[image: image1.jpg]Sussex Partnership NHS

NHS Foundation Trust




Vocational Strategy

2010 – 2015

Kate Bones

Director of Occupational Therapy

Strategic Lead Vocational Services


Vocational Strategy
Since the launch of the Trust Vocational Strategy in 2007 there has been an increased awareness of the importance of meaningful occupation in the maintenance of good mental health.  This paper will provide an update on the vocational strategy and set the direction of travel for the next 5 years.
1.
CONTEXT
Mental ill-health presents a major challenge to the well-being of our society, and the strength of our economy.  It blights lives, traps people in poverty and prevents the country harnessing the talents and potential of hundreds of thousands of people. Government is determined to lead the way in meeting this challenge.

(DWP 2009)

The government commitment to improving employment opportunities for people who have experienced mental health problems has never been greater, with a suite of recent publications.
1.1
New Horizons (DOH 2009) is a cross-government action programme, produced by the Department of Health and including commitments to action by 11 government departments. 

It sets out a new approach with the twin aims of improving people’s quality of life and well-being, and improving the quality and accessibility of services for people with poor mental health.
There is an explicit assumption that employment should be a key outcome for service users.
1.2
Working Our Way to Better Mental Health:  A Framework for Action (Department of Work and Pensions Dec 2009), is the first UK-wide national mental health and employment strategy to promote both well-being at work for all, and better employment opportunities and in-work support for people with, or at risk of, mental health conditions.  This practical framework for action sets out commitments from Government and expectations of employers, healthcare professionals, organisations and individuals. 

It is designed to:
· Improve well-being at work for everyone, and 

· Deliver significantly better employment results for people with mental health conditions, supporting them into work, helping them to stay in work and assisting them to return to work more quickly after sickness absences.
1.3
Realising Ambitions: Better Employment Support for People with a Mental Health Condition (DWP 2009). Led by Rachel Perkins of South West London and St George’s Mental Health Trust, the review offers recommendations for improving employment, health and wider support for people with mental health conditions. It looks specifically at improving current welfare to work support systems for people with a mental health condition and the provision of specialist services for those furthest from the workplace who have additional support needs.

1.4
Work, Recovery and Inclusion (HM Gov 2009) is the cross-government delivery plan that sets out how people in contact with secondary mental health services in England can be better supported into work.  It outlines a long term vision to radically increase the number of people from this group in employment by 2025, and to narrow the gap between their employment rate and that of disabled people generally.

It forms part of the Government response to the Perkins Review.
Whilst this paper will mainly focus on services for people using working age mental health services, many of the principles can and should be applied to other care groups, and increasing will be as a result of the service redesign work done under the Better By Design project.
2.
POSITION WITHIN THE TRUST
2.1
Principles

2.1.1.
Agreement that people generally enjoy better mental health when they are in work.

2.1.2.
Access to employment and educational opportunities to be seen as an essential and integral part of recovery from mental ill health, including those most disabled by their mental ill health, or learning disability

2.1.3 Return to work should be seen as the norm rather than the 

exception.

2.1.4.
Vocational goals to be embedded within the treatment plan/CPA at the outset, with the aim of supporting job retention and employment, or establishing an individual’s goals in relation to work/volunteering/ training with full involvement of the service user.

2.1.5
Where mainstream employment is not a realistic option, to ensure there is access to supported work or stimulating daytime activity, integrated as far as possible into the local community, this includes mainstream education/training or community based voluntary work.  

2.1.6 Local partnership arrangements between specialist and mainstream providers are essential to the delivery of excellent vocational services.

2.1.7 Support to be based around the needs of the individual, irrespective of whether care is received from secondary or primary care services, statutory or voluntary sector providers.

2.1.8 The Trust to be an exemplar employer and act as a role model in the employment of people with mental health problems.

3.
SECONDARY CARE (RECOVERY AND ACUTE)
Commissioner in Brighton and Hove, East and West Sussex have all commissioned Southdown to provide vocational support to people using secondary care services.
The services are all at different stages of development, but are working to the evidence based model of individual placement with support (IPS), with vocational specialists fully embedded in community teams, supported by occupational therapists acting as vocational champions.  Vocational clinics for people on in-patient units are being rolled out across the Trust.
The Trust with partners Southdown have been selected by the Centre for Mental Health as a centre of excellence in IPS, and have been able to access training and support through that network, as well as participating in national events to showcase our work, and learn from others.

4.
ACCESS
Job Centre Plus is a key partner in improving the employment chances of people with health conditions or disabilities, and helping them to realise their potential.  Locally we have built good relationships with Job Centre Plus staff as well as Pathways to Work and Condition Management providers (A4E and RBLI)
There is increasing evidence that the evidence based individual placement support (IPS) model used in secondary care is having good results when applied in primary care (Carolyn 2008).  The embedding of vocational expertise within access services is crucial.  This ensures that links with Job Centre Plus and local job retention services are active and collaborative with shared goals focused on the needs of the service user.
4.1
Early Intervention Psychosis (EIP): In East Sussex vocational support provided by Southdown is available to people using EIP services, we are in the process of negotiating the contract in Brighton and Hove which is currently focussed on the recovery teams, so that it can be expanded to cover EIP. In West Sussex the new contract arrangements are being clarified, with the aspiration that they include EIP services.

Work has begun on the development of a specific vocational strategy for EIP across the Trust.

4.2
Primary Care/IAPT: In East Sussex a small part of the contract with Southdown is allocated for vocational support for people using primary care and IAPT services as well as self referrals.
Locally commissioners have been allocated funds to employ IAPT Employment Support Coordinators for a fixed term period.  These posts will ensure the strategic coordination of health and employment services in order to facilitate the recovery process of people in work and struggling; people on statutory sick pay; and people claiming out of work welfare benefits. 
Currently centrally funded Fit For Work (FFW) pilots are expected to report with recommendation in 2011.  The objective of the FFW programme is to provide personalised and timely back-to-work support, primarily for people off sick from work, to enable them to make an earlier return to work than they otherwise would, and to remain there.  Support comprises health, employability and wider social support service elements, and is focused on addressing health inequalities.  All of the FFW Pilots include case managers who will ensure that clients are helped to access the most appropriate forms of support in a timely fashion.  As a Trust we will need to incorporate learning from the FFW pilots into our services in response to local commissioning.
5.
OUTCOMES

Brighton and Hove and West Sussex Commissioners have included NI150 as part of their Local Area Agreements.  This indicator measures the number of people under the CPA between the ages of 18 – 69 who are in employment. (the PSA16 group of service users)
All three commissioners have clear KPI’s in their contracts with Southdown, these outline the client group they work with, the expectations around return to work, and are based on IPS principles.  Trust leads have input to the contract review meeting with the commissioners and Southdown.
In access services clinicians routinely collect the employment status of people using the service onto the PC-MIS information system.  From this we report on the number of people moving off sick pay and benefits (during the reporting period)

6.
THE WAY FORWARD

Working our Way to Better Mental Health outlines 6 key themes to underpin activity to drive forward the vocational agenda, these are

· Action to change attitudes to mental health

· Action to improve health and well-being at work for the whole population

· Swift intervention when things go wrong

· Co-ordinated help tailored to individuals’ needs both in and out of work

· Action to build resilience from early years and throughout working lives

· Co-ordinated action to ensure we deliver success

These themes will form the basis of a 5 year plan to ensure that the Trust achieves its’ ambition to ensure that we give everyone receiving our services the best opportunity to find and maintain appropriate employment.

6.1
Changing Attitudes

In order to improve wellbeing we need to tackle low expectations of people’s abilities, by employers, healthcare professionals, and friends and families as well as help build up the self belief and self confidence of people who may have had mental health problems.  
On occasion this will be by using the legal framework available such as the Equalities Bill, but mainly it needs to be by actions such as public sector employers offering more employment opportunities to people who have mental health conditions.

The involvement of the Trust in the Time to change campaign is a key step, as is commitment to the principles laid on in the Service User Employment Strategy 2010, and the intention to increase the workforce of Peer Specialists. 

6.2
Well-being at Work
Positive workplaces can be identified as having key features
· Senior, visible leadership

· Accountable manager throughout the organisation

· Systems of monitoring and measurement to ensure continuous improvement

· Empowering employees to look after their own health

· Attention to both mental and physical health improvements

· Consulting and engaging staff to develop a simple menu of activities and options with wide appeal

·  Job design that recognises ‘good work’ principles such as strong relationships, fairness, flexible work practices and meaningful work (DWP 2009)

The Better By Design workstream gives us the opportunity to ensure these key principals are embedded in our services.

The expectation from government is that the public sector needs to lead the way in providing best practice in the recruitment and retention of employees with mental health conditions.  Much of the detail is laid out in the Boorman Report into Health and Wellbeing of NHS staff (2009)
For the Trust much of this work will be driven by the Staff Health and Wellbeing Strategic Group, but needs to link in and be supported by clinical vocational services.

6.3
Intervening Quickly When Things go Wrong 
People with mental health problems can fall into lengthy sickness absence, followed by job loss. It is vital that the Trust as an employer intervenes quickly and effectively to prevent this.

The Trust already has a robust and supportive approach to the management of sickness absence.  The recent review of occupational health services allows the opportunity to fully embed systematic support for staff who have experience of mental health difficulties.
Equally within our clinical services, we need to fully map the help that is available to people if they need additional support to stay in work, clinicians need to develop their skills and knowledge around work retention issues, whilst being able to recognise when someone needs additional specialist support.
6.4
Tailored Help for People In and Out of Work
The Trust has a well developed IPS service, and is recognised as an emerging centre of excellence in this area by the Centre for Mental Health.

The bringing together of various workstreams including vocation, under the Social inclusion Board will further highlight the need to focus on a more holistic recovery approach across all our clinical services.
Mapping work has begun in Access services to fully understand what support and help is available to people using these services, and link much more to mainstream provision.
6.5
Building Resilience
People can improve on their abilities to adapt and recover from adverse circumstances.  An important part of resilience is the ability to recognise when help is needed, and then be able to use the support available.  Finding and maintaining a job requires a lot of resilience, especially for people who have mental health problems.
Whilst ideally we would build resilience in children and young people, by supporting their growing cognitive and emotional abilities at school and at home, many people who use our services both as adults and children have not had those positive opportunities.

We need to ensure that our interventions with people who use are services are focused on building resilience, and that pathways into help and support are clear and timely. 
6.6
Working as One

New Horizons sets out how mental health and care services can continue to improve, and how agencies can work together to promote good mental health and well-being. 
As a Trust we have established an excellent relationship with Southdown as the main provider of vocational support in secondary care services.  Further work needs to be done with mainstream DWP providers such as the Job Centre Plus.
We recognise that good partnership working is crucial to achieving good vocational outcomes for the people who use our services. 
7.
GOVERNANCE
The establishment of the social inclusion board has meant a need to review the current arrangements for vocational services.  The following key meetings have replaced pre-existing meetings

7.1
Vocational Project Group.

Chaired by the Director of Occupational Therapy, and attended by Vocational Leads from East Sussex, West Sussex and Brighton and Hove, representatives of the third sector vocational providers, representatives from appropriate care groups, and the mental health lead for Job Centre Plus.

This will be a quarterly meeting which will be responsible for setting the strategic direction for vocational services in the Trust, as well as monitoring performance, and the Centre of Excellence Programme with the Centre for Mental Health.

7.2
Vocational Strategy Working Group

This group will report into the vocational project group, and again be chaired by the Director of Occupational Therapy.  This will be a group which looks at specific operational issues in local services, it will have representatives from clinical services as well asSouthdown. This group will again meet quarterly.

8.
CONCLUSION
This paper sets out the broad direction of travel for the development of vocational services within the Trust.  An action plan will be developed, setting out key priorities and milestones.
Kate Bones
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