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Executive Summary

Introduction

While most previous research and service development has focused on supporting people with mental health problems who have been long-term unemployed to find employment, recently the focus has turned to preventing job loss in the first place. This report details an evaluation of a pilot project being delivered by a Job Retention Team (JRT) located within the Avon and Wiltshire Mental Health Partnership Trust (AWMHPT). 

The project was evaluated over a period of one year, commencing in June 2002, using criteria derived from an international literature review (Thomas, Secker, & Grove; 2002). 

Method

It was anticipated that the pilot project would take some time to become fully operational with the result that the number of clients likely to be involved over the first year of its operation would be too small for a robust quantitative evaluation. Semi-structured interviews were therefore used to explore the perspectives and experiences of four stakeholder groups: clients, their employers, their GPs and their JRT case managers. Thirteen clients, five employers and six GPs took part in the study, together with both case managers employed by the JRT. 

Results

Of the thirteen clients who participated in the research, almost all the clients were in full-time employment and had been in their current job for a substantial period of time. Four clients had severe and enduring mental health problems, while nine had mild to moderate problems, in seven cases a first episode.

Just over half the clients received a service for six months or less, although some continued to receive telephone support as required. Only two were still receiving a service after one year. Three-quarters of the clients had been able to retain their job or find a new job at a similar level. Only two clients had been made redundant. 

The interview data provided considerable support for the view that a job retention service is a valuable addition to the other services available to people experiencing mental health problems while in employment, particularly in view of the need for early intervention. Both clients and their GPs believed work to play a significant part in the genesis of mental ill health and both groups spoke of the limitations of other services in relation to employment and mental health issues. These views were also shared by the JRT case managers. Employers acknowledged that they were ill equipped to deal with mental health issues, although most were generally supportive. 

Client-focused interventions

The client-focused interventions provided by the JRT included:

· General supportive counselling

· Problems at work

· Job preferences

· Disclosure of mental health problems

· Time off work and its implications

· Return to work plans and support

· Mental health issues

· Ongoing support at work

· Family support

· Financial issues.

These varied from client to client depending on their needs and situations. All the clients had found the interventions they received helpful and their accounts suggest that the JRT’s expertise in providing support with both work-related and mental health issues was particularly valuable. In addition, clients reported that ongoing support once back in the job was both reassuring and effective. Where additional support was provided with family or financial matters this was also greatly appreciated.

Work-focused interventions

The work-focused interventions delivered by the JRT included:

· Advocating for the client within the workplace

· Assistance with legal issues

· Negotiating adjustments and return to work plans

· Facilitating natural supports

· Providing information and support to employers 

· Keeping all parties informed 

These interventions were a key part of the JRT service provided to the majority of clients and most clients were very positive about the effectiveness of these interventions. Negotiations with employers around problems at work and adjustments were perceived to be particularly helpful at a time when clients themselves lacked the confidence to do this for themselves.

Employers also reported that the service was helpful not only in providing advocacy and support for their employees, but also in providing support and information to themselves and in facilitating communication with their employee. 

Outcomes

The overall response from clients, GPs, employers and case managers was that the outcomes for clients, both in relation to their job and their mental health, were improved as a result of the JRT intervention. The majority of employers who participated in the research also reported positive outcomes for themselves in terms of feeling better informed and more able to manage mental health issues. Similarly, in addition to positive outcomes for their patients, GPs valued the impact of the service in decreasing demands on their own time.  

Discussion

This study is limited by its small sample size and short-term design. However, it has highlighted some important findings in perspectives on what the mechanisms are for an effective job retention service which include:

· Early intervention – access to service within 4 weeks

· Focus on return to work – how, when and to which job?

· Ongoing support

· Access regardless of diagnosis – job retention case management can help stop mental health problems escalating to SMIs

· Case managers with a range of knowledge and skills:

· Mental health;

· Employment issues;

· Empathy towards client;

· Understanding of employer issues;

· Mediates between employer and employee;

· Takes an objective stance and offers support to both employer and employee which promotes collaboration and a more successful outcome;

· Becomes an advocate for the client and takes on a more legalistic approach if necessary.

Recommendations

The following recommendations were identified for development of the AWMHPT job retention service:

1. JRT case managers should offer more information and support to employers about how to effectively manage employees with mental health problems.

2. JRT case managers should offer/provide more general information on healthy workplaces for employers. This may be in the form of a training event or regular newsletter.

3. JRT case managers should provide more regular feedback to employers and GPs on the client’s progress.

4. JRT case managers should be proactive in engaging employers and remain neutral, that is, offering support to both employees and employers. Decisions about return to work and workplace adjustments should be made jointly.

5. JRT case managers should be more informed about legal issues, employer duty of care, and the DDA, and be able to use this legislation to ensure the employees rights are maintained where employers are not willing to engage with the service.

6. JRT needs to ensure that referral processes are clear and waiting times are minimal.

There were also a number of key recommendations identified for the development of services based on the AWMHPT model across the UK:

7. A national network of job retention services based on the JRT model should be developed and the outcomes evaluated using a longitudinal design incorporating both quantitative and qualitative methods. (These job retention services may be best placed within mental health services and working with JobCentre Plus).

8. The resourcing of new services should take into account the need to ensure early intervention and adequate ongoing support for clients, together with the need for case managers with a range of knowledge and skills in employment and mental health. The support and training of case managers therefore also needs to be considered. 

9. Other national initiatives recommended to support the roll out of the pilot project include:

· Build on existing legislation targeting employers to encourage them to more effectively manage mental health in the workplace. Providing financial incentives to employers who offer mental health services to employees would encourage employers to more effectively manage mental health issues in the workplace. 

· Developing mental health education packages and practical help for employers to support them to more effectively manage mental health issues in the workplace. This may include providing brochures, web sites or training seminars to employers.

· Information for GPs about mental health and employment issues to increase awareness.

· Marketing of job retention services to GPs to ensure fast referral of clients. 

1.
Introduction

Mental health disorders account for a significant and increasing proportion of employee absenteeism, job termination, early retirement and dependence on incapacity benefit, resulting in an enormous financial cost for British government, employers and society as a whole. As importantly, high rates of unemployment and job terminations, together with lack of support and understanding around this issue, impact negatively on quality of life for people with mental health problems. There are therefore both financial and health-related arguments for improving services to support people with mental health problems to gain and retain employment.

While most pervious research and service development has focused on supporting people with mental health problems who have been long-term unemployed to find employment, recently the focus has turned to preventing job loss in the first place. For example, one aim of the New Deal for Disabled People (NDDP), part of the government’s Welfare to Work initiative, is to prevent disabled people leaving employment. In addition, the Department for Work and Pensions has recently announced a select number of Job Retention Pilots, as part of NDDP, in order to identify an effective model for a job retention service that could be implemented throughout the UK. In 2002 the Department for Work and Pensions and the Department of Health also jointly funded a pilot focusing on job retention for people experiencing difficulties at work due to mental health problems. The evaluation of that pilot project is the focus of this report. 

The pilot project is being delivered by a Job Retention Team (JRT) located within the Avon and Wiltshire Mental Health Partnership Trust (AWMHPT). The JRT operates on a case management model, employing two case managers who offer a free service to employees currently experiencing mental health problems and at risk of losing their jobs as a result. The ultimate aim of the pilot is to develop and evaluate the effectiveness of the JRT in order that it can be used as a model for the development of job retention services across the UK. 

The project was evaluated over a period of one year, commencing in June 2002, using criteria derived from an international literature review (Thomas, Secker & Grove, 2002). In the following chapter the methods used for the evaluation are described. The results are then presented in two chapters. The first covers the background characteristics of the clients who participated in the evaluation and the service provided to them by the JRT, while the second examines stakeholders’ perceptions of the service. In Chapter 5 the results are discussed in relation to the evaluation criteria. Finally, the conclusions drawn and recommendations arising from them are presented in Chapter 6. 

2.
Methods

It was anticipated that the pilot project would take some time to become fully operational with the result that the number of clients likely to be involved over the first year of its operation would be too small for a robust quantitative evaluation. Qualitative methods were therefore used to explore the perspectives and experiences of four stakeholder groups: clients, their employers, their GPs and their JRT case managers. The study samples, data collection methods and data analysis are described below.

Study samples

Between June 2002 and May 2003 the JRT worked with 29 clients, the majority referred from two GP practices (see Appendix A for a summary of data on all clients’ background characteristics). Clients were invited to participate in the evaluation if they met either of the following criteria prior to March 31st 2003:

· the JRT had completed its work with them

or

· the JRT had worked with them for at least three months, there had been a job outcome (e.g. job termination, job retention or starting a new job) and they were continuing to receive ongoing JRT support.

The selection criteria were intended to allow two full months for analysis and report writing while ensuring that the JRT had undertaken a significant amount of work with participating clients.

Of the 29 clients, 16 met one of the two criteria. All 16 clients were invited to participate in the research and were provided with information about what would be involved. Thirteen clients accepted the invitation to participate. 

In order to recruit other stakeholders to the study the 13 clients were asked to give consent for their employer, GP and JRT case manager to be contacted. Seven gave consent for their employer to be contacted, ten gave consent for their GP to be contacted and all 13 consented for their JRT case manager to be contacted. Clients who did not consent for their employers to be contacted identified the following concerns/reasons:

· Two clients reported that they were no longer employed by the employer who may have had contact with the JRT 

· One client reported that their manager had changed and the JRT had not yet made contact with the new manager (the previous manager was no longer available) 

· Two clients reported that the JRT had never made contact with their employers at their request

· One client reported that they were currently involved in legal proceedings with their employer and did not feel it was appropriate to make contact. 

Clients who did not consent to their GP being contacted reported that they did not believe that their GP was involved in their care regarding this issue.

Where consent was given, a letter detailing the research and inviting their participation was sent to clients’ employers and GPs. Six of the seven nominated employers agreed to participate, one of whom had two clients using the JRT service. Several GPs also had more than one client using the JRT service and a total of seven were invited to participate. One GP was unavailable, but the other six agreed to take part. 

Two JRT case managers worked with the 13 clients. Since the evaluation was integral to the development of the service their participation was both assumed and forthcoming. The letters and information provided for clients, employers and GPs are contained in Appendix B. 

Data collection

Semi-structured interview schedules were designed to explore participants’ perspectives and experiences. For clients, key questions included:

· Tell me about when things started to become difficult for you and why?

· How was your work being affected?

· How was your boss dealing with the situation? Was it helpful/unhelpful? What would have been more helpful?

· What did you think was going to happen to you and your job at that time?

· What were your first impressions of the service? Your first meeting with the service?

· What sorts of things did you and (case manager) do in your sessions together? Was this helpful/unhelpful? What would have been more helpful?

· What helped you get back to work? What were the really important factors that helped you step back into work?

· Once you got back to work, What sorts of challenges did you face?

· If you had not used the service, would things be any different now?

The schedule was piloted with two of the 13 participating clients since these clients were receiving a service from the JRT prior to June 2002. The pilot indicated that no significant changes were required to the schedule and these two interviews were therefore included in the main analysis.

The interviews with clients were approximately one hour in length. Prior to each interview, the researcher went over the information provided about what would be involved for participants and the client was asked to complete two consent forms. As noted above, one gave consent to contact employers, JRT case managers and GPs. The other gave consent to participation in the research. 

The employer interview covered:

· How the client’s work was affected by their experience of mental health problems

· The impact on the workplace

· The employer’s main concerns about the situation

· How confident they felt about dealing with the situation

· Whether they already had any guidance to assist them in handling the situation

· The strategies or workplace adjustments put in place to assist the client to return to work

· Their views about the effectiveness of the job retention service

· The impact of the service on their future management of mental health issues 

· Their familiarity with the DDA and its application in this situation.

Because one of the six employers had two employees using the JRT service, both cases were covered in one interview. On average, the five interviews conducted were one hour in length.

Due to constraints on their time, the six GPs were invited to participate in a group interview. This meant it was not possible to focus on individual cases and the discussion therefore revolved around more general mental health and employment issues.

Both employers and GPs were asked to give written consent to participate in the research. 

The two case managers employed by the JRT also gave written consent to participate in the research. Each case manager participated in a one hour interview focusing on the need for a job retention service, the perceived benefits of their interventions and any problems they had encountered. In addition, case managers were asked to complete a brief questionnaire for each of their clients summarising the interventions provided and the outcomes for clients. 

The consent forms used for the study are contained in Appendix C and the interview schedules and case manager questionnaire comprise Appendix D.

In addition to the interview data, monitoring data were provided by the JRT on clients’ background characteristics.

Analysis

With participants’ permission, the interviews were tape-recorded and transcribed verbatim. Content analysis techniques were used to identify key themes within and then across stakeholder groups. For clients, data were first grouped and compared in relation to the severity of their mental health problems.

3.
The JRT clients and the service they received

As noted earlier, this chapter is the first of two in which the evaluation results are presented. The background characteristics of the 13 clients who took part in the evaluation are described here first, followed by an overview of the JRT’s interventions in the 13 cases.

Clients’ background characteristics

As the tables below indicate, the great majority of clients who took part in the evaluation were white, just under two thirds were female and just over two thirds were married. Most clients were in their middle years, with two nearing retirement. Almost all the clients were in full-time employment and had been in their current job for a substantial period of time. The majority had a reasonable level of income commensurate with the employment of three-quarters as low level managers or skilled professionals. The majority were also employed in medium to large companies. Four clients had severe and enduring mental health problems, while nine had mild to moderate problems, in seven cases a first episode.

Sex





 Ethnicity
	Male
	38% (5)
	
	White
	92% (12)

	Female
	62% (8)
	
	Black
	8% (1)


Marital Status




Work Hours
	Married
	69% (9)
	
	Full-time
	92% (12)

	Not married
	31% (4)
	
	Part-time
	8% (1)


Age





 Length in Job
	Mean Age (years)
	42
	
	Mean length in job (years)
	14

	Age range (years)
	34-57
	
	Length in job range (years)
	1.5-30


Annual Income



 Size of Company
	£0-10000
	8% (1)
	
	0-25 employees
	8% (1)

	£10000-20000
	38% (5)
	
	25-100 employees
	54% (7)

	£20000-30000
	46% (6)
	
	100-500 employees
	31% (4)

	£30000-40000
	8% (1)
	
	Multinational
	8% (1)


Occupation Level



 Diagnosis
	Unskilled labour
	8% (1)
	
	Bipolar (manic depression)
	8% (1)

	Office/clerical
	15% (2)
	
	Eating disorder
	8% (1)

	Low level management
	38% (5)
	
	Brain injury
	8% (1)

	Skilled professional
	38% (5)
	
	Anxiety/depression
	77% (10)

	
	
	
	+ PTSD

+ Agoraphobia
	1

2


The JRT service to clients

The tables below show the length of JRT involvement with clients, the outcome in terms of their employment status and the types of intervention provided. As can be seen, just over half the clients received a service for six months or less, although some continued to receive telephone support as required. Only two were still receiving a service after one year. Three-quarters of the clients had been able to retain their job or find a new job at a similar level. Only two clients had been made redundant. 

Length of JRT Support


 Job Outcome
	0-3 months
	23% (3)
	
	Retained job
	54% (7)

	3-6 months
	31% (4)
	
	New job (of equal level)
	23% (3)

	6-12 months
	31% (4)
	
	Terminated but temping
	8% (1)

	12-24 months
	15% (2)
	
	Redundancy – not working
	15% (2)


JRT Interventions

	Case management

Enlisting support of other agencies (EAP, mediation services, welfare services, legal services)
	100% (13)

38% (5)

	Client-focused interventions

Supportive counselling

Confidence/self-esteem building/Empowerment

Coping skills/Problem solving

Cognitive Behavioural Therapy – negative thinking

Anxiety management/Relaxation techniques

Assertiveness training

Relationship or family issues

Supported to attend meetings with employer

Anger management

Social skills training

Disordered eating management

Drug and alcohol management

Work-life balance issues
	100% (13)

100% (13)

92% (12)

77% (10)

69% (9)

69% (9)

54% (7)

54% (7)

23% (3)

15% (2)

15% (2)

8% (1)

8% (1)

8% (1)



	Work-focused interventions

Mental health education or awareness

Negotiating reasonable adjustments

Educating on legal issues

Negotiating job retention

Negotiating return to work
	85% (11)

85% (11)

62% (8)

54% (7)

38% (5)

38% (5)


In terms of the JRT intervention, all clients received general case management and client-focused interventions, and the majority also received work-focused interventions. The most common client-focused interventions included supportive counselling, self-esteem building, coping skills and problem solving development, cognitive behavioural therapy (CBT) and anxiety management. It is interesting to note that over half the clients also received support regarding relationship issues. The most common work-focused interventions included mental health awareness raising and education, negotiating workplace adjustments and information or advice on legal issues.

On average, JRT case managers reported spending 70% of their time on client-focused interventions (range 50-100%). and 14% of their time on employer-focused interventions (range 0-25%). In addition, they spent an average of 4% of their time liasing with other services regarding clients (range 0-30%) and 13% of their time writing letters, making phone calls, organising meetings and writing reports (range 0-20%).

4.
Stakeholder perceptions of the service

Stakeholders’ perceptions of the job retention service are presented below in relation to:

· The need for a job retention service

· Client-focused interventions

· Workplace-focused interventions

· The outcomes achieved

· The further development of the service. 

The need for a job retention service

Information about stakeholders’ perceptions regarding the need for a job retention service emerged in relation to five themes: the role of work in the causation of mental health problems, the limitations of other services, unfair treatment at work, clients’ views about referral to the JRT and the benefits of early intervention.

Work and mental ill health

Nine of the 13 clients interviewed for the study believed that work was the major cause of their mental health problems. Only two of the nine identified any additional cause. Specific themes revolved around excessive pressure, stressful job tasks, interpersonal problems with managers or colleagues, uncertainty following a company merger, feeling undervalued and an unhelpful management approach to a traumatic incident. These interview extracts illustrate the main themes:

There were just so many tasks, so many duties that I was trying to perform. I think I missed the signs at first. I became a bit anxious and was not working as quickly as I used to. I was not sleeping well at night. I was always tired. It became apparent that I just wasn’t coping. As I said, I had a depressive illness.

I have worked for DWP for 26 years now, the last 21 years on the front line working with the public. I got totally exhausted, couldn’t do anything. Went in to work and within ten minutes I’m just in floods of tears, I just couldn’t cope anymore. I decided I just couldn’t work with the public anymore. I like working with the public but my health just couldn’t cope. Also we have targets of how to refer people to so many places and it was that bit that set me off thinking, I can’t get back on that treadmill. 

 I found the people a bit oppressive actually. The sort of people who fly off the handle very now and then and they can be irrational. They could be hard, they’d be harsh just for the sake of it. Things would play on my mind at night even when I was on holiday. Not good. 

She was always putting me down, and putting me down in front of other staff. 

So my job was transferred over (to the new company) and right away my question was, what’s my job going to be? Effectively, the way I had worked I was in control of my position but the way they (the new company) worked was somebody was in control telling them what to do because it was a much bigger company. So they’re expecting me to be one of ten doing this job and being told what to do, but that’s not what I am paid for. 

I felt undervalued at work. It’s because I asked for a pay rise, because I was only on minimum wages anyway and when I found out how lowly paid I was I asked my boss for a pay rise. He said, no can do because we are a charity. So it made me feel undervalued. I just didn’t have an incentive to get up in the morning.

I have this guy driving forklifts fully loaded about an inch away from me, giving me dirty looks, attitude like you ain’t nothing sort of thing. And blatantly disregarding health and safety in front of us. I went to my manager and asked, you know what is happening with the investigation. I started having problems sleeping, had problems with my appetite, I was shaking, I had mood swings, I started arguments with my wife for no apparent reason.

All four clients who did not believe work to be a major cause of their mental ill health had been living with severe and enduring illness for a number of years. While these clients did not believe that work had directly caused their mental illness, they thought that additional stress at work had a negative impact on their mental health and could trigger symptoms or episodes, for example: 

I mean we were stretched to the limits so I felt really under pressure and I felt as if I were doing seven hours work in three. It made me feel more panicky.

I suffer from panic attacks and agoraphobia. So I was having trouble getting to court, any problems I hadn’t foreseen would get me into a panic. Also my concentration level was nil. I had no confidence in what I was doing and I felt I was incapable of doing my job. I found it really difficult to keep on top of my job. 

The views of the JRT case managers regarding the part played by work in causing or exacerbating mental health problems concurred with those of clients. The case managers agreed that for the majority of clients a stressful work environment was a significant factor, highlighting overwork, poor management, bullying or uncertainty about job role following reorganisations. Addressing these issues with employers was regarded as a key role for the service, not least because despite clients’ experiences of intolerable stress work was seen as a key factor in the process of their recovery:

Often you know, as well, it’s not their fault, it’s something to do with the culture of the workplace as well, that has actually created the circumstances that has led to their mental health problems. In a lot of ways, some of the spin offs and benefits of this is that we can help to create a more healthy environment for that person to return to as well, with a great deal of understanding.

In terms of people’s recovery, work is an essential factor for them. A lot of people’s identity, their economic viability all hinges on that.

It is that enabling to go back to work which has also helped to restore lots of other aspects of their life. They’ve got back their self-esteem.

More generally, the GPs also thought work was an important factor in the development of mental ill health amongst their patients: 

Either work is the cause or one of the primary causes of the stress/anxiety/depression or that they are failing to cope with work as a result of the depression.

Virtually 100% the cause.

On the whole, employers too were aware that work had been a causal factor in the development of mental health problems or had impacted negatively on the mental health of their employees. 

The merger caused a lot of uncertainty and unsettledness and discord. The employee reacted badly to it. I was aware of her personality and discontent and aware of her long-term absenteeism, although I was relatively unfamiliar with the depth of her illness until the last few months. I was also aware that the organisation had not dealt with her well in terms of an organisational change. I had some sympathy for her.

She then was panicking about her desk because she had a lot of heavy work.  She’d been overloaded really. Her manager had overloaded her with too many heavy things. And so I took her home, and I came in and I sorted through her desk and cleared it once and for all, the problem was it was clear to me then that she had been suffering for quite a long time and hadn’t said because I found a lot of stuff in her drawer that she hadn’t dealt with.

I did notice that she wasn’t that happy but I didn’t notice her work going down at all. With this employee, she has always worked with the public for 10 or 11 years working with the public all the time. So you can understand it to be honest. She’s just burnt-out.

The limitations of other services

For the majority of clients their GP was the primary source of assistance with mental health problems. However, the clients, their GPs and JRT case managers recognised that the nature of general practice meant GPs could not play a significant part in addressing employment issues, although many clients greatly appreciated their GP’s support and referral to the JRT:

Well they use a conveyor belt system don’t they, you have got ten minutes. No matter what is the matter with you, you get a prescription and told you will feel better. (Client)

My doctor was fantastic. She started getting letters from my employer that she found quite threatening so she wrote a referral to the JRT and told me they would sort it out. (Client)

I tend to the person’s mental health, do sickness certificates and prescribe medication. I can’t be an expert on employment law and spend time negotiating with employers. I don’t have the time and I don’t want to. (GP)

If you don’t know much about their job, you don’t know how much this is going to have an impact on how they will cope at work. So I have the medical end of the picture but then saying whether they are fit to work, well I don’t really know about their work. (GP)

GP’s aren’t that knowledgeable about what to do in job retention cases, and how to deal with employers, they don’t have the time or the skills to do that, so that’s one thing we can assist them with. (JRT case manager)

In addition to their GP, three clients had used workplace counselling services or employment assistance programmes (EAPs) provided by their employer, with mixed results from their perspective. While one client had found workplace counselling extremely beneficial the other two clients reported that the support they had received had not been helpful. Only two clients also mentioned the involvement of their Human Resources Department and neither had found this helpful. As one client commented: ‘HR should be about people but often it is only about numbers’. 

Mental health services, including community psychiatric nurses (CPNs), a panic clinic, and CBT therapists, were also mentioned by a small number clients. However, these services were viewed as lacking in expertise regarding work issues.

Finally, although trades union representatives were involved in three cases, they had become involved only after the clients had been off work for a substantial period of time and the focus of their role was on legal rather than broader employment issues. 

Unfair treatment at work

Five clients described treatment at work relating to their mental health problems that they perceived to be unfair or discriminatory. While the severity of the incidents described varied, they were considered unhelpful by all the clients concerned, as these extracts illustrate:

My manager said, well I don’t know if you are ready or if you should be coming back to the job you were doing before. She also talked about having me supervised. It was a bit of a shock. She made me have a risk assessment of my work done. You know, it was if she wanted to make sure I wasn’t going to take a scalpel to someone. It made me wonder what she thought was wrong with me? I thought, she doesn’t want me to come back at all, that was the feeling I was getting. 

I had a letter saying can you please attend the office of my employers about returning to work. It sounded very straightforward. We didn’t do any preparation because we thought that we had got back to my case manager’s original back to work plan, gradual return to work. Then the bubble burst. The Chair of Governors made it clear that she would not have confidence in me returning. Instead she would prefer to suspend me with a view to me losing my job. It was an absolute bombshell to be honest. It was absolutely shocking. This is a terrible thing to do to anybody – quite inhumane really. It was the kind of thing that had happened to somebody who wasn’t as well as I was it would have ended in relapse.

One client who had severe and enduring problems reported being bullied at work because of his mental health problems and in general clients were concerned by the stigmatisation of mental ill health reflected in the attitudes of some colleagues:

There is this guy at work who keeps blaming me for things and the other day he jumped on my and started shouting at me. He was saying no one likes me and that I should be in an institution not a workplace. I told the manager and he just said that there was nothing he could do about it as it was outside work. But it was just outside the gate. 

 There are still people around, we have got some of them in our office, that still see it as a stigma and I think that is so sad, because it could happen to them and then what. 

For their part, the employers who took part in interviews recognised that attitudes towards mental health in the workplace could be quite negative and acknowledged that they were not trained or provided with the information required to effectively manage employees with mental health problems:

There is a basic lack of understanding about how to deal with the issues in the workplace. Employers find out more by making mistakes than anything else. In most organisations, you can’t see it and can’t touch it and it is the old traditional view that they are making it up and they just need to pull their socks up.

I think a lot of people are quite uncomfortable in dealing with any kind of mental health or stress issue, they feel a bit unsure of themselves around that. I do think a lot of people don’t see them as real illnesses and are afraid to tackle them.

The JRT case managers also reported that employers often were not able to effectively manage employees with mental health problems and highlighted the potential benefits of their service in this respect:

My experience is that HR departments aren’t very proactive and they’re not that brilliant either at dealing with mental health issues in the work place. So I think it’s a benefit to employers because we tend to be proactive in contacting them and assisting them with a return to work plan. And that’s particularly useful for companies who don’t actually have occupational health services or they don’t have much idea about how to contact a client, particularly when things are broken down and trust is broken down. We can tend to be kind of advocates for the client, so that helping to bring the clients back to the negotiating table.

The benefits for the employer is that the person keeps their job. What I’ve already indicated, it can be indicators for a stressful workplace, and like over 5 billion quid is lost every year through stress-related illness. It means they can actually take steps to create a more healthy workplace which makes economic sense to them. But also in terms of the individual, they have to invest money in that person’s training, the cost of re-advertising jobs, the costs of actually having temporary staff filling in. All those sorts of things, we can actually avoid, and that precious commodity, the trained member of staff being ill, can be returned to work in healthier circumstances, just makes sense for an employer.

Nevertheless, four of the five employers who participated in the research were reported by clients to be generally supportive
. Interestingly, in some cases a supportive approach appeared to be associated with personal experience of mental health or related issues. For example, one employer reported having a sister with a mental health problem and one had experienced depression herself. These employers felt that their experience helped them be more understanding of employees with mental health problems:

My sister suffers from depression and I do have some insight because of my sister but that doesn’t mean I know all about. I think some training on mental health would be fantastic.

I suffer from depression myself. I’ve never been as bad as T but you can recognise. People don’t understand. I think unless you have suffered from it I don’t think you do understand. So I have empathy for it.

A third employer worked with a charity that provided support for people with learning disabilities and also had good general knowledge about mental health issues.

Referral to the JRT

Unsurprisingly, given the limitations of other services and the problems they faced at work, the majority of clients were very positive about their referral to the JRT. As these clients put it:

I felt good about it to be honest because I thought, at least I’ve got somebody to mediate between myself and my employer and then hopefully they would know exactly what I am facing.

I wanted help so I was all for it, let’s see what they can do, but I have to be honest and say that if someone had mentioned counselling to me before this I would have pooh poohed it. 

Although two clients felt they had to attend their appointment with the JRT because their GP had suggested it and others felt nervous about attending, the majority found it a positive experience, largely due to the interpersonal skills, reassurance and support of their case manager: 

Straight away I came out feeling better. He was very easy to talk to straight away. I didn’t feel any pressure at all. 

I found him very friendly, very amiable, he was very understanding as well. I’d been reassured that he did understand how difficult it would be to get back to work. I felt reassured that he saw his role not as long-term but at least medium-term.

The weight lifted off my shoulder and it was like someone believes what I am saying. I actually felt that I had someone on my side supporting me, and the support from that alone was worth thousands. 

The only negative comments regarding clients’ first impressions of the JRT service related to the environment.

I thought this looks a bit sparse.

Well this place is so unappealing. It’s really imposing and you’re wandering around.

Early intervention

Intrinsic to any job retention service is the aim of intervening at a sufficiently early stage to prevent job loss. Since the JRT was a newly established service, several clients had been experiencing problems at work for some time when they were referred and these clients made clear the need for the earlier intervention others received:

 To be honest, I never know of the JRT up to the point when I was due to start back at work which is a shame because I think they could have been a great help to me.

I would say to others to use it sooner rather than later, get involved as soon as you can. They were extremely helpful to me but in a way it was past the point and the damage was done, we never managed to retrieve the situation.

I needed earlier intervention, I needed the support earlier. I needed someone on my side from day one, as soon as I went in. I started asking people for help and didn’t get any, and I didn’t know who else to ask. 

I’d get help earlier, certainly. 

Similarly, both JRT case managers and employers spoke of the benefits of early intervention:

There’s a need for helping people to get back to work as quickly as possible and not languishing on sickness benefits or in a vacuum, um, and it’s a way of also keeping early intervention. It’s kind of keeping people out of the mental health services as well, keeping them empowered in their roles, not drifting in to being a patient. (Case manager)

The important thing for me is that if you help people keep their jobs it’s better than people becoming demoralised, disenfranchised people a few years down the line. (Case manager)

I mean, if you deal with it early and offer support then it doesn’t necessarily snowball. There was this one person who broke down the other day so I put in my book that I am not allocating them any more work for April. It just gives him that little bit of space where he doesn’t feel it is all on top of him, and that little bit of breathing space stops it escalating into something bigger. I mean as a manager you are in a unique position to pick that stuff up and deal with it. (Employer)

It would have been nice for me if the JRT had been involved much earlier on with me. If I had known it was around I would have snatched on it right away because just the little sorts of tips and insights he can give, that would have been much easier. (Employer)

Summary

The interview data provide considerable support for the view that a job retention service is a valuable addition to the other services available to people experiencing mental health problems while in employment, particularly in view of the need for early intervention. Both clients and their GPs believed work to play a significant part in the genesis of mental ill health and both groups spoke of the limitations of other services in relation to employment and mental health issues. These views were also shared by the JRT case managers. Several clients described unfair treatment at work on account of their mental health problems and employers acknowledged that they were ill equipped to deal with mental health issues, although most were generally supportive. The job retention service was designed to address these issues and clients’ accounts of their response to referral and their first appointment indicate that this was an acceptable way of doing so despite some reservations about the environment in which the service was operating. 

Client-focused interventions

All thirteen clients received general supportive counselling from their case managers and most commented on how helpful it had been to have someone who was supportive and listened to them, particularly someone outside the situation: 

I told him all about what had gone on, all the outside pressure, but mainly what had gone at work to get me to that stage, a lot of talking really. It just felt great to know you have got somebody to say that it is okay, you are feeling like this, but not judging you, making any judgements, and just to know that they’re there for you. 

Someone completely impartial who is nothing to do with the work structure. 

Over and above general supportive counselling, the client-focused interventions provided by the JRT revolved around nine themes: 

· Problems at work

· Job preferences

· Disclosure of mental health problems

· Time off work and its implications

· Return to work plans and support

· Mental health issues

· Ongoing support at work

· Family support

· Financial issues.

These nine themes are considered in turn below.

Problems at work

All 13 clients discussed the problems they were experiencing at work with their case manager and many made positive comments about the help they received to cope with issues such as working practices, stress or poor attendance. For example:

I’m a terribly messy worker and if your desk’s a mess, you feel a mess. So improving my way of working. 

So very simple things, like asking for help and admitting that I’m not as strong as I advertise. 

He helped me to not take as many sick days. 

Job preferences

All 13 clients also discussed their job options and preferences with their case manager in terms of whether to return to their current position, consider redeployment within the same organisation or look for new employment. Two clients had no choice as their current employment was terminated and for these two clients the JRT intervention involved supporting their claims of unfair dismissal and then supporting them to find new employment:

He helped me find a job matched to my skills. Well he was instrumental in that he put me in touch with two contacts of his who each had job vacancies. And it has been great… I don't get the salary I did then, but I don’t get the stress either. You have got to take a long hard look at what you want to do, how much responsibility you want to take on, and how much you want a life outside work as well. 

I had lost all trust, I didn’t ever want to work there again. My case manager helped me realise the skills that I have got. 

Four clients chose to leave their current positions and find new employment because they found their work too stressful and their company was unable to offer them redeployment. In these cases the JRT case manager was reported to be helpful in supporting the clients to reach a decision and explore the types of work that they might consider in the future. As one client explained:

After we discussed it, he basically guided me along and let me make the decision that yeah, the right thing for me to do was leave. I had already been offered this other job which was a bit of a moral boost. So my goals were to get out of the company as soon as possible, as painlessly as possible, to get off the drugs, and get some quality of life back. 

The other seven clients chose to return to their workplace. Two were able to negotiate redeployment with the support of their case manager, while five received assistance with negotiating adjustments to their current jobs. These work-focused interventions are considered in more detail later.

Disclosure of mental health problems

The employers of the 13 clients were all aware of the client’s mental health problems, in most cases as a result of a diagnosis of depression or work-related stress on their sickness certificates. In two cases, the employers of clients with a severe and enduring illness had been aware of their employees’ mental health problems for a considerable time and had been generally quite supportive. In the case of one client, however, it was the JRT case manager who disclosed the client’s mental health problem to her employer at the client’s request, an intervention that was appreciated by the client.

Time off work and the implications

Twelve of the 13 clients reported having an extended period of sick leave, ranging from six months to a year, due to their mental health problems. Although they found this helpful in the main, they also reported a sense of guilt about taking time off work. While these feelings in themselves were not the focus of JRT interventions, beyond generalised support, where they had begun to impact negatively on clients’ lives this was seen as something that needed to be addressed. In two cases, for example, clients had felt guilty because they were not physically ill and had begun to avoid going out in case they were seen. As this client explained, their case manager had been helpful in encouraging them to reinstate a more normal routine:

I had a bit of a guilt trip because I’m thinking, I haven’t got a broken arm, it’s all up here, how can I explain that to somebody, they can’t see that. I felt that I couldn’t be seen out. I’m off work sick, if somebody sees me this is going to be misinterpreted. Just to have somebody to say it was okay to do those things and to get back to normal. That gave me confidence. 

In nine cases clients also reported that being on sick leave had begun to engender feelings of hopelessness that meant they might have given up on work had their case manager not intervened. The clients referred to this as ‘a sinking feeling’ or a loss of confidence in their ability to work. Grove (2002) has previously described this experience as a psychological detachment from work and argues that it is strongly associated with long-term reliance on benefits. The JRT intervention in response to these feeling and beliefs were described by clients as particularly significant: 

I needed moral support because there were times when I could have given up easily. I had been off for six weeks, I’ve had months part-time working and um, I just, I was feeling a bit better and I just thought, well I have to go back because if I don’t go back, I won’t go back. There comes a point where it is so easy to drift into that sort of life of doing nothing. But I needed support to go back.

Loss of confidence in my ability to work. My case manager constantly reassured me that I could work. 

Return to work plans and support

Eight of the 13 clients described feeling worried about returning to work. As was seen above, some were apprehensive about whether they could do the job, while others were concerned about the reactions and expectations of colleagues: 

Real apprehension after being sacked. Wasn’t sure I could do it. 

How would other employees be towards me, because if you don’t know about mental illness and depression, then it is easy not to be understanding.

For these clients the opportunity to discuss their return to work with their case manager and plan the steps involved was reassuring and helpful:

We talked about how to get back to work, plan the steps back to work.

I was worried about the reaction I would get from staff when I came back, very worried about that, it was a major factor. They knew I was off sick but not really what was going on for me. It was agreed my manager would tell them that I had been suffering from depression, because stress is such a weak word, so she did tell them and they have been great. I think depression has more credibility. 

The discussions really centred around getting back to work and identifying comfort zones and stress zones at work. People I felt happy with and the working relationships I had difficulty with. 

Mental health counselling

In addition to the general support and vocational counselling provided, the majority of clients also received more specific interventions aimed at addressing their particular mental health problems. For example, eight clients reported receiving helpful interventions to improve their management of anxiety. These interventions were quite varied and included meditation, relaxation and alternative therapies:

I have problems sleeping because the thoughts were racing through my mind and he recommended some herbal stuff and it was brilliant. I had tried the sleeping pills but they only worked for two hours and then I was wide awake. 

Things like breathing, just standing and being grounded, and they do actually work. 

My case manager was worried about my panic attacks because it was one of the reasons I wasn’t going to work. So we worked on Reiki, he bought me an aromatherapy oil burner, and suggested I stop drinking tea because tea has caffeine in it. 

Six clients also described helpful interventions aimed at increasing confidence and assertiveness. These interview extracts provide an illustration:

I have gained more confidence, I’m far better now. Where before I would do what people said whether I thought it was right or wrong, I find it a lot easier now to give my opinion. I had this case last week and I told the barrister what to do right in front of the judge. And the judge agreed with me. I would never have had the nerve to speak in front of the judge and I felt quite pleased with myself. 

My case manager pointed things out to me that I didn’t recognise myself because I was so down and had lost all confidence. Now I am in charge of my life where as before I couldn’t say no, and I just tried to keep the peace. Now if I don’t want to do something I say so. I didn’t realise I had these rights. 

In addition, one client reported a helpful intervention aimed at improving her eating habits, while another was encouraged to arrange more in-depth counselling, which she found very helpful.

Ongoing support at work

A key role for the JRT is to provide ongoing support as necessary for clients who have returned to work. Several clients reported that they found it reassuring just to know they could access support should any problems arise once they were back at work, and the support itself was also highly valued:

Its just knowing that he is there. You know six months down the line, if I feel I can’t keep it together, I’ll ring him up. It’s nice to have somebody like that. It’s the ongoing support in case any problems come up. 

When I finally got back to work, we (the client and JRT case manager) used to meet up every week or fortnight to check if things were running along as they should be and if I had any problems I could chat to him in a professional manner. It was excellent back up.

My case manager has been helpful in ironing out the problems that I have had since returning to work and there are so many still going on.

Family support

In four cases JRT case managers had played a key part in explaining or encouraging the client to explain the mental health problems they were experiencing to family members. As these clients explained, their intervention could make a real difference in terms of ensuring family members were supportive:

My husband thought I should just let the situation go and not complain about it and this caused problems between us. It was the financial stress. So my case manager briefed him on my state of mind and that made a big difference. So then I had support form my husband as well.

My wife was dealing with as much stress as I was, she was having to cope with me being stressed out, she was having to deal with me having no self-esteem, not being the person she married. I couldn’t support her because at the time I wasn’t capable… It wasn’t until I spoke to my case manager about it that I went back and spoke to my wife about it. Then she was more aware of it, a bit more understanding and less stressed by it, because she knew I was on the mend. 

Financial issues

Seven clients reported that financial issues were a major concern for them and an added stress contributing to their mental health problems. In these circumstances the case managers’ assistance to find ways of coping was highly valued: 

My case manager helped solve some of my financial problems. I had taken a big drop in salary.

The drop in salary was so drastic, it was really serious, it was perhaps a third of the money I had been receiving earlier. It was quite difficult to manage. We (case manager) had a sort of crisis talk about that in the short-term this is what I can do. I took on extra work at the college, overtime, that sort of thing.

Summary

The client-focused interventions provided by the JRT varied from client to client depending on their needs and situations. All the clients had found the interventions they received helpful and their accounts suggest that the JRT’s expertise in providing support with both work-related and mental health issues was particularly valuable. In addition, clients reported that ongoing support once back in the job was both reassuring and effective. Where additional support was provided with family or financial matters this was also greatly appreciated.

Work-focused interventions

The work-focused interventions delivered by the JRT included advocating for the client within the workplace, assistance with legal issues, negotiating adjustments, facilitating natural supports, providing information and support to employers and keeping all parties informed 

Advocating for clients

Ten clients reported that their case manager had been an advocate for them with their employer, lifting the burden of responsibility for negotiating the resolution of problems. They all reported that this was helpful and many highlighted this aspect of the service as the most helpful intervention they received from the JRT, as these extracts indicate:

He took actions when I was unable to. I mean I was saying things like, well I’ll do this, and he said, that’s why I’m here let me do it for you. He’s made contact with my line manager and he’s also made contact, well written, to the head of personnel. He made contact with the organisation which I could not do myself. It made the organisation sort of come to me and well I suppose, to meet me in the middle. 

It was my case manager who arranged the meeting with my employer. I couldn’t have done it on my own. I don’t think they would have responded if I did. 

We went over the scenarios at work and he said that I shouldn’t have to deal with that so he took over a lot and helped me get my mind straight so when we went in to see them (employer) I was trembling like hell and to have him there for support was phenomenal.

As a middle manager you don’t get support from senior management or your staff. Your colleagues are too busy trying to cover for you. You are not a member of the trade union so you don’t get any union support. I felt like I was surrounded and being shot from all sides and I didn’t have an umbrella to put over me. Then the JRT came along and it was a totally different attitude from my work. And I the confidence because there was someone along side of me to sort of turn it around on them and not be bullied by them. 

One employer had also found the JRT case manager’s advocacy role helpful:

The case manager acted as a secure, discreet, confidant to my employee. She really needed someone to trust and have faith in and someone to have faith in her. I, as part of the company was always the bad guy and couldn’t take on that role… We have got our counselling service which is confidential but I don’t think people think that it is actually confidential. Even though I did think, oh why can’t they talk to me and you do. But they found it easier to talk to someone else so I think from that point of view that was very good.

However, one client did feel his case manager could have addressed the problems he faced at a more general level with his managers:

I think it would have been more helpful if it was possible for the service to sort of get more involved and say to the management that this is a situation that must never happen again and we feel as if you are overloading this employee. Because a lot of employers push their employees too hard these days and I think employers should be more responsible.

Assistance with legal issues

Over and above advocacy aimed at resolving problems at work, three clients reported that their case manager was involved with the legal issues that arose from their work situations. As this extract illustrates, that support was greatly appreciated whatever the outcome:

It was almost like a legal battle if you like. The school authority saying they were going to prevent me returning to work and we are going to hold a tribunal. I went along and was partly represented by my case manager. The Governors made a decision that was that I should lose my job. We then forced an appeal. I think we made a terrific showing but the decision was upheld and I was sacked. We were going to take my employers to court and the day before we opened a case against them, they made a financial settlement which indicated that in some way they were culpable. I think getting in touch with people like the JRT was the only way I could put up a fight. Otherwise, I think they would have walked all over me.

Again, however, one client was less satisfied with the support received from her case manager in relation to legal issues. This client had been referred by the JRT to a private employment law specialist because of the complexities of her particular situation. Unfortunately, the client was extremely dissatisfied with the service provided by the specialist and felt that the JRT had a responsibility to ensure the quality of services they recommended: 

I felt that I haven’t done as well as I might have done and I feel really let down by the solicitor. I will be personally writing saying how could you have recommended this man. Because I am sorry but it has been a shambles. He let me down. He didn’t write the original letter, he sent the second letter without my consultation, and he did not come back to me in the agreed time to get the contract sorted out. So who is he acting for?

Negotiating adjustments at work

Six clients reported that their case manager had been involved in negotiating adjustments to facilitate their return to work. The adjustments included moving into less stressful roles, reducing the hours of work, reducing workloads until the client’s confidence increased and returning to work gradually over a number of weeks:

My employer agreed to keep me away from the public which was very supportive and understanding of her. 

My case manager had to meet with my boss to set it all up. I went back four hours a day for about three days a week for he first couple weeks. I felt nervous at the start but I started doing light duties, getting a filing system together and basically organising a purchasing program that I could work to efficiently. I seemed to fit back into it relatively easily.

We had a few meetings with the union rep, my case manager, my employer, and myself and my personnel officer. Basically they were worried about me not having enough sleep. So that me tired in the morning and that meant I couldn’t get up in time for work. We were trying to sort out something about me coming late, trying to keep my job, because I was going to get the sack. So suddenly to be part-time and just go in the afternoon was a bit of a kick in the teeth because I had always been fulltime, but there was nothing I could do because I just couldn’t make it in.

My case manager said to me, what would you feel like doing? You don’t have to go back full time just yet, you can do one day one week, two days the next etc. You sort it out and then tell her (employer) what you want. So I needed that, otherwise I would have just said, I’m back now what do you want me to do? And there are other parts of my job that I will be taking back within the next month or so, they are a bit more stressful tasks.

If they wouldn’t have agreed to me building up my hours, start off doing two and half hours a day for two weeks, I wouldn’t have gone back, I know that. So having that there did help, but I did find that first week really hard going. 

In one case the negotiation of adjustments was followed up by regular feedback sessions involving the client and her manager:

I go out with my manager about once a fortnight for a chat to see how things are going. And things are now in place so if I feel like I am on a downward spiral things are in place that will keep me there, hopefully, rather than me taking the escape route.

Employers too reported that it was helpful to have someone suggest and negotiate adjustments and return to work plans and facilitate these with the employee:

So that disciplinary process reached a head last May where we said to the employee after several meetings that we thought the only solution was for her to go part time. She was obviously concerned financially but her case manager did a lot of work on her behalf on that, and that actually solved the late attendance situation, so it was only then just the situation regarding sickness. Her case manager was central in helping her relate to our position.

One of the things the job retention people gave me as an idea was that I just take her out of the office for a coffee. We’re not in the office so people don’t think, what’s that about. We’d just sit down and have a coffee and a chat about things. It was a fantastic tip.

Well I just sort of tried to give her little and often as opposed to piles of work so she didn’t feel too panicky. Now I try to get her to go to court often because she ha this agoraphobia difficulty and it helps her to go over and socialise.

The JRT also said it might be a good idea if she came back gradually and then me and her worked it out between us.

For both of them it was a slow start when they first came back and I did talk to them everyday to see if they were alright. Both of them were also pulled off working from the public. My only concern about that from a management point of view is that I don’t really have jobs that are away from the public so I made some up for them which short term I can do but obviously not long term. It is a problem for the rest of the staff because obviously the workload has increased.

Facilitating natural supports

Many of the clients interviewed for the study commented on the support they received from their colleagues in helping them to return to work. In three cases, however, JRT case managers facilitated the development of natural supports or mentorship in the workplace where this might have been lacking. All three clients found this a useful intervention in helping them return to work:

My case manager suggested that I have a work mentor, someone who I felt comfortable with. So I rang her when all this happened and she got straight on the phone and sorted it out for me. Organised a mentor at work to sort out any problems I had at work. 

My case manager set up mentoring sessions for me at work. It was pretty helpful but it only happened a few times. 

They had me working with a colleague for a while which was really nice. She was jolly and really nice and she’d just pop her head in and say, are you alright there? So she worked me up really.  

Providing information and support to employers

As several of the earlier extracts indicate, in addition to supporting their clients, the JRT case managers also provided information and support to help employers manage employees with mental health problems more effectively. Although some were wary at first, the five employers who took part in the research welcomed the JRT’s involvement, for example:

It was a bit of a shock actually and I did say to the case manager that I didn’t know about this team. The first time I heard about it was when I got a letter saying how my employee was, and to be honest I initially took that bad I think. I thought I had tried to support her. But once I rang him and talked to him it was okay because we were trying to do the same thing at the end of the day. But it was a bit of a shock when the letter first came. I think I took it personally and shouldn’t have. 

We were at the point of a tribunal. I thought it a waste of time and a sad way to end a long-term employment. So I was happy to give JRT a go.

Four employers highlighted the benefits from their point of view of having someone they could call on for advice, information on mental health in general or a source of information on the progress of their employee: 

It’s made me aware of the difficulties in dealing with these cases. I will be more sensitive going forward. Also instruct managers to direct them to counsellors earlier. Reassure people. I would like to involve the services of the JRT in the future and it has made me aware that I can call it if I need advice.

If there were things we were concerned about or things I thought were a bit strange, I used to frequently phone her case manager and between us we would put the picture together.

It was her case manager that said to me, show her the evidence that is contrary to what she thinks. Prove to her that she is valued and that is easy to do. If we provide her with enough evidence then she won’t worry when she is at home. So that stuff is really helpful.

And the JRT was there so if I wanted to phone him and say I don’t know what to do about this, I could. And he would suggest me to think about doing this or maybe think about doing that. So I felt some professional support for me as well as for my employee. I felt it was more a team, and we were all working together working towards a common purpose. I felt that there was a support network for me as well.

Employers also appreciated an objective perspective on their own concerns about issues such as the quality or quantity of the employee’s work, their level of sickness absence, extra pressure on other staff members and interpersonal conflicts in the workplace. In some situations the case manager had a valued role in mediating and facilitating conversations about these issues between employee and employer:

He was an advocate for my employee but he was also very balanced and sensible and reasonable. When I met at that meeting, I felt like at first I handled it very well and then my Irish impatience came and I got upset and so did my employee. He was essential in calming her down and dealing with her. I admire his professionalism and tact.

When you’re talking about somebody who you know works 253 days a year and was having on average about 65 days a year sick. Plus in terms of their late attendance probably once or twice a week. And also as well saying that she wanted holiday at short notice, she would phone up in the morning and say I’m not coming in today I need a day’s holiday, which operationally was becoming a nightmare for us.  So we basically were saying unless something is done you’re going to lose your job. Her case manager acted as a very good middle man for us because obviously he could relate to her condition because of his background, but also because of his role he could actually relate to our position as an employer.  

Well I think the ability to be able to talk to her case manager, to actually explain our perspective so that he could then through his sort of knowledge and training on such issues actually relate that back to the employee. But also as well the ability to relate her concerns back to us, because she wouldn’t necessarily talk to us about issues in the workplace.  So I think there was that two-way thing. I think it’s the communication issue more than anything really, because her case manager was, he was like the interpreter, she was talking one language, I was talking another one.

I wrote her staff appraisal and she thought it was awful and she took it to her case manager who said there was nothing awful about it. And so she read it through his eyes again and came back and said sorry. 

He would encourage her to speak to me about things that were worrying her to help our communication.

From the case managers’ perspective, when employers were willing to engage with the service and participated in supporting a client, the effectiveness of their intervention was all but assured:

I think it’s when you have an employer who is generally concerned about somebody and willing to make adjustments and a HR contact who is really keen to help do all they can to help someone back to work and then you feel it’s so easy. And they’re really welcoming your input as well. You can provide a really good seamless service to help people get back to work.

Across all their clients’ employers, however, the JRT case managers experienced a range of reactions. While some, including those who took part in interviews, were relatively open and supportive, others were more resistant to JRT intervention, with the result that the case managers had to take a more assertive stance, including highlighting the DDA and employment law:

Yeah I think that probably is the most challenging part when you are in kind of negative situation with employers, where there has been bullying or harassment or grievance procedures, and it’s how much you can kind of get involved in that process and try and regain some control. Often those situations are ones that demand having some knowledge of employment law because if the employers are being discriminating then you have to, there’s no other alternative but to, tell them what the law says. So they have been some of the most challenging really.

Well I think in some of the early days I wasn’t too sure whether we needed to kind of threaten them with a stress case or not. I think I did kind of allude to that, but I wasn’t sure how much teeth we’d be able to kind of bring to it. So I think in a letter or in a discussion I did say that you know, it’d be good to start to mention things like you have a duty of care towards your employees and it seems like you might have been negligent in this. That actually did get them to the meeting, it got the HR and the line manager to the meeting pretty quickly.

From the word go, they found my presence uncomfortable. It is obvious that when I come into a meeting they had already discussed the key issues. They treated me with suspicion. Well it was actually a shock to them to deal with someone who actually knew a little bit about the subject and was going to ask them embarrassing questions. Although I’d always wanted to, and I always work in the spirit of providing a service to the employer as well, but in this case it was very difficult.

Keeping all parties informed

As was seen above, the employers who took part in the study valued the JRT as a source of information on the progress of their employee, and clients also appreciated their case manager taking on the responsibility of keeping other parties informed. Only one client made a less positive comment about their case manager’s role in co-ordinating and keeping others informed, to the effect that the case manager could have been ‘more proactive to make sure things got done by a certain time’.

Equally, GPs reported that on the whole they had been kept informed of the JRT’s involvement and progress with their patient:

The patients give me quite a lot of feedback. They tell me how they are getting on. I also get an initial assessment and a final report from the JRT. Otherwise, the patients keep me informed. I am getting enough.

I can say that I have had a positive experience in the sense that the communication has been good. I’ve referred someone and almost always heard from them to say, in one case that they could help, or in other cases to give me feedback and to also ask me to facilitate in the process. So that has been really good.

However, one GP did think the JRT had been rather poor at keeping her informed and had needed to chase them up:

I’ve had the opposite experience. I’ve had one they have been seeing that I am not aware of having any communication back at all. And I had in the beginning, they sent us a letter which was mainly about patients which were not appropriate referrals. My patients were not on this letter so they’re okay. But it was only 2 months later when patients came back and said, no I haven’t been seen by the JRT that I chased this up. I was then told, no they were not appropriate. It was sitting on somebody’s desk, and they had been away or something and it had been put on the they will deal with it when they come back pile. It actually stayed there for 2 months or more without me hearing nothing.

Summary

Work-focused interventions were a key part of the JRT service provided to the majority of clients. Although two clients thought this aspect of the service could have been improved, in one case in the rather exceptional circumstances of referral to an external legal specialist, most were very positive about the effectiveness of the JRT’s interventions. Negotiations with employers around problems at work and adjustments were perceived to be particularly helpful at a time when clients themselves lacked the confidence to do this for themselves.

Employers also reported that the service was helpful not only in providing advocacy and support for their employees, but also in providing support and information to themselves and in facilitating communication with their employee. However, the results highlight the need for case managers to take on different roles depending on an employer’s reaction. Where employers welcomed the case manager’s involvement, remaining impartial and offering support to both parties was important to ensure a team approach and the best possible outcome for clients. On the other hand, where employers were resistant to the JRT’s involvement a more legalistic approach could be required to alert the employer to the DDA and their duty of care.

The outcomes achieved

The job outcomes for each of the 13 clients who took part in the study are summarised in Appendix E along with stakeholders’ beliefs about the possible outcome had the JRT not been involved. As was seen earlier, seven of the 13 clients had retained employment within their original organisation. Of these seven clients, three believed they would have lost their job without the JRT’s involvement:

I think that I would of ended up losing my job because the company wouldn’t hold my job indefinitely.

May not have held my job until now.

In the back of my mind I thought I would get the push anyway.

The other four clients believed they would have had a more difficult and delayed return to work, which may have resulted in further sickness absence in the future:

I know I wouldn’t have returned then. I always felt that if I did not return to work before Christmas then I would be off for a long, long time and I still feel like that now. I couldn’t explain to my manager what I needed and I needed a third party to do that talking for me. 

When I first came to see the JRT I couldn’t see the end of the tunnel and now I feel that there is something out there, where I didn’t before, and that I am capable of reaching it. Whereas before I was just existing. I don’t think I could have turned that about on my own. I would probably be off sick again by now.

Yes without the JRT I’d still be out sick now, definitely. Part of me sees me on a roller coaster down, to like finishing the six months of half pay and then you go on to pension rate, struggling. What am I going to do with my house, I don’t want to look any further.

Of the six clients who did not return to their original employer, two of whom were still looking for work, five thought their mental health would have deteriorated further without the support of the JRT. For example: 

I certainly wouldn’t have improved because I could not get myself out of this hole I was in, couldn’t do it. So I would have either stayed the same or got worse, and I am sure I would have had to go back on the tablets (anti-depressants) again.

I probably would have gone down with depression in quite a big way. I didn’t know how to cope. Certainly in the beginning my case manager was very consoling and sympathetic.

Three of these six clients also believed their job outcome would have been worse without JRT intervention, either in terms of their financial settlement or their feelings about leaving their company: 

I probably wouldn’t have done the closure bit, I wouldn’t have gone in to work for that final meeting without my case manager. So at least I went there and I stamped my feet and kicked up a fuss and put them on the spot, which made me feel a lot better. And that’s another thing, I dealt with it, and I probably wouldn’t have done that without the service.

Across all 13 clients, many reported changes in their perspective on work-life balance that they regarded as a positive outcome:

I hate the company that I worked for, but they did me a favour. I got out of a place that was no good, blatantly no good, and I have got in to a company with better perks in health care, better hours, more money, more holidays, and less responsibilities. I’m more aware of how I react in stressful situations and will take a herbal remedy and sit back and relax. I do manage it better now. I’m contented, I’m happy. I value the friends I have got more now. I value family a whole lot more. Yeah quality time, finding time for myself, finding time for me and the kids and me and the wife. It’s an amazing difference.

Now that I am aware of the pitfalls, I don’t want to fall in. Working too long, taking too much responsibility and whatever. I want a job I enjoy. You see I was used to working in the evenings and even weekends. Now I do nothing in the evenings and weekends. So my hobbies have flourished, my interest in music. It is like a bit of a release in some ways from a job that was asking too much of you.

Looking for a lot better life. Not so ambitious about work.

The only rather negative perspective on the outcomes achieved came from the client who was referred for external legal assistance and who was clearly disappointed with that service:

Unfortunately some of the events that have happened with the job retention service have actually made that service worse. But as I say that I think that if it is a pilot study and there isn’t the experience of who you use. I feel disappointed. He (my case manager) was such a positive and I just feel that this last little bit has been very negative. I feel less trustful of people and systems.

In keeping with their largely positive views, when asked to give an overall rating of the JRT’s effectiveness on a scale of 1 (poor) to 5 (very helpful), all 13 clients rated the service as helpful or very helpful (average 4.7, range 4-5). This client expressed the general view:

I just think that it is a worthwhile project. I would be devastated if it went, not just from the point of view of my experience but doing the job I do, and seeing so many people on sickness benefit, incapacity benefit. People off long-term with stress or whatever and we see them three years down the line, because they have been out of work. I just think it would make a difference in that field as well. I think it is a shame that it hasn’t come sooner. 

Turning to the perspectives of the JRT case managers, both concurred with their clients regarding the potential outcomes had they not been involved, highlighting the likelihood of job loss, more severe mental illness, less favourable settlements and decline into long-term unemployment:

The depression would probably have worsened and become more chronic and he may not have had the confidence to take up a new job so soon.

She would have been sacked and would have deteriorated into serious mental illness, possibly suicide or severe physical illness.

I think he would have lost his job and as a result he would have increased his drinking and gambling. He definitely would have found it hard to get another job.

Lost his job without compensation and been hospitalised. Perhaps long-term unemployment and a lot of strain on his marriage.

Oh she would have returned to her old job and the same old stresses and waited for the next illness to come along. She was very close to burnout.

She would have left her job in any case but would have been unlikely to negotiate a redundancy package on her own. She also would have been left with a sense of injustice and frustration so her mental health would continue to suffer.

Equally, most GPs reported positive outcomes for their patients: 

If the service had not been involved they would have lost confidence and never worked again.

My patient found it helpful. This particular person was given advice about the situation at work and what to expect which was great. As well as psychological support and direction that she found valuable.

My patient appreciated the mediation – glad that somebody could mediate on their behalf and help them write letters. They would write the letter and then take to you (JRT) and you would look through it and say I think you should take that part out.

However, one GP indicated that the outcomes had in some respects been less positive:

My patient is a mixed response really. Initially when they went they were very pleased with the help and support. But I am not exactly sure what happened, but one thing he mentioned which may be an issue about continuing the, staying in the same work, was the person involved felt that the mediator was perpetuating an issue but nothing was changing. So they were trying to keep the person in work without actually tackling the issues. There was a bit of talk but nothing actually happened.

Nevertheless, GPs’ overall ratings of the service were very positive, ranging from 3.75 to 4.75, with an average of 4.1. As these comments indicate, easing the pressure on their own time was an important additional outcome for GPs:

It saves my time and I know they will be able to help them. I know they will support my patient in sorting it out.

They negotiate with work and stop the patient being frightened. They negotiate with the employer and know the patients’ rights. They also give them their confidence back. To have somebody they trust who will do the negotiating with the employer for them. I haven’t got the time for that.

If the JRT hadn’t been involved it would have been more difficult for me. It would have been more time consuming and there would have been a less satisfactory outcome for the patient.

I honestly think that it is great. I really like having a service there that recognises that there is an issue that I can’t deal with as well as I would like to. Then you can get on with any other stuff that you can knowing that somebody else is helping.

Turning finally to the employer’s perspective, four employers who participated in the evaluation reported positive outcomes:

I think things would have been more difficult if the service had not been involved. I am happy with the outcome but I was disappointed it took as long as it did.

I’m not a gambling man but if I was to say, without JRT involvement she wouldn’t be employed now, and I think that 100% you can say that. The employee is certainly a lot more reliable now that she’s part-time, which is the major issue as far as we are concerned. There are no unplanned absences.

I think they could have been off longer I think. One thing I am very aware of now is getting the process right and catching it early. I think that is where I fell down a bit, and I think our process might not catch it as early. That worries me a bit. I think without the JRT coming in as quick as they did, I think they would have both been off longer.

However, one employer did feel that while the service had definitely resulted in the employee retaining his job in the short-term, she was unsure of the long-term outcome. Further, she did not feel well informed about the JRT’s involvement:

I would have liked to be told that JRT was involved and that was going to be the next step. I don’t think that anything has really changed, maybe he’s slightly improved but he is at that stage where he is facing dismissal.

In terms of their overall ratings, the employers were also positive, giving the JRT service an average rating of 4.3 (range 2.5-5).

Summary

The overall response from clients, GPs, employers and case managers was that the outcomes for clients, both in relation to their job and their mental health, were improved as a result of the JRT intervention. The majority of employers who participated in the research also reported positive outcomes for themselves in terms of feeling better informed and more able to manage mental health issues. Similarly, in addition to positive outcomes for their patients, GPs valued the impact of the service in decreasing demands on their own time.  

Further development of the service

As has been seen, stakeholders’ perceptions of the JRT service were largely extremely positive. Although a small number of less positive comments may be indicative of ways in which the service delivered to particular individuals could have been improved, at least from the perspective of those individuals, the majority of participants were more than satisfied with the service. However, several of the GPs and employers interviewed for the study concurred about the need for further service development in relation to the provision of information or training on employment and mental health issues.

While most of the GPs reported that they did have access to training on mental health issues, none received information or training on managing employment issues. Although one did not see this as relevant for their role, one would welcome some guidance:

Well I think speaking for myself in this area, I think that job issues come up so often, it is relevant even if we don’t see it as our primary role. As much as anything it is knowing what not to do or even who to hand it over to. It comes up a lot I think and a lot of patients on some contracts have no protection.

Similarly, two employers thought further training and guidance on managing mental health within the workplace would be helpful:

I would like brochures and guidance, regular newsletters. I would like to develop on the experience I have with the JRT and go further than that. We will have another situation like this.  I would like help developing policy to guide us in managing these situations. The whole area of OH (Occupational Health) needs to be reviewed by government. Employers are just not aware of what they can do for employees in terms of mental health.

It would be nice if there was training on mental health issues.

For their part, several clients thought training about mental health in the workplace would be helpful not only for employers, but for employees too: 

I don’t think the workplace deals with it very well, certainly not the workplace I was in. I’ve had previous employers who are big on care for people. I think that makes a big difference.

There is always stress at work. People are always off sick and you always get extra patients put in and that is a stressful situation. Sometimes I find that at the end of the day I am really tired. But there isn’t anything to be done about that, it is just the system. We should do a lot more about stress and mental health. I think an induction might be a good time to actually start.

5.
 Discussion

The relatively small scale and short-term nature of this evaluation study makes it necessary to exert a degree of caution in interpreting the findings. In the first place, many of the 13 clients who participated in the study had been off work for a significant period of time prior to their referral to the JRT. It is possible that both the interventions required from the JRT and the outcomes for clients may have been different had the service been better established and GPs therefore more aware of its existence, thus enabling earlier intervention. In addition, the longer-term outcomes of the JRT interventions remain unknown since the time scale of the study meant data were collected only for a maximum of six months following referral to the service. If further job retention services are to be established in the UK, longitudinal quantitative evaluation will be required to measure the impact of earlier intervention and the longer-term outcomes achieved.

There were also biases in the client and employer samples it was feasible to recruit for this study. The majority of the 13 clients were white females in their middle years experiencing depression and/or anxiety, Further research is therefore required before the generalisabilty of the results to a wider range of clients can be fully assessed. In particular, it would be useful to examine the outcomes of job retention services for younger clients and those from minority ethnic groups. The issue of diagnosis is arguably less problematic, in that almost a third of the 13 clients (n = 4) were diagnosed with a severe and enduring mental illness. Moreover, a further six clients were rated by their case manager as having moderate to severe mental health problems (> 6 on a 10 point scale). However, it will be important to ensure that further research with larger samples also includes representative proportions of people with the full range of psychiatric diagnoses.

Where employers are concerned, those it proved possible to contact were clearly employers who had engaged with the service and were willing to support their employee’s return to work. The accounts of clients and case managers indicate that other employers were less willing to engage with the service and less supportive of their employees. Recruiting these employers is always likely to prove problematic and it may be necessary, as in this study, for future evaluations to rely on the accounts of other stakeholders in order to establish the effectiveness of job retention services provided to clients in a range of employment situations. More generally, however, research examining the factors associated with employer take up of job retention services might shed useful light on the mechanisms and motivations involved.

Turning to the results of the present study, despite the methodological limitations valuable information was obtained about the factors associated with an effective job retention service from the perspective of key stakeholders. The key factors revolved around early intervention, a focus on return to work, ongoing support, access regardless of diagnosis and the role of the case manager. These are examined in turn below.

As was noted in the introductory chapter, an overall aim of the evaluation was to compare the AWMHPT job retention service with 13 criteria derived from a review of the international literature (Thomas et al., 2002). This chapter therefore concludes with the results of that comparison before drawing out the recommendations stemming from our results in the final chapter.  

Early intervention

The results presented in the previous chapters indicate that early intervention is perhaps the most significant factor associated with an effective job retention service. In those cases where clients had been off work for considerable periods prior to referral to the JRT communication had already broken down between employee and employer. In addition, these clients were more likely to describe severe psychological detachment from work and strong negative beliefs about their ability to work. In order to address these problems, the case managers required additional knowledge and skills such as legal expertise, conflict mediation, and skills in motivating people to reconsider work as a realistic option.

While it is impossible to know whether earlier intervention would have made a difference in these specific cases, other cases where clients were referred earlier to the JRT suggest it may well have done. These cases were characterised by a more collaborative approach with employers and a more rapid return to work for clients who chose to return to their original workplace. Those clients who chose not to return to their original workplace were supported to find and retain new jobs, and were very much less likely to describe severe psychological detachment from work. On the basis of these cases, access to a job retention service within four weeks of taking sick leave appears to be a reasonable time scale for intervention. 

Focus on return to work

The JRT case managers viewed work as a means to recovery and their focus was therefore clearly on how, when and to which job their clients would return. This clarity of focus emerged as a second factor crucial to an effective job retention service, not least because it gave a strong message of reassurance to clients regarding their ability to both work and recover. 

Further support for the importance of the JRT’s focus on return to work and recovery has emerged from previous research demonstrating that a social model of recovery from mental ill health, with which the JRT’s approach accords, is associated with improved job retention for people returning to work after leaving the labour market (Secker et al., 2002).  Within this model, recovery in the clinical sense of being free from symptoms is not seen as a necessary precursor to obtaining a job. On the contrary, finding and keeping a job is seen as an important stage in the journey to recovery. Rather than ‘taking leave’ of social roles and occupational responsibilities until a ‘cure’ is achieved, people with mental health problems, like others with a disability, are entitled to adjustments within society, including reasonable adjustments at work under the DDA, to enable them to participate fully in society. 

Ongoing support

Both clients and employers valued the availability of ongoing support from the JRT highly. For a small number of clients with more severe and enduring mental health problems, ongoing support from the JRT was quite intense, involving regular meetings and occasional updates with the employer. For most participants, however, the support provided amounted to no more than a telephone conversation every few months to deal with any minor issues in the workplace that arose as time went on. Clients reported significant benefits from this minimal input and for both them and their employers the knowledge that support was available if required appeared to be the most important factor.  

Access regardless of diagnosis

As noted above, four clients were considered to have a serious mental illness on referral to the JRT. In three of these four cases the outcome was clearly positive
, indicating that these clients can benefit as much as other clients from a job retention service. Perhaps the most important argument, though, for ensuring that people with mental health problems have access to job retention services regardless of their diagnosis stems from the capacity of the JRT to prevent moderate to severe problems from escalating into serious illness. As has been seen, a further six clients were rated by their case mangers as having moderate to severe problems. In four of these six cases, the case manager believed that without the JRT’s intervention the client’s mental health problems would have become chronic and in two cases would have probably resulted in suicide attempts and hospitalisation. 

The case manager role

While early intervention, a clear focus on return to work, ongoing support and access regardless of diagnosis emerged as factors essential for an effective job retention service, underpinning all four factors were the knowledge and skills of the JRT case managers. In this respect three factors emerged as vital to the effectiveness of the service which will be considered in turn below.

Knowledge and skills

Case managers require the knowledge and skills relevant to both mental health and employment issues and need to be able to tailor the intervention on the basis of individual need. In the case of this service, both case managers had previous experience in working with people with mental health problems who were also dealing with employment issues. Therefore, they both had skills in mental health and knowledge of employment issues. 

There is also a possibility that job retention case managers would not have to be mental health clinicians if the clients could be referred out to specific mental health services. Therefore, the case manager and mental health clinician would work with the client in conjunction. The benefits of this model would be that case managers could have a larger caseload as they would not be spending time with clients on their mental health issues. Secondly, they would have a more direct focus on employment and retention issues. The third advantage of this model would be that case managers would not have to have specialised mental health training and therefore case managers would be easier to recruit and less expensive to fund.

However, there are also some clear disadvantages to case managers not being mental health clinicians. Predominantly, case managers would be less able to identify how client’s mental health problems were impacting on work and being impacted on by work. They may be less able to assess readiness for work. The other difficulty is that work is a means of facilitating recovery and grounding the strategies they learn to manage their symptoms in something practical and tangible. Without the integration of mental health and work issues recovery may be hindered. Furthermore, many of the clients really appreciated the fact that their case manager was able to empathise and deal with both their mental health issues and their employment issues simultaneously. It could be argued that having one primary provider involved in the client’s care would result in more continuous, holistic and effective care. In reality, it may also be less costly to have one person who manages both aspects rather than two people each managing an area, as there would be a lot of crossover issues that would be dealt with by both professionals and additional time required for communication between the two.

Empathy and mediation

In addition to being skilled mental health clinicians and aware of employer issues, case managers require the ability to both relate to and empathise with clients, and connect with and understand the employer’s perspective. It is also important for them to be able to mediate between the two parties and help each of them to understand the others position.

Advocate versus neutral approach

As mentioned in earlier sections, employers differ in their reaction to JRT intervention. Some were very positive about the service and engaged with it to help support their employee back to work. On the other hand, other employers rejected any support or information from the JRT. Therefore in response to alternative reactions from employers, case managers need to be able to take on different roles. When employers are willing to engage with the service, case managers should remain neutral and offer support to both employer and employee. Therefore, promoting a  team approach and facilitating a joint solution. However, if employers refuse to co-operate, then case managers need to be able to become an advocate for the employee and highlight duty of care and the DDA to the employer.

A team approach is more likely to result in successful job retention for clients and a more satisfied outcome for employers. It also strengthens the relationship between employees and employers and improves employers’ ability to effectively manage mental health in the workplace in the future. Additionally, it is more empowering for clients thereby positively impacting on the recovery process.

Therefore, best practice for case managers would be to always try and engage the employer and to only resort to an authoritarian role once all other avenues for a more collaborative approach have been rejected. However, in such instances, case managers will require skills to advocate for the client and the capacity to take a more a more legalistic approach if necessary to alert the employer to the DDA and their duty of care.

Comparison with evaluation criteria

The 13 criteria for an effective job retention service derived from a review of the international literature are summarised in the tables presented on the following page, together with an assessment of the JRT against each criterion. As the tables illustrate, the JRT met the great majority of criteria. Areas where further development might prove useful are:

· Offering more information and support to employers; 

· Providing more general information on healthy workplaces for employers;

· Providing more regular feedback to employers and GPs on clients’ progress;

· A more proactive approach to engaging employers in supporting employees back to work;

· Ensuring case managers are well informed about legal issues and the DDA. 

Referral processes also need to be clear and clients should have access to the service as early as possible, before taking long periods of time off work.

The process of comparing the JRT with the 13 criteria also led to the identification of a further two criteria and challenged one of those that emerged from the literature review. The additional criteria identified concern the inclusion of a focus on relationship issues and family support within the mental health counselling provided and the provision of financial counselling and advice. On the other hand, although a primary allegiance to the client, as recommended in the literature, may be most effective in cases where the employer is not willing to engage with the service, in cases where the employer is willing to engage our results suggest it is important that the case manager remains neutral and offers support to both parties. 

Comparison of the JRT with key criteria for an effective job retention service.

	Criterion
	Job Retention Team



	Vocational Counselling 

Ability to address employment issues, job satisfaction and preference, and disclosure issues without bias and ensuring confidentiality from employer.
	YES

	Mental Health Counselling

Ability to address mental health issues, symptom management in the workplace, perspectives on illness, psychological detachment from work, and self-esteem and self-identity issues, also ensuring confidentiality.
	YES – support on relationship issues and financial issues were also highlighted as being important areas of counselling that may need to be addressed.

	Primary allegiance to client


	YES when the employer is not willing to engage with the service. However, when the employer is willing to engage a neutral approach may be more effective.

	Advocate for client in the workplace 
	YES

	Specialist regarding  DDA, legal issues, and relevant financial incentives or benefits 


	YES but could have more legal expertise in some cases.

	Provides information/advice/training to employers and managers on dealing with mental health issues in the workplace.
	YES but could provide more information and training to employers

	Provides training to employers on global issues on healthy workplaces for all employees.


	NO – Some employers would be willing to receive training and information on this.

	Facilitates communication between employee and employer regarding time off work, return to work plans, modified work programs, and adjustments.
	YES

	Facilitates natural supports within the workplace.


	YES



	Good referral which promotes early intervention and is easily accessible by employers and employees.
	YES in most cases. However, there is still some room for improvement.

	Keeps all parties informed – including employer, employee, MH workers, GPs etc.


	MOSTLY – More regular feedback to GPs and more proactive communication with employers would be beneficial.

	Ongoing support to manage any problems in the workplace that arise as time goes on.
	YES

	Provides information/advice/training on employment issues for people with mental health problems to MH workers and GPs.


	NO – GPs would be willing to receive some information or training on mental health and employment.


6.
Conclusions and recommendations

Our conclusions and recommendations are set out first in relation to the development of the pilot project in Avon and Wiltshire and then in relation to the roll out of the pilot model across the UK.

Developing the AWMHPT job retention service

Overall, the results of the evaluation indicate that the JRT is delivering considerable benefits to its key stakeholders. Comparison with the 13 criteria derived from the literature suggest that a number of relatively minor improvements could be made and these form the basis for the following recommendations for the future development of the AWMHPT JRT:


1. JRT case managers should offer more information and support to employers about how to effectively manage employees with mental health problems.

2. JRT case managers should offer/provide more general information on healthy workplaces for employers. This may be in the form of a training event or regular newsletter.

3. JRT case managers should provide more regular feedback to employers and GPs on the client’s progress.

4. JRT case managers should be proactive in engaging employers and remain neutral, that is, offering support to both employees and employers. Decisions about return to work and workplace adjustments should be made jointly.

5. JRT case managers should be more informed about legal issues, employer duty of care, and the DDA, and be able to use this legislation to ensure the employees rights are maintained where employers are not willing to engage with the service.

6. JRT needs to ensure that referral processes are clear and waiting times are minimal.

Rolling out the pilot project

Although further longitudinal research is required before more general conclusions about the impact of job retention services can be drawn, the results of this preliminary study are very promising and support the development of services based on the AWMHPT model across the UK. In developing those new services, attention will be required to the factors identified as central to the JRT’s effectiveness:

· The importance of early intervention highlights a clear need to ensure that staffing levels are adequate to prevent the development of waiting lists. In turn this implies the need for a planned increase in investment over time as services develop and referral rates increase.

· If new services are to be developed within the NHS, a shift is required away from the predominant clinical model of recovery from mental ill health so that work is seen as central to the process of recovery and not as something to be postponed pending clinical recovery. Linked to this, the success of the JRT in working with clients with serious mental illness and the part played by the team in preventing the development of more serious illness amongst clients with moderate to severe problems highlights the need for job retention services to be available to everyone experiencing mental ill health while at work, regardless of diagnosis. 

· The importance of ongoing support to clients and employers needs to be recognised in the allocation of both funding and caseloads. Funding mechanisms based on short-term work outcomes will not support the development of effective services. Although many clients may not require intensive ongoing support, the availability of support is important and needs to be resourced. In terms of caseloads, the AWMHPT experience indicates that a full-time case manager would ideally have a maximum of 12 active cases at any one time, in addition to keeping in touch periodically with clients who have returned and settled successfully into work. 

· Case managers require the knowledge and skills to work effectively with both clients and employers and on both mental health and work-related issues. Additionally, they will need to be able to take on various roles in a range of situations that will depend on the willingness of the employer to engage with the service. With additional training and support, occupational therapists are arguably the mental health professionals currently best equipped to provide a job retention service.

With attention to these factors, the JRT model has considerable potential to be both effective and cost-effective. Our recommendations are as follows:


7. A national network of job retention services based on the JRT model should be developed and the outcomes evaluated using a longitudinal design incorporating both quantitative and qualitative methods. (These job retention services may be best placed within mental health services and working with JobCentre Plus).

8. The resourcing of new services should take into account the need to ensure early intervention and adequate ongoing support for clients, together with the need for case managers with a range of knowledge and skills in employment and mental health. The support and training of case managers therefore also needs to be considered. 

9. Other national initiatives recommended to support the roll out of the pilot project include:

· Build on existing legislation targeting employers to encourage them to more effectively manage mental health in the workplace. Providing financial incentives to employers who offer mental health services to employees would encourage employers to more effectively manage mental health issues in the workplace. 

· Developing mental health education packages and practical help for employers to support them to more effectively manage mental health issues in the workplace. This may include providing brochures, web sites or training seminars to employers.

· Information for GPs about mental health and employment issues to increase awareness.

· Marketing of job retention services to GPs to ensure fast referral of clients. 
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Appendix A: Demographic and background data for all JRT clients

Statistics of JRT clients (as of April 30th 2003)

Number of clients and referrals: 

	No. of clients ongoing at June 2002
	6

	No of appropriate referrals between June 2002 & April 2003
	26

	No. of appropriate referrals since June 2002 that became JRT clients
	23

	No. of appropriate referrals since June 2002 that failed to attend interview
	2

	No. of appropriate referrals since June 2002 attended initial interview and then declined JRT services
	1


JRT had 6 clients ongoing at June 2002 and has acquired another 23 clients since June 2002. Therefore the following statistics refer to the total number of JRT clients to date which is 29 clients.

Referral sources

	Referred by GP
	17

	Referred by Mental Health services
	9

	Referred by Employment services
	1

	Self-referrals
	1

	In-house referrals
	1


The majority of clients to date have been referred by their GP. However, a significant number have also been referred from mental health services.

Ongoing support

	Receiving ongoing JRT support
	19

	No longer receiving JT support
	10


The majority of clients continue to receive ongoing JRT support.

Length of support

It is difficult to estimate the average length of intervention as many of the clients are still receiving JRT support. It appears that around half of the clients only required a short-term intervention (less than 6 months). The other half of clients required a 6-12 month intervention. A few also required a more long-term intervention (up to 2 years).

Diagnosis of JRT clients

	Depression/anxiety disorders/stress
	23 (1 with PTSD)

	Bipolar Disorder
	4

	Eating Disorder
	1

	Brain Injury/Epilepsy with some psychotic symptoms
	1


The majority of clients are experiencing a depressive illness or anxiety disorder. The majority are also on medication as prescribed by their GPs for these conditions. 

Occupations

	Low paid – Houskeeper/cleaner (2)
	2

	Clerical – Receptionist (2), postal worker (1), Bank clerk (1), Administrator (2), Accounts clerk (1)
	7

	Case Managers – Education (1), Employment (2), Legal (1)
	4

	Middle management – Warehouse manager (2), Team leader (2), Sales (1), Service development manager (1)
	6

	Professionals – Teacher (3), IT consultant (1), Journalist (1), OT (1), OT technician (1), Research officer (1)
	8

	Unknown
	2


JRT clients work in a range of occupations within a variety of fields and at all levels.

Job Outcome

	Retained Job

With adjustments

Without adjustments

Redeployed within organisation
	14

7

4

3

	New job (of equal level) – choose to leave prior job
	2

	New job (of equal level) – following termination
	1

	Terminated employment but doing temporary work
	2

	Redundancy (no longer in any work)
	3

	Uncertain outcome so far
	6


Of the 29 JRT clients, 19 are currently employed. Of these 19, 14 are in the same organisation, 2 have chosen to leave previous employment and have new jobs or equal level, 2 are engaged in temporary work and 1 found new work following termination of previous employment. Only 3 clients have taken redundancy pay-outs and are no longer working.

JRT Interventions

	Case management
	29

	Advocacy and Negotiations with employer
	19

	Coping skills/Problem solving
	16

	Supportive Counselling
	16

	Anxiety management/Stress management
	5

	Work Life balance
	6

	Advice/negotiations on legal issues/Trade union involvement
	3

	Referred to additional services
	2

	Advice on benefits
	1

	WLP services
	1


Appendix B: Information provided to participants

Information sheet given to all participants……………………………………….54-55

15/07/02

A research study to evaluate the job retention pilot project

You are being invited to take part in a research study.  Before you decide it is important for you to understand why the research is being done and what it will involve. Please take time to read the following information carefully and discuss it with others if you wish. Ask us if there is anything that is not clear or if you would like more information.  Take time to decide whether or not you wish to take part.

What is the study about?

Experiencing mental illness can all too often lead to people losing their jobs. To try to avoid this, the job retention pilot project with which you are involved was established by the Avon and Wiltshire Partnership Mental Health NHS Trust. The research team at the Institute for Applied Health & Social Policy at King’s College London is evaluating the project to find out how well it works and how it can be improved.

Why have I been asked to take part in the study?

We need to talk to clients, employers and GPs involved in the pilot project to see how well the project has worked for them. Your views about the project will be valuable.

Do I have to take part?

It is up to you to decide whether or not to take part.  If you do decide to take part you will be given this information sheet to keep. If you decide to take part you are still free to withdraw at any time and without giving a reason.  A decision to withdraw at any time, or a decision not to take part, will not affect any service you receive. 

What will happen if I do take part?

If you decide to take part we will arrange a convenient time and place to meet with you to ask you your views. We will reimburse your travel expenses so please bring any tickets or receipts with you. Before the interview you will be asked to sign a consent form agreeing to take part and you will be given a copy of the form to keep. We would also like to hear the views of your employer and your support worker at the job retention project and we will ask your permission to contact them. We will not contact them if you do not want us to. 

Your interview will last about an hour. None of the questions will be at all personal or embarrassing. We would like to tape record the interview because it makes it easier to concentrate on listening to your views. The researcher who meets you will ask you again about this before beginning the interview. If you are not happy with it please say so and we will take notes instead. If you agree we would like to interview you again after about four months to see how things are working out for you at work.

Will what I tell you be confidential?

Nobody outside the research team will know who you are or that you have been interviewed. If you are happy for the interview to be recorded the tape will be erased as soon as we have taken a written record of it. We will not use your name or any other information that might identify you in the written record. The written record will be kept in a password protected computer file and in a locked filing cabinet at King’s College London. No one outside the research team will have access to it. If you prefer us to take notes, they will be stored securely in the same way. Once the study is finished the records will be destroyed by deleting the computer files and shredding paper versions. 

The study has been reviewed and approved by the Swindon and Bath local medical research ethics committees.

What will happen to the results of the research?

We will write a report assessing how well the job retention project is working and suggesting ways in which it could be improved. The report will be used to develop the project so that it is as effective as possible in helping people to keep their jobs. Because the job retention project is a new idea the results of the research will be of interest to other mental health services, so we will want to publish the study more widely.  We will not use your name or any other information that might identify you in the report or in any publications. 

Who is paying for the research?

The Department of Health and the Department for Work and Pensions are jointly funding the job retention project and the evaluation. 

Would you like more information?

If you want to know more before deciding whether to be interviewed you can write to us or phone us at the address or number on this information sheet.

Thank you for taking the time to read this information.

Dr Tina Thomas

Institute for Applied Health & Social Policy

King’s College London

Appendix C: Consent forms
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CONSENT FORM
Title of Project: 
Evaluation of a job retention pilot project for people with a mental illness

Name of Researcher:  Dr Tina Thomas










Please initial box

1. I confirm that I have read and understand the information sheet 

dated 15/07/02 for the above study and have had the opportunity 

to ask questions. 




2.
I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason, without my medical care or legal rights being affected.

3. I have agreed that the interview can be tape recorded. I understand that the tape will be transcribed and then erased and that no one outside the research team will have access to the transcript.


4. I agree to take part in the above study.




















____________________             ________________                ____________________

           Name
Date
Signature

____________________             ________________                ____________________

        Researcher
Date
Signature
CONSENT FORM
Title of Project: 
Evaluation of a job retention pilot project for people with a mental illness

Name of Researcher:  Dr Tina Thomas










Please initial box

2. I confirm that I have read and understand the information sheet 

dated 15/07/02 for the above study and have had the opportunity 

to ask questions. 




2.
I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.

5. I have agreed that the interview can be tape recorded. I understand that the tape will be transcribed and then erased and that no one outside the research team will have access to the transcript.


6. I agree to take part in the above study.




















____________________             ________________                ____________________

           Name
Date
Signature

____________________             ________________                ____________________

        Researcher
Date
Signature
CONSENT FORM FOR

RELEASE OF INFORMATION

Title of Project:
Evaluation of a job retention pilot project for people 


with a mental illness

Name of Researcher:
Dr Tina Thomas

I give my consent for Dr. Tina Thomas to talk to the following specified people about my medical and employment history as part of this research project.


My GP 









My employer









My case manager







Name



Date


Signature

Researcher


Date


Signature
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Client Interview Schedule

Introduction

I really want to understand your overall experience of this service, whether you found it helpful or unhelpful, and how it could be improved for others. I am really interested in all aspects of your experience in dealing with this service, your boss or anyone else who has been involved during the past few months. I will be asking you lots of questions about the last few months. If you don’t want to answer any of the questions, that’s fine, just let me know. I have quite a long list of questions to get through. We’ll try to get through them as best we can and we can take a break if we need to.

So firstly, I just want to ask an overall question…

· If a friend was thinking of using this service, what would you say to them about it?

From the start…

· I’d like to hear about the last 6 months of your life. Perhaps we could start with when things started to become difficult for you and why?

· What was going on for you personally? 

· How did this affect your work?

· Did you take any time off work?

· Were there any other problems at work? Were these affecting your work performance or affecting you personally?

· Did you tell anyone at work about the problems you were having? If so, what was their reaction? If not, why?

· How was your boss dealing with the situation? Was it helpful/unhelpful? What would have been more helpful?

· How were your co-workers dealing with the situation? Was it helpful/unhelpful? What would have been more helpful?

· What were your feelings towards work at that time?

· What did you think was going to happen to you and your job at that time?

· What sort of help did you seek, if any, at that time?

· First impressions about the service…

· So how did you find out about this service?

· What were your initial thoughts about using the service? 

· Why did you decide to contact the service?

· What were your first impressions of the service? Your first meeting with the service?

· Tell me about how the service operated?

· In the first few weeks, what did you do in your sessions with (Case manager)? Was this helpful/unhelpful? What would have been more helpful?

· What were your goals at that time? Did you want to get back to work?

· What were your thoughts about changing jobs or keeping your job?

· As time went on, what other sorts of things did you and (case manager) do in your sessions together? Was this helpful/unhelpful? What would have been more helpful?

(If client had time off work) Time off work…

· How long were you off work?

· How did you feel about being off work?

· How was that time off helpful/unhelpful?

· Did you feel like you’d had enough time off or alternatively too much time off? 

· How did you explain your time-off to your employer? (Probe – what did you say was the reason for your time-off?)

· Was there any pressure to get back to work? Where was that pressure coming from?

· How did the service support you while you were off work? 

· What was your GP’s opinion about you having time-off?

· Did your GP discuss time-off with your employer on your behalf?

(If client had NO time off work) Time off work…

· Did you think about having time off? Was it an option?

· Many would have taken time off in your situation, why did you feel that you could continue working?

· What helped you to continue working? Is there anything else that could have helped?

· What were the benefits of not taking time off?

· What would have been the benefits of taking some time off?

· How did the service support you in your job at this time?

· What was your GP’s opinion about you having time-off?

· Did your GP discuss time-off with your employer on your behalf?

Getting back to work…

· How did you feel about going back to work? Any worries/fears? Any positives?

· Did you disclose your mental health problem to your boss before going back to work (if not done earlier)? What was their reaction? Was there any negatives to telling?

· Did anything make it difficult for you to go back?

· What helped you get back to work? What were the really important factors that helped you step back into work?

· How did the service support you getting back to work?

· What sorts of things were you doing in your sessions with (Case manager) at this time? Was this helpful/unhelpful? What would have been more helpful?

Back at work…

· Once you got back to work, What sorts of challenges did you face?

· What helped you get over these obstacles? What didn’t help? What would have been more helpful?

· How helpful was your boss when you initially returned to work? What would have been more helpful?

· How helpful were your co-workers when you initially returned to work? What would have been more helpful?

· How did the service support you settling back in to work?

· What sorts of things were you doing in your sessions with (Case manager) at this time? Was this helpful/unhelpful? What would have been more helpful?

· What is work like for you now? 

· How have things changed for you at work since this all began?

· How could things at work be better for you? What do you need to make this happen?

Looking back…

· Looking back at this experience, has it changed you as a person and how? (Probe into any positive or negative outcomes)

· If you had not used the service, would things be any different now?

· If you had to go through the same experience again, is there anything you would do differently or would have liked others to have done differently?

· Looking back, is there anything that you needed that you didn’t get?

· Are you still in contact with the service?

· (If Yes) How is the service supporting you now? Is this helpful/unhelpful? How could it be more helpful?

· (If No) Did you feel that things finished off well with the service at the end? How could things have finished better?

Finally, I’d just like to know…

· Overall, how helpful did you find this service, where 1 is not helpful at all, and 5 is very, very helpful? (Provide a showcard)

· Thinking about your total experience of the service, what aspects did you find to be the most helpful? How could it have been more helpful?

· What are your general views about stress and mental health in the workplace? What are the main issues?

· Is there anything else that you would like to add that we have not covered and that you feel is important?
Employer Interview Schedule

Introduction 

I am here to evaluate the Job retention service, whether you found it helpful or unhelpful, and how it could be improved for others. Therefore, I am really interested in all aspects of your experience in dealing with this service. However, I am also interested in more general issues of mental health in the workplace and how employers feel about dealing with an employee who may be experiencing stress or mental ill-health. I will be asking you questions about the last few months, about (client), and about your dealings with the service. Please let me know if you would like to take a break or if you are concerned about time and we can re-schedule.

From the start…

· Could you think back to when you first realised that there was an issue with (client), how did you know something was wrong?  

· How was (client’s) work affected?

· Was the workplace affected? 

· How did you feel about the whole situation?

· What was your biggest concern?

· How did you initially respond to the situation? Was it helpful/unhelpful? What might have been more helpful?

· How confident did you feel about dealing with the situation?

· Did you have anything to guide them on to how to handle the situation?

· What did you think was going to happen? Probe - in terms of progression of (client’s) ill-health, future productivity, disturbance to workplace, outcome, possibility of termination?

About the service…

· Tell me about your first encounter with the job retention service?

· What were your first impressions of the service? 

· Tell me about how the service operated?

· What did you want from the service? (Probe – Information? Support? Recommendations?)

· What did you get from the service? Was it helpful/unhelpful? What would have been more helpful?

· Were there any other professionals involved that provided you with support or information on this issue? (Probe – GP? HR department)

Time off work…

· What was your stance on (client) taking sick leave or having extended time-off work?

· Was there any disagreement between departments or different managers about (client) having time off work?

· Did you receive a medical report from the (client’s) GP (or other health professional) regarding their illness and recommendations for time-off? Was this report helpful? How could it have been more helpful?

· Once you were told of the client’s mental health problem, how did you decide who did you tell? 

· What did you say to (client’s) co-workers about (client’s) absence? Was this helpful? What would have been more helpful?

Getting back to work…

· How did you feel about (client) coming back to work? Any worries/fears? Any positives?

· Were there any strategies put in place or any workplace adjustments made to help (client) get back to work? Were these helpful/unhelpful? What could have been more helpful?

· Who came up with the strategies and adjustments? (Probe – client, service, HR department, GP, employer?)

· Was the service involved in negotiating workplace adjustments or providing assistance at this stage?

Back at work…

· Once (client) was back at work, what sorts of challenges did (client) face?

· What helped you get over these obstacles? What didn’t help? What would have helped more?

· What challenges did you notice for other workers? 

· Were there any challenges for you as an employer to deal with at this stage?

· What helped you get over these obstacles? What didn’t help? What would have helped more?

· How much contact did you have with the service during this transition period?

· What was helpful about your contact with the service? What was unhelpful? What  would have been more helpful?

· What are things at work like now in relation to this whole situation? 

· How could things be better? What do you need to make this happen?

Looking back…

· Has this experience had an impact on you as an employer? Probe - Would it affect the way you managed staff with mental health issues in the future?

· If you had to go through the same experience again, is there anything you would do differently or would have liked others to have done differently?

· Looking back, is there anything that you needed that you didn’t get?

· If the service had not been involved, would things be any different?

· If a friend of yours or a manager in a similar situation came and asked you for advice, what would you recommend?

Views on mental illness….

· Does your workplace have a mental health policy? 

· Are you familiar with the DDA? Do you think it could apply to this situation?

· Had you experienced someone with a mental-health problem before this? (Probe if appropriate – Professionally? Personally?)

· If so, has this affected your perspective on dealing with an employee with a mental illness?

· In future, would you consider paying for external expertise in dealing with these issues?

Overall…

· Overall, how helpful did you find this service, where 1 is not helpful at all, and 5 is very very helpful?

· Thinking about your experience of the service, what aspects did you find to be the most helpful? Least helpful? How could it have been more helpful?

· Is there anything else that you would like to add that we have not covered and that you feel is important?

GP Interview Schedule

Introduction 

I am here to evaluate the Job retention service, whether you found it helpful or unhelpful, and how it could be improved for others. Therefore, I am really interested in all aspects of your experience in dealing with this service. However, I am also interested in more general issues of mental health in the workplace and how you respond to patients dealing with these types of issues. I will be asking you questions about (client), about your dealings with the Job Retention service, and about mental health and work more generally. Please let me know if you are concerned about time and we can re-schedule.

From the start…

· What was (client’s) prime diagnosis or main complaint?  

· How was (client’s) work being affected?

· What did (client) want from you? 

· What did you do in terms of treatment, sickness certificates etc.?

· What was the reason/s for providing the certificate?

· Did you have any concerns about what explanation to write down on the certificate? Why?

· Did you ask (client) about their employment situation?

· Did you have any contact with (client’s) employer?

· What did you see your role was as a GP to (client)? 

· How confident did you feel about dealing with the situation?

· Did you have anything to guide you on to how to deal with the situation?

· What did you think was going to happen? Probe - in terms of progression of (client’s) ill-health, future productivity, disturbance to workplace, outcome, possibility of termination?

· Did the employer or (client) request an occupational health assessment?

· How confident did you feel about performing an occupational health assessment?

· How confident did you feel about formulating a rehabilitation plan in helping your patient back to work?

· How did you make the decision that time off work for (client) was the most appropriate clinical decision (or not)?

· How did you decide on how much time was enough?

· Was there was a point were time-off started to have a negative effect rather than a positive effect?

· In dealing with this case and those involved in this case, was client confidentiality an issue? 

About the service…

· Tell me about your first encounter with the job retention service?

· What were your first impressions of the service? 

· Tell me about how the service operated?

· What did you want from the service? (Probe – Information? Support? Recommendations?)

· What did you get from the service? Was it helpful/unhelpful? What would have been more helpful?

· What is the most valuable aspect of having a specialist service to which you can refer?

· Should this service be standardised within primary care and available to all GP’s?

· Would you prefer to be doing this work yourselves or relying on a specialist service?

· Do you feel that you get enough training on dealing with mental health and work issues? If not, would you like more training?

· Were there any other professionals or services that you referred (client) to or that you sought advice or information from directly? Were they helpful/unhelpful? What would have been more helpful?

· Who else aside from the Job Retention Service offers vocational services to your patients in your area? (probe – MH services?)

Looking back…

· If you had another patient present with similar issues, is there anything you would do differently or would have liked others to have done differently?

· Looking back, is there anything that you needed from the service that you didn’t get?

· If the service had not been involved, would things be any different?

· Will you refer patients to the Job Retention service in the future?

Views on mental illness….

· Are you familiar with the DDA? Do you think it could apply to this situation?

· Approximately what proportion of your patients present with a mental health problem? 

· What are your views on mental health and work, and the way forward?

Overall…

· Overall, how helpful did you find this service, where 1 is not helpful at all, and 5 is very very helpful?

· Thinking about your experience of the service, what aspects did you find to be the most helpful? Least helpful? How could it have been more helpful?

· Is there anything else that you would like to add that we have not covered and that you feel is important?

Case Manager Questionnaire 

Case Manager Interview for 




At Initial Interview: 

Mental health problem/diagnosis: 








Rate severity of MH prob (1-10 where 10 is most severe):  





Main causes of MH prob:  









What did the client want from you:  



















Rate severity of employment probs (1-10 where 10 most severe): 




Immediate issues that needed addressing:  





























Intervention (please tick as many as are appropriate for this client and add others):

Client focused….


Supportive counselling / debriefing/ validating client experience

CBT / addressing negative thinking patterns

Confidence building / empowering / self-esteem building

Coping skills / Problem solving

Anxiety management / Relaxation / herbal remedies / alternative therapy

Assertiveness

Anger management

Eating issues

Drug and alcohol issues

Relationship or family issues

Social skills

Medication reduction / support coming off medication

Other  










Employer focused…


Awareness /education about mental health 

Negotiating keeping job 

Negotiating reasonable adjustments including 




Negotiating return to work

Other  











Percentage of time spent with ….. (must add up to 100%)

            %   Client

            %   Employer – Line manager or HR? 





            %   Others? 









            %   Writing letters / phone calls / organising meetings / writing reports

If there was no contact with the employer, give a reason why not?

If there was contact with employer, rate their reaction (1-10 where 1 is hostile and 10 is very supportive) 










Who else was involved and what was their role?

GP 












Trade Union











MH Professionals










Legal services  










Others 












If client had time-off work, do you believe it was helpful or unhelpful – please explain? 
































Overall Outcome

Rate satisfaction with outcome (1-10 where 10 is very satisfied)? 




Rate severity of MH Prob now (1-10 where 10 is most severe)? 




Rate severity of employment probs now (1-10 where 10 is most severe)? 



Rate your workload on this case (1-10 where 10 is very high)? 




What was the most positive thing about this case? 




























What was the most negative/difficult thing about this case? 



























What did you learn from this case? 






























What changes did you notice in client over time?  




























What do you think would have been the outcome for this client if they had not received JRT intervention? 































Are you still supporting client? 








What are the goals for the client now? 
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Table 2: Believed and actual outcomes

	
	Believed outcome if JRT had not been involved
	Actual outcome with JRT involvement

	Client No.
	Client perspective
	Case manager perspective
	Employer perspective
	Client perspective
	Case manager perspective
	Employer perspective

	1
	· I thought I’d end up losing my job, I didn’t think the company would hold my job indefinitely
	· Job loss

· Chronic mental illness
	· Not Available
	· Job retained

· Many of the same problems have re-emerged at work

· Less perfectionistic

· Less worried
	· Job retained

· MH ongoing issue
	· Not Available

	2
	· Been quietly sacked and felt a lot worse
	· Lost job without compensation

· Hospitalisation

· Long-term unemployment
	· Not available
	· In 2 part-time positions

· Enjoy the variety and less stressful work environment

· New perspective on finding a balance between work and home – enjoy life more
	· Job termination

· Compensation claim received

· New job of equal level

· MH recovered
	· Not Available

	3
	· Wouldn’t have got closure on my job

· Wouldn’t have stood up for myself

· Would still me on anti-depressants
	· Taken longer to recover from depression

· May not have had the confidence to succeed in new job
	· Not available
	· New job in a healthier and more caring environment

· Learnt to deal with stress more effectively

· Value more time relaxing and with family
	· Choose to resign

· New job of equal level

· MH improved
	· Not Available


	4
	· Would have gone back on anti-depressants

· Taken longer to recover
	· Depression would have become chronic

· May not have had the confidence to take up a new job
	· Not available
	· New job in a more relaxed and trusting environment
	· Choose to resign

· New job of equal level

· MH improved
	· Not Available

	5
	· Would have spun into a tunnel and kept going down
	· Job loss

· Deteriorated into serious mental illness – possibly suicide
	· Not available
	· Job termination 

· Ongoing legal issues

· Doing temporary work – enjoy working in new environments

· No longer bingeing

· A lot calmer, less perfectionistic
	· Job termination

· Temping

· MH improved
	· Not Available

	6
	· May not have kept my job until now
	· Job loss

· Increased drinking and gambling

· Long-term unemployment
	· Many not be still in employment
	· Job retention

· Still concerned I might lose my job
	· Job retention

· Ongoing support required


	· Facing dismissal

· Still issues around sickness absence and behaviour at work

	7
	· I would have been sacked or still off sick
	· Job loss

· Long-term unemployment
	· 100% wouldn’t be still employed
	· Job retention but now part-time

· Feel more understood and supported by employer

· Still feel a little undervalued at work
	· Job retention (now part-time)

· Decreased symptoms
	· Job retained on a part time basis

· More reliable and no unplanned absences


	8
	· Would still be sick

· Probably on the pension and having financial difficulties
	· Would have been forced to return to old job

· Wouldn’t have coped and would have resigned

· Mental state may have become chronic
	· Would have taken longer to return

· May not have offered her alternative role
	· Job retention – new position in company

· More confidence to talk to manager

· Feel more able to give more of myself to others

· Some concern about long term security
	· Job Retention but different role and tasks

· Mental health improved
	· Job retention in new role.

· She seems to be loving it.

	9
	· Would have been off work longer, not sure if I would have returned

· Wouldn’t have been able to talk to my manager about the problems I was having
	· Would have returned to old job and stressful environment

· Would have become ill again and may have left job
	· Burnt out

· Would have taken longer to return
	· Job retention – new position in company – really enjoying it

· More supportive work environment

· Value time with family more

· More aware of my own symptoms and stressors
	· Job Retention but different role and tasks

· Mental health improved
	· Job retention in new role 

· Seems to be enjoying it and I would say totally recovered

	10
	· Wouldn’t have been able to talk to manager about how I was feeling

· Be off sick again by now

· Might have lost my job
	· Ongoing periods of absence

· Potential job loss

· Increase in anxiety and decrease in quality of life
	· It would have taken longer for her to return to work and feel better
	· Job retention

· Improved time management

· More social and less symptoms of agoraphobia

· More confidence and positive

· Feel more valued at work
	· Job retention with adjustments

· Mental health improved
	· Job retention with adjustment

· Back to full-time and normal workload

· Valued member of the team

· More social and confident


	11
	· I would have had to represent myself at meetings with employer which would have been traumatic

· Would have just left without any negotiations
	· Depression would have lasted longer

· Left work without settlement
	· Not available
	· Redundancy

· Wanted to leave 

· Looking for work – still nervous about working

· Feeling better about self and situation
	· Redundancy

· Mental health improved

· Looking for work
	· Not Available

	12
	· More difficult return to work – wouldn’t have been able to deal with my manager
	· Ongoing difficulty with relationships at work
	· Not available
	· Job retention

· More relaxed

· Enjoy working with patients more

· More aware of my patients mental health needs
	· Job retention

· Improved relationships at work
	· Not Available

	13
	· More depressed
	· Less likely to receive a redundancy package

· Decrease in mental health
	· More difficult to come to a resolution
	· Job termination

· Angry and depressed

· Concerned about money and the future

· Lack of trust in others and in the system
	· Job termination with settlement
	· Job termination with redundancy

· I was happy with the outcome but disappointed that it took as long as it did


� Most clients whose employers did not participate had not found their employers supportive. The methodological implications are discussed later. 


� . In the fourth case, although the JRT intervention did result in job retention in the short-term, in the employer’s view the long-term result was nevertheless likely to be job termination.
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