
activity on direct 
payments. 

The evidence is that 
the flexible use of DPs 
can support access 
and retention 

The accumulating 
evidence is that 
people who 
experience mental 
health issues are 
most likely to benefit. 
Outcomes involve 
well being, feeling 
empowered, and 
feeling more in 
control. 

1. A target is already set 
for the integrated service 
of 250 people in receipt 
of DPs/IBs by March 
2011. 

2. Agree the 
2011/12 
target based 
on GO 
expectations. 
This will be 
significantly 
higher in 
2010. 
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Strategic Objective The Gap – what is Rationale – desired Commissioning Implications 
Required Outcomes  

  2009/10                                 2010/11         2011/12 
The 2004 ODPM 
report requires the 
establishment of 
employment 
champions in 
secondary 
services. 

The profile of 
employment within 
CPA needs to be 
enhanced. The 
refreshed CPA process 
enhances reference to 
employment. 

CPA is the engine of 
community care in 
mental health. It is 
care management for 
LAs. Higher profiling 
will mean increased 
activity, more people 
into work and less 
long term costs. 

1. Champions to be 
established in all the 
secondary care delivery 
teams. 

  

To have a 
personalised 
service in place 
that is fully CPA 
compliant  

The CPA policy will be 
refreshed to ensure 
that employment, 
volunteering, and 
social inclusion issues 
are fully recognised. 
There are no current 
performance targets. 
These will need to 
support the LAA 
indicator 150. There is 
evidence that 
employability issues 
are not explored within 
CPA or at review. 

The CPA process is 
being refreshed. 
Employment issues 
will feature, as will 
leisure, learning, and 
volunteering. Work 
needs to take place 
on outcomes in CPA. 
The Star is an 
obvious way 
forwards. 

1. CPA will be reviewed 
by July 2009. 
2. Teams in secondary 
services will be given 
targets for paid work and 
for referrals to 
supported employment 
providers as follows. 
Vocational Services 20 
into paid work and 20 
referrals to MHM. 
CMHTs. 10people into 
paid work each and 10 
referrals to MHM. 
Recovery team, 10 
people into paid work 
and 10 referrals to MHM. 
3. SWYPFT will capture 

1. 
Employment 
targets in 
secondary 
services will 
be 
refreshed. 
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Strategic Objective The Gap – what is Rationale – desired Commissioning Implications 
Required Outcomes  

  2009/10                                 2010/11         2011/12 
data on employment and 
CPA from April 2009. 
4. CPA review will 
include vocational 
information. 

The need to 
recognise 
accredited learning 
in a non-
discriminatory way 
supports the social 
inclusion agenda. 

Accredited learning 
certification can 
sometimes overtly 
reveal mental health 
issues where it is 
provided by mental 
health specific 
organisations. 
We know that there are 
numeracy and literacy 
issues, as well as 
language barriers. 

This is a gap locally. 
Outcomes will reflect 
increased access to 
work because the 
qualifications are 
formally accredited. 
Job and life 
enhancement 
opportunities will be 
increased if 
fundamental building 
blocks are in place. 

1. To work with 
Huddersfield Uni around 
a different approach to 
learning accreditation. 
2. To work to develop 
increased ESOL 
provision. 

  

The Lord Layard 
report signalled 
the significance of 
resourcing 
appropriate 
intervention in 
primary care. 

A current gap exists in 
primary care around 
low to moderate needs 
alongside common and 
enduring mental health 
problems. 
There are issues with 
recognition and 
onward referral. 

Some 40,000 people 
could potentially 
benefit from a district 
wide service in 
primary care. Brief 
interventions will sit 
alongside signposting 
and self help. A wide 
range of outcomes 
are likely, but in 

1. Commission an IAPT 
service in primary care 
from April 2009 to 
respond to a minimum of 
5000 people p.a.. 
2. To specify 
employability targets 
within the IAPT contract 
at 72 people pa. 

1. To review 
the contract 
on an annual 
basis with a 
focus on 
employability 
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Required Outcomes  

  2009/10                                 2010/11         2011/12 
relation to 
employment and 
IB/ESA, social 
inclusion issues will 
be paramount. 

The best evidence 
confirms that a 
proactive approach 
to recruitment will 
maximise 
opportunity. 

Whilst some 
organisations are 
modifying job 
specifications to make 
it clear that 
applications from 
people who have 
experience of mental 
health issues are 
welcome, this is not 
common practice. 

We expect more 
people to move into 
paid work. The 
inclusion of people 
with actual 
experience of 
services will assist 
organisational 
responsiveness. 

1. Work will be 
undertaken, aligned with 
the workforce strategy to 
consider marketing for 
recruitment. 
2. Contracts with the 
third sector will specify 
an approach to positive 
action. 

  

Partnerships are 
required to look at 
maximising 
support into paid 
employment.  

Mentoring, either by 
peers or within the 
“slithers of time” 
approach is in it’s early 
stages as a way 
forwards. 
SMEs need to be part 
of the overall 
approach. 

Individuals will 
benefit from 
supportive 
experience. 

1. To consider the 
development of 
mentoring schemes 
across the 
provider/employer 
network. 

  

The overt support 
of mental health in 

The “Mindful 
Employer” has some 

There needs to 
moves towards 

1. All partnership 
contracts will specify 

There will be 
100% 
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  2009/10                                 2010/11         2011/12 
the workplace is a 
real signal about 
the significance an 
employer places 
on positive mental 
health and a good 
work/life balance. 

momentum across 
Kirklees, but 
significant gaps are 
present. SWYPFT and 
Kirklees NHs are 
currently Mindful 
employers. 

healthier workplaces 
that recognise 
mental health in it’s 
widest sense. 

Mindful Employer 
membership. 
2. The key public sector 
organisations will be 
encouraged to join. 
3. Discussions will take 
place with the LEP (local 
employer’s partnership). 

Mindful 
Employer 
compliance 
within the 
VCS as 
contracted. 

Awareness of the 
DDA is crucial and 
underpins the 
approach to 
employability. 

There is evidence that 
DDA compliance needs 
to be more rooted in 
the approach 
employers take to HR 
issues. 

Aside from legal 
issues and employer 
risk, reasonable 
adjustments can 
make huge 
differences to 
retention and 
inclusion. 

1. Consideration needs 
to be given to the L&D 
issues around the DDA 
in all workplaces. 

  

Social Enterprise is 
established as way 
forwards as a real 
option for people 
with mental health 
issues. 

Specific progress in 
relation to mental 
health has been slow. 
There is some 
consensus that SEs are 
a “good thing” but 
development capacity 
has been challenged. 
 
 
 

SEs provides a wide 
range of personal, 
social, economic and 
environmental 
benefits. 

1. 1 SE will be 
established in 2009 

2 SEs will be 
established 
in 2010. 
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  2009/10                                 2010/11         2011/12 
Building capacity in 
occupational 
health 

There are variations in 
approach and practice 
across the locality in 
relation to supporting 
people with mental 
health problems. 

Networking OHUs 
will have merit. 
Outcomes will relate 
to understanding 
mental health and 
options for 
employees. 

1.Consideration will be 
given to working with 
OHUs on the better 
health agenda. 

  

There is an 
acknowledgement 
that problems for  
ex-offenders who 
experience mental 
health problems 
are two-fold with 
regards to 
employability and 
social stigma 

A healthcare strategy 
for offenders is due to 
be published which will 
outline PCT and LA 
responsibilities – the 
recommendations 
from which may have 
implications for service 
delivery within the 2 
approved premises in 
Kirklees 

The MHPB to adopt 
the 
recommendations 
from the strategy and 
monitor actions 
against them. 

1. Attendance by PCT/LA 
representatives at 
regional/local meetings 
in the build up to the 
launch of the strategy 
2.  Reporting to the 
MHPB regarding 
inclusions in the strategy 
3.  Establish local 
working group to deliver 
against actions identified 
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9. Monitoring and review  
 

 
9.1 The CERT group, reporting to the Mental health Partnership board (MHPB) will 

be monitoring and reviewing this strategy. The MHPB already has an established 
performance framework that includes vocational delivery issues. This is a traffic 
light based system that requires updates on agreed timescales. 

 
9.2 The MHPB and the LPSB will be monitoring LAA 150. Kirklees NHS (the PCT) is 

the lead agency as they hold the contract with the main secondary care provider. 
LAA will mean a target. SWYPFT will be required to collect data electronically as 
part of the Care programme approach delivery. 

 
9.3 Mental health support providers in the voluntary and community sector are 

using the outcomes star. This provides ongoing evidence of individual journeys. 
NEF will be commissioned by the Kirklees Partnership Academy to develop a 
model designed to measure “layered benefits”. This will be approach based 
around mental, societal, and economic capital. The ODPM report provided some 
estimation of the benefits of work economically. We know that moving an 
individual away from mental health support into paid work has multiple lifetime 
benefits. We need to be clearer about benefits overall. 

 
9.4 This strategy, alongside the actions, will be reviewed annually within the CERT 

group initially.  
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“ I can’t change the  
direction  of the wind.  
But I can adjust my sails. ” 
 
Unknown Author 

 
 
 
 
 










