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Partnership between Occupational Therapy and Employment Specialists in Delivering the Individual Placement and Support Model within Mental Health Services
The CNWL Employment Framework highlights the significant role that Occupational Therapists (OTS) can play in both championing the vocational agenda within their clinical team, and providing individualised vocational interventions by becoming Clinical Employment Leads for their team.  The Clinical Employment Lead role involves keeping employment on the team’s agenda, building links with local employment agencies, and providing a clinical perspective on employment issues for staff and service users.

In addition CNWL is now implementing the Individual Placement and Support (IPS) Model within a number of clinical teams which involves integrating an Employment Specialist (ES) post within a team; the aim being to create an integrated and multi-disciplinary approach to the return to employment or education process.  
This involves an important partnership between ES and OTs in making the model work effectively.  The emphasis very much being on each role benefiting from the other’s differing areas of expertise.  ES’s have a good understanding of the local labour market, job matching, working with employers, effective job seeking and engagement with the hidden labour market, as well as providing ‘in work’ support.  OT’s have a key role to play an in supporting individual’s to think about vocational opportunities, providing brief occupational focused pre-vocational interventions to build self-efficacy and confidence, supporting individuals to manage their mental health, and assisting individual’s to function effectively in the workplace or in education.   Both posts also have an important role in raising expectations amongst clinical staff around the ability of service users to access employment or education opportunities, as well as increasing referrals to internal and external vocational services. There are 3 elements to the IPS Model:

Element 1: OTs are the designated clinical employment lead within the team, and have at least one session per week dedicated to fulfilling this role both in direct work with clients and in providing advice and support to other team members in relation to vocational issues.

Element 2:  The OT Lead works in conjunction with the trained ES, whose role is to provide a specialist vocational resource to staff and service users within the team.  

Element 3:  Individual Care Co-ordinators (CC) provide ongoing encouragement and support in the areas of work and education for service users, with assistance from ES and OT staff, as required.

As is the case for a number of posts within CNWL there will inevitably be some role blurring between the OT and ES.  Hence this document is intended to outline how the two roles can work together effectively when they are based in the same team.   

It is also worth noting that one of tensions of the IPS model is the emphasis on limited pre-vocational interventions, which is traditionally an area OTs have seen as a core element of their role.  However, it should be emphasised that this does not mean that pre-vocational work should not take place, instead the emphasis should be on OTs receiving referrals from other Care Co-ordinators for short-term interventions where appropriate, eg working on specific issues such as managing a routine, anxiety management, presentation, interacting with others at work, creating a sense of hope etc, rather than sheltered work or training options and long term pre-vocational groups.   Some of this work may of course also take place in parallel with the work the ES is doing around supporting the person to return to work, and should not be confused with longer term pieces of work that are provided by OTs in their Care Co-ordinator role, or interventions that may be offered by OTs throughout the return to work or education process.
Waghorn et al 2008 ‘Reviewing Theory and Practice of Occupational Therapy in Mental Health Rehabilitation’ argue that OTs should become more focused on individualised interventions once an individual is in work (in partnership with the ES). This could include interpersonal skills training related to the specific work role/organisation the person is involved in such as communication or negotiation skills, supporting work life balance, budgeting skills, managing anxieties around return to work, and work related self efficacy etc.

The attached summary of the OT and ES roles is based on discussions with ES and OTs across CNWL, recommendations from the ‘OT Employment Care Pathway Narrative’ March 2009, ‘Reviewing theory and practice of Occupational Therapy in Mental Health Rehabilitation’, Waghorn, Lloyd and Clune 2008, the ‘Evidenced Based Supported Employment Fidelity Review’ Becker et al 2008.
	OT Role
	ES Role

	Vocational Assessments/ Pre-vocational interventions:

Assess functional capacity in relation to returning or retaining work, utilising theory driven, evidence based occupational focused assessments (for example WRI) that ascertain skills and challenges in areas of motivation, habituation, motor, process and communication.  Recommendations should focus on short-term pre-vocational interventions to assist the person to move towards employment or education e.g.

· Identifying challenges that prevent the person from considering, retaining or moving into work.

· Developing positive self efficacy by challenging and changing service user’s beliefs in themselves.

· Assessing and facilitating service users to structure their self care, leisure and productive activities with a view to increasing participation and inclusion.
· Assisting the service user to enhance or develop soft skills/work habits eg punctuality, accuracy, attendance, personal presentation.

· Managing anxieties/symptoms in relation to a return to work or retaining work.
· Identifying/supporting travel training.

· Preparing for social interaction at work

· Budget management
· Supporting clients concerns in relation to disclosure issues

It might be appropriate in many instances for the service user to see the OT and ES at the same time whilst pre-vocational issues are being addressed. Rather than pre-vocational interventions always being completed first before referral to the ES.  The aim being to support the person to become actively involved in the vocational process as quickly as possible and build momentum.
	Vocational Assessments:

Provide vocational assessments utilising an assessment based on the evidence based Minnesota model of Work Adjustment.  Which will look at the following:

· Current circumstances

· Education/work history

· Transferable Skills

· Transferable Needs in relation to work

· Job Matching

· Labour market research

The aim of the assessment being to enable the service user to make an informed choice about a specific vocational goal, as well as identify the steps that will enable them to become competitive for their chosen area of paid work.

The assessment should also include labour market research for the particular job goal.

	Vocational Case Management:

· Follow up appointments
· Responding to and managing changes in mental      health, drug and alcohol use, lifestyle
· Re-assessments, reviews, risk assessment
In some teams it may be useful for the OT to concentrate on supporting people into education or volunteering, whilst the ES supports individuals into paid employment.   The aim being to ensure that the ES is able to prioritise access to paid employment, as well as maximise capacity within the team to support access to other vocational opportunities.

	Vocational Case Management/:

Carry a caseload of service users (up to 20 at any one time) and provide support from referral through to post-placement support (based on the IPS principles).

· Focus on rapid job search within 4 weeks (unless formal training is required to achieve the vocational goal).

· Support individuals to retain their job if it is in jeopardy.

· Build partnerships with local employers, mainstream specialist employment and training agencies and Job Centre Plus.

· Complete labour market research to assist each individual to become competitive for their chosen area of work.

· Advise/support disclosure issues.



	In Work Support:

Provision of support/interventions to enable service users to function effectively in the workplace or in education e.g. 

· Support around managing symptoms/anxieties in relation to work/education.

· Ensuring the service user is able to perform employment tasks in relation to gross and fine motor skills eg mobility, dexterity, flexibility, strength, stamina.

· Assistance with improving concentration/planning skills at work/improving work performance. (This may involve work simulation or discussion of real work situations).

· Provide support around budget management/the transition from benefits into paid work. 

· Interpersonal and social skills training in relation to the specific area of work.

· Balance of roles; work, self care, leisure, home maker

· Stress Management, relapse management and confidence building sessions.

· Development of problem solving skills

· Managing self at work

· In partnership with the ES, provide advice to the employer where appropriate on reasonable adjustments.

-     Dealing with conflict/differences of opinions at 

       Work
· Regular liaison with ES regarding work   performance


	In Work Support:

· Identify the need for interventions from the OT or CC that will assist the person to function effectively in work/maintain their role.  (Refer to list of interventions in left column)

· Support the individual and employer during the return to work process, and gain feedback regarding the service user’s progress at work.

· In partnership with the OT and CC, ensure that the individual is able to perform work tasks/identify any barriers.

· Identify interventions that may support the person to address any performance difficulties eg formal training, strategies to address concentration problems or time management difficulties.

· Work with the CC and OT to identify and manage any risk issues.

· Advise on reasonable adjustments

· Support the transition from benefits to salary.

· Meet service user at least 1 week before they start work to develop an ‘In Work Support Plan’.  Meet weekly for first week, then monthly for as long as required to ensure job retention.
· Discuss social demands of the workplace/creating natural supports in the workplace.
· Ensure that family and professional colleagues support the return to work or education process.
· Meet weekly for first month to review progress, support any issues that may come up.
· Support the person to perform effectively in the workplace.
· Address problems that arise, and assist the person to job seek for alternative work if they decide they are not in the right job.
*It should be noted that although it is not a core ES skill, many ES will have been trained/have experience of running individual/group sessions on confidence building, stress management, assertiveness etc.   Hence, it may therefore be appropriate for these sessions to be run by the ES or in partnership with the OT in some services depending on the skill level of the ES and their capacity.



	Opportunities for joint work:

· Vocational clinics to establish whether individuals need support from an OT or ES, or both.

· Champion the importance of access to vocational opportunities.

· Champion each other’s role in the vocational rehabilitation process

· Co-facilitate courses eg within a Recovery College if available such as Confidence building, assertiveness, moving on groups, job seeking, or job retention support groups.
· Deliver mental health and drug and alcohol awareness training to employers or local agencies.

· Participate in joint peer supervision groups between OTs and Employment Specialists.

· Co-present on employment/vocational issues to clinical teams.

· OTs may also wish to be involved in providing job retention.




Lynne Miller (with contributions from Mental Health OTs)
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