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1.
Introduction

SESAMI (Social inclusion through Employment Support for Adults with Mental Illness) was a two-year study designed to contribute to knowledge about how people with severe mental health problems can be helped to find and keep open employment. The study comprised five main strands:

1. Assessment of the extent to which partner agencies were working in line with the international evidence base and exploration of factors influencing this.

2. Identification of the outcomes achieved for their clients by partner agencies over a period of 12 months.

3. Identification of predictors for moving into work.

4. Exploration of clients’ and service providers’ views about what works in supporting clients towards employment.

5. In-depth study of the perceptions and experiences of those who had moved into work.

2.
Policy, practice and research context

Enabling people with severe mental health problems to find and keep work is important in the context of the government’s welfare reforms and drive to promote social inclusion. The guidance issued to health and social services regarding the development of socially inclusive vocational services recommends implementation of the Individual Placement and Support (IPS ) approach. Although there is considerable research evidence in favour of this approach, most of it comes from North America and little is known about how it can be transferred to the UK. The aim of the SESAMI study was therefore to contribute to knowledge about this by evaluating the approaches being taken in the UK, in the light of what we know from North America about what helps people with mental health problems to get jobs. 

3.
Methods

	Assessing fidelity and influences
	Identifying outcomes and predictors
	Exploring perceptions of what works
	Exploring perceptions and experiences of people in work

	Semi structured interviews with 21 partner agency staff based on Supported Employment Fidelity Scale
	Structured interviews 12 months apart with 155 agency clients , asking about work, self esteem, hope, life satisfaction,  service use and costs.
	Open questions about what works at the beginning of the interviews with agency clients. Supplementary questions in the fidelity interviews with staff
	In-depth interviews with 20 SESAMI participants

	Thematic analysis
	Statistical analysis
	Thematic analysis
	Thematic analysis


4.
 Fidelity to IPS and influencing factors

On the Supported Employment Fidelity Scale only one agency was implementing the IPS approach well, three achieved a ‘fair implementation’ score and one was rated as not implementing IPS. One agency was decentralised to such an extent that the fidelity scale was inapplicable. Constraints that were hindering more widespread implementation revolved around funding criteria, agency values and their competing organisational policies. 

5.
Participants’ background characteristics

Ninety men and 65 women took part in interviews. 84% described themselves as White British, 9% as Asian, 2% as Black British and 3% as from ‘other ethnic groups’. The average age was just over 42. 
Twenty percent had a higher education degree and 6% had no educational qualifications. The most frequently reported qualifications were technical, including National Vocational Qualifications. 

Eighty-eight percent (137) lived in their own home, and the majority (73%) were satisfied with the place where they lived. Almost half of the participants (45%) lived alone

All participants had severe mental health problems, and had experienced these for an average of 13.5 years (range 1-30 years). Almost all (92%) had used mental health services within the past 2 years. 70% had at some time been admitted to psychiatric hospital, 25% in the previous two years. 

Eighty eight participants (57%) were unemployed at their first interview, 45 (29%) were in paid employment, 14 (9%) were in a work experience placement and eight (5%) were in sheltered work. Two unemployed people had never worked. The others had worked for between one month and 34 years, with an average of 5.63 years.  They had been in contact with the employment support agency for an average of 21 months.

6.
 Outcomes 

Twenty two unemployed participants moved into work during the course of the study, and three of the 14 who had been in a placement at time 1 moved into work. Six people left paid employment, and seven who were in a work placements at time 1 became unemployed. Of those in work at time 1, 88% were working one year on.

The average number of hours worked increased from 25 to 30 hours per week over the 12 months. Those working at their second interview were in a wide range of occupations, with only 10% in entry level jobs such as catering, cleaning and gardening. People in higher level occupations including administrators, technicians and skilled tradespersons were more satisfied with their job and satisfaction was also associated with higher weekly earnings. 
Being in work, and particularly getting a job after being unemployed, was associated with greater satisfaction with daily activities and social life.  People moving into work had a significantly greater increase in self-esteem than the other participants.
7.
Predictors of moving into work

There was no difference in the proportions of men and women moving into work. Nor did age, number of years with mental health problems or severity of problems have any effect on whether participants moved into work. However, people from Black and minority ethnic groups were less likely to move into work and the longer participants had been out of work, the less likely they were to move into work. In addition:

· The more obstacles to work people perceived, the less likely they were to move into work, especially if they were afraid of being financially worse off.

· People were more likely to move into work if they had recently visited a job centre or looked at job adverts. 

Our partner agencies’ fidelity to the IPS approach did not affect whether people moved into work. Participants’ satisfaction with the employment support they received decreased over the 12 months and the decrease was significantly greater amongst clients of the agency that was not implementing IPS. However, this did not affect whether people moved into work. 
8.
Client and staff perceptions of what works

Clients’ perceptions of the effective ingredients of employment support revolved around three main themes:

· Feeling supported (motivation and encouragement, confidence building, staff being available for support and developing a good relationship)

· Practical help (financial, being accompanied to interviews etc., being helped with job preparation, job searching and the application and recruitment process)

· A client centred approach (supporting at the client’s pace, appropriate job matching, links with mental health services and employers).  

Partner agency staff also emphasised the importance of confidence building, being there to provide support, relationships with clients, practical assistance, a client centred approach and links with mental health services. 

9. 
The experiences of people in work

The in-depth interviews with people in work focused on their experiences of employment support and of finding and keeping a job. 

Positive experiences of employment support included:

· A wide range of support

· Continuity of support worker

· A relaxed, informal relationship

· Confidence building

· Mediation with the employer.

Less positively, many people did not receive follow up support in work and most thought this would have been useful. Where it was provided it was appreciated.

The two interview participants from the agency that did not implement IPS were less satisfied with the support they had received. Both felt they had been exploited to some degree, as cheap labour or as a means of the agency meeting its own targets, and one was critical of her worker’s lack of mental health knowledge.

Although most people had thought disclosing their mental health problems to a potential employer would be a barrier to work, this did not prove to be the case when people did disclose. Help with framing mental health problems positively to an employer was appreciated. Obtaining occupational health clearance was an issue for one person. This is a potential barrier to work that has not been identified in previous research. 

Difficulties at work included monotonous jobs and issues stemming from people’s mental health problems. Nevertheless, people described many benefits to working, including helping them to deal with their mental health problems, improving their self-esteem, inspiring optimism about the future and having a steady income. 

10.
Developing an evidence-based theory

On the basis of the results outlined above we were able to begin to develop an evidence-based theory about what works in enabling people with severe and enduring mental health problems to find and keep a job, how it works and in what contexts. 

The results point to a number of active ingredients that operate during supported employment.  Previous research on vocational rehabilitation suggests that mechanisms which might increase the likelihood of people with severe mental health problems obtaining employment include encouraging the development of self-confidence, and helping people to identify and articulate their employment goals. Clients’ responses on what they found helpful about supported employment, and the views of practitioners (ESWs) on what they were trying to achieve, suggested that this was often happening. While these processes did not always produce the intended outcome (employment), they appeared to result in intermediate outcomes such as improved confidence, hope, social networks and job searching skills. There is also some quantitative evidence for this in that scores on scales to measure hope and self-esteem between the first interview (T1) and second (T2) around 12 months later increased significantly among those who remained unemployed, though not to the extent of those who gained employment. This improvement in service users’ overall role functioning lends support to a recovery orientated concept of supported employment where clients’ potential for gaining meaningful employment is increased. 

Clients’ and practitioners’ views also gave some insight into the contexts in which the mechanisms might be most effective. In particular interviewees gave meaning to the term ‘a client-centred approach’. To them this meant receiving the right amount of support at a pace that suited them.  It seems likely that the IPS approach has been found effective in supporting people with severe mental health problems back to work because many of its features are conducive to providing the kind of encouraging, appropriate support that SESAMI findings suggest are the key. However, wider contextual factors, such as pre-programme characteristics of the clients, or of the external environment, may prevent the intended outcomes from being achieved.

11.
Discussion and conclusions

For the first time, the SESAMI study has been able to profile a sizeable group of people with severe mental health problems at the stage where employment support was likely to make a critical difference to their outcomes. To our knowledge, it is also the first time that the Supported Employment Fidelity Scale has been used in the UK. This proved a useful means of assessing fidelity to the IPS approach. 

Although the size of our overall sample was substantial, the numbers we were able to include in the analyses of predictors for moving into work were small, reducing the likelihood of results reaching statistical significance.  Nevertheless, the study yielded results that we believe should inform the further development of supported employment:

1 We have demonstrated that people with severe mental health problems are capable of working in the full range of occupations and of sustaining part-time and full time employment in the open labour market. 

2 The recent guidance for commissioning vocational services outlines how services can incorporate the principles of supported employment into NHS mental health care.  The guidance advocates the Individual Placement and Support (IPS) approach.  Our research indicates that IPS is not well developed in the UK, so this will require strategic planning.  Below, we make a number of recommendations about how to achieve change.

3 We found that the quality of the support provided is as important as its organisational features. Developing IPS to ensure clients’ needs are fully met will entail:

· Combining IPS with psychological preparation aimed at motivation and confidence building within a supportive relationship

· Ensuring that co-working involves the client as a full participant in all discussions

· Ensuring the provision of accurate, up to date financial advice

· Enabling links with wider networks such as job centres

· Supporting clients to make their own informed choice about disclosure to a potential employer and to frame their experiences positively should they choose to disclose

· Liaising with occupational health professionals so that screening procedures do not present a last minute hurdle.

4 The needs of people from Black and minority ethic groups are not currently well addressed by supported employment services.  At 42% of service users, women also appear to be under-represented.

12.
Implications and recommendations

For commissioners:

1 The Department for Work and Pensions as a funder of large scale programmes geared to job placement or job retention should ensure that the providers of pan-disability programmes are equipped to work effectively with people with mental health problems.

2 The Supported Employment Fidelity Scale should be used to monitor development of employment services for people with mental health problems.

3 Equal access to employment support for women and for people from Black and minority ethnic groups should be a matter of urgent concern. 

For providers:

4 Access to vocational services should not be restricted on the grounds of the severity or duration of an individual’s mental health problems, nor on the grounds that working may be harmful to them. 

5 Training in supported employment skills should be made available to clinical staff in community mental health settings and allied services. It should focus on the quality of employment support from a service user perspective as well as on organisational features.

6 Psychological preparation for work should be provided for those individuals with low levels of motivation and confidence as an integral aspect of employment support, alongside practical job preparation and job search activities.

For future research

7 The development and promotion of employment support services for people with mental health problems in England should be accompanied by comprehensive research and evaluation. 

8 The needs of women and people from Black and minority ethnic groups should be a specific focus for study.

Website: http://www.sesami.org.uk
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