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Assisting the Employment of People Who Have a Psychiatric Disability in Queensland: Are We as Community Doing Enough?
Introduction

The virtues of responding to the needs of people who have a psychiatric disability by  adopting a tripartite approach (a “three legged stool”) of clinical, accommodation and support assistance is well known and accepted by mental health and psychiatric disability sector workers, policy makers, and other stakeholders.  The success of Project 300 in the Queensland context is a case in point.  

Behind the official description of how these type of services (Project 300) are funded and delivered lie some less visible underpinnings that make it work: the commitment of consumers, and the expertise and efforts of disability, health and housing workers within the parameters set by legislation, funding constraints and other organisational challenges.    

Under this layer we can glimpse still another one - some core premises on which the whole structure is based.  There is a shared assumption that any one person is an individual whose life is greater and more complex than any single one of its component parts eg. an individual is far more than a diagnosis, or a collection of symptoms.  From this base, one can easily make a leap to assuming and accepting (implicitly) that responding appropriately to a person’s experience of mental illness or psychiatric disability will entail an approach which encompasses more than one key aspect or domain in the person’s life.  Thus a successful outcome is likely to involve a co-ordinated approach which considers the need for clinical treatment, accommodation, and support for integration into the community.     

However, another ingredient can be added to this mix to make an even more potent recipe for success – employment.  Employment complements the other three elements by moving the individual to another level of recovery – undertaking a recognisable valued role in society.  Employment is the fourth pillar which can hold up the roof to assist an individual in weathering the impact of the psychological storm.  

There is a growing body of evidence that employment ‘works’ (excuse the joke) in terms of propelling an individual with a psychiatric disability to an improved quality of life. Despite this, statistics continue to show that the experience of employment (with  it’s many benefits) is not a reality for enough people who have mental illness or a psychiatric disability.  

Yet, there is a significant amount of developments occurring which indicate that the present time is right for governments and the community to adopt a concerted, strategic focus with the intention of improving the capacity of individuals to gain and maintain employment.     

Employment, recovery, unemployment and poverty

The benefits of employment for the individual who has a mental illness occur at a number of levels (psychological, economic, social) and have been cited in numerous publications (eg. Carling, 1995; Curtis, 1997; Mueser, Drake & Bond 1997).  

However, statistics in Australia show that people with a mental illness have a much higher rate of unemployment than the general community. 

People Living with Psychotic Illness: An Australian Study 1997/98 (Jablensky, A., McGrath, J., Herrman, H., Castle, D., Gureje, O., Morgan, V. & Korten, A.), found that 72% of people surveyed were unemployed and nearly 60% were unable to describe an occupation in which they had been engaged in the previous 12 months.  The majority were living in relative poverty.  As many as 85%.2% were recipients of a pension or other form of welfare benefits, while only15.5% had any income from employment or other independent sources.  While 72% were unemployed, only 25% were accessing community employment services.  The study found that there was a need for “ a change of attitude and a reduction in discrimination experienced by these people in the labour market.”

The high level of unemployment reported here is consistently reported in later research material (eg. G. Waghorn, D. Chant, P.White, H. Whiteford, Delineating disability, labour force participation and employment restrictions among persons with psychosis 2004)

The association between unemployment and poverty is undeniable.  Unemployment deprives some of the most vulnerable and disadvantaged members of our community from accessing the resources necessary to meet their basic needs, and to underpin their quality of life. 

Working to earn income (the selling of labour) is how personal economic capacity is generated for most community members who are of working age.  

Getting people into employment and maintaining them there is the logical path to do this.  

While the rhetoric of recovery is welcomed by many who work in the psychiatric disability sector it is important to now articulate a realistic fear -  that there will be no real recovery without the capacity for an individual to accumulate and control the economic resources needed to underpin everyday life.  Receiving a disability support pension is not a path to the ‘wealth creation’ which many fully-employed members of the community are exhorted to follow, and have the financial capacity to do so. 

Past failings – opportunity lost

In the past it was common for the community to have low or even no expectations that persons who have mental illness could be in work, let alone have meaningful careers and support themselves financially.  

The pursuit of a de-institutionalisation agenda by governments in Australia has justifiably been criticised for many things (eg. Human Rights and Equal Opportunity Commission (1993) Report of the National Inquiry into the Human Rights of People with Mental Illness ).  Unintended negative consequences of deinstitutionalisation include a lack of resourcing of the community sector to meet the demand of assisting and supporting those people who were previously consigned to institutions.           

The historical lack of consideration in creating a strategic, co-ordinated response to providing people with a mental illness the opportunity and resources to achieve and maintain employment needs to be rectified.  At best, failure to do so will mitigate the best intentions of any contemporary focus on promoting recovery.  At worst, it perpetuates a lack of action in providing for basic human rights. 

The lack of debate in Australia concerning the low rate of employment of people who have a mental illness or psychiatric disability suggests that there is a lack of understanding of the issues involved, or apathy, or neglect, but what is certain is that there is a failure in getting on to the policy agenda of relevant governments. 

Imagine the community response and criticism of government likely to appear in the media if it transpired that, say, people with black hair had a 72 % unemployment rate.       

The (seeming) lack of interest, urgency or commitment to addressing such unacceptable employment rates suggests the need for a targeted awareness raising campaign.  The apparent inability of the employment issue to strike a chord in the public consciousness is suggestive of the late nineteenth and early twentieth century mindset in Australia concerning the ‘deserving poor’.

Quality of life: a common ground

An overarching Queensland Government commitment to improving quality of life represents a key unifying factor for State departments in developing and enhancing  a systemic response to allow more people the right to access employment.

Maximising the potential for individuals to improve their quality of life could include boosting resources to existing measures, providing new incentives or innovative responses, or improving access to pathways in the following employment-focussed or employment-related focussed areas:

· Employment (including self-employment), full-time, part-time; 

· Preparation for employment (education, training);

· Work co-operatives and other self-sustaining enterprises; and

· Vocational rehabilitation.

Strategies for progressing employment of people who have a psychiatric disability in Queensland 

If one accepts that employment is a common denominator for leveraging an improved quality of life for consumers who have a psychiatric disability then it is timely to:

· Explore ways to maximise the opportunities for the employment and mental health and psychiatric disability sectors to come together to share information, and undertake collaborative work to sharpen a response to the present situation.  This could contribute to, or even potentially lead the community’s response to the recovery of many individuals (Examples may be employment consultants being situated at mental health services to optimise individualised approaches to vocational rehabilitation and employment; formally trial a concentrated focus on employment as a fourth leg of the successful Project 300 program; or boosting supported employment measures);  

· Develop or progress formal relationships between levels of government and government departments which have overlapping responsibilities with regard to, or who can contribute to improved outcomes for people with a mental illness and psychiatric disability;

· Identify, evaluate, acknowledge and support any successful collaborations which are already happening ‘on the ground’ and promote the transfer of these success stories; 

· Identify any gaps in the present systemic landscape (the current unemployment rates of people who have a mental illness suggest that there are many likely gaps); and 

· Stimulate the creation of responses to address those gaps (which may include project proposals, resource allocation, funding mechanisms which promote innovative responses). 

How do you safeguard the interests of those who are not positioned to work or who may never work?

This is important to consider as it recognises a reality that people with psychiatric disabilities experience interrupted, or curtailed work experiences, or potentially may never work.  Some people have experienced lengthy periods of illness and/or institutionalisation which have lessened their capacity to attain, maintain or retain work (amongst many other life challenges). 

A sharp, co-ordinated strategic focus placed on employment-assisted or employment-driven recovery does not preclude or degrade the many other valued roles which non-working community members have and should have  -  roles such as carers,  peer supporters, volunteers and those involved in consumer participation.  The exploration, and potential creation and maintenance of other innovative roles which are non-remunerated represents another worthy project in its own right.   

It is just that the area of remunerated employment represents the most obvious, fundamental, and sizeable area in which some concentrated effort and resources are necessary and are most likely to result in tangible, measurable gains.  

 Why is it timely to look at enhancing the community’s response to the problem of unemployment ?

There are neither good or bad times for improving systems – there is always now.  The past represents lost opportunity.  Planting the seeds now will make the potential for desirable change greater in the medium to long term. 

A number of factors both internal and external to the mental health and psychiatric disability sectors indicate that the timing is favourable for a co-ordinated focus to:

· Acknowledge that the status-quo in current employment opportunities for consumers with a mental illness and psychiatric disability is unacceptable; 

· Envision what can be achieved for some of the most disadvantaged individuals in society through employment-assisted or employment-led recovery;

· Generate awareness among the community;

· Lobby for political commitment; 

· Maintain action; and

· Evaluate the success of those actions.   

Developments which suggest that the timing is right include:

· The Australian employment situation is described as being the best that its been for 28 years (The Courier-Mail, 31 January 2005);

· Announcement by the Department of Employment and Workplace Relations ministry (Commonwealth Government) that people will be moved off of disability support pensions through incentive and coercion (ABC, 24 November 2004);  

· Queensland Government commitment to ‘quality of life’ which provides the conceptual space for complementary human services departments to work collaboratively regardless of roles and responsibilities;

· The impetus for recovery-oriented mental health service provision being generated by Queensland Health; 

· The Senate Inquiry into Poverty and Financial Hardship of 2004 which determined that unemployment was the most notable indicator of poverty; and noted that several reports attested to the ineffectiveness of Job Network programs on outcomes for the long-term unemployed (a particularly disadvantaged subgroup which is likely to include a high proportion of people who have a mental illness or psychiatric disability);  

· The disability services reform agenda which is in community consultation phase in early 2005 which proposes that service types under the Commonwealth-State/Territory Disability Agreement “ …aim to support people with a disability, their families and carers to achieve a better quality of life and enhance their life opportunities” (Have your say: on improving disability services in Queensland: improvement strategy); and 

· Changes in the Commonwealth administered employment agenda.  Responsibilities for employment are now shared across two departments, those of Family and Community Services and Employment and Workplace Relations.  The current Job Network agreements cease at 30 June 2006.  At this stage, the nature and implications for the next phase of agreements is unknown.                   

Resources needed to bring about improved employment outcomes for people with a mental illness and psychiatric disability?

The good news is that many of the tools necessary to finetune the system’s engine are already known and are readily available:   

· The individuals with a mental illness and psychiatric disability who are striving to have meaningful lives already exist;   

· The knowledge, expertise and motivation of people who work in human services;

· The economic, policy making and planning resources of government departments (caveat: for those issues confirmed on a policy agenda);

· A willingness to, and commitment to explore and attempt ‘whatever it takes’ to assist an individual in preparing for, entering and maintaining remunerated work; and

· Social justice values of community members who view the employment - status quo for people who have mental illness including psychotic disorders as unacceptable. 

Community organisations, groups, individuals and families who have expertise and interest in making things happen already exist (reality-check note: they will need appropriate resources).

The ideological goals and values of the health and disability paradigms such as recovery, relapse management, social role valorisation dovetail neatly with the employment sector goal of getting people into employment.  There is no ideological divide to be negotiated. 

Existing efforts in employment – what is working now

It needs to be acknowledged that there are many existing programs, organisations and projects already happening throughout the State which form the current response for preparing people who have a mental illness for employment, initiating them to employment, and maintaining them in that role.  While not intended to be an exhaustive list, examples are: 

· Employment agencies which specialise in assisting people with a mental illness, and psychiatric disability;

· Community jobs programs;

· NEPS;

· Rehabilitative services such as CRS;

· Co-operatives and other financially self-sustaining enterprises; and

· Clubhouses.

Many of the successes of these programs and organisations are generated through  informal partnerships which exist between one or more of them.  

It is not intended that these type of services or projects be replaced – rather, that they be maintained, adequately resourced, and new, innovative responses generated.  

A plan for forming an action group to progress employment for consumers who have a mental illness or psychiatric disability 

Strategies which could have a positive effect in raising awareness and facilitating some progress in the employment of consumers who have a psychiatric disability is as follows:

Form a group of interested individuals who are representative of the diverse knowledge and expertise within the mental health, psychiatric disability and employment sectors which would then: 

· Plan awareness raising: approach local members of parliament (State, Commonwealth) whose governments have responsibility for health, disability, training and employment issues to express concern over the current status quo for the employment of people with a mental illness;

· Seek funding to hold a function or event and invite community members, employer organisations, politicians to hear addresses by people with the lived experience of mental illness who are (a) working; (b) who are seeking work; or (c) who have lost work;     

· Develop a proposal for collaborative work for consideration by relevant intersectoral government forums eg. Human Services CEOs, Framework Implementation Committee; and 

· Explore the potential for developing and resourcing innovative projects which can have a positive impact on the employment outcomes for people who have a mental illness or psychiatric disability. 

Conclusion

The historical experience of unemployment of large numbers of the most vulnerable and disadvantaged people in our society – people living with a mental illness - is at best a testament to the failure of society to respond adequately to their needs.  At worst, it represents a denial of social justice.  The worst case scenario is that in a time of plenty (employment) the experience of these people will continue to be ignored, and that there will be no public recognition of the human crisis these employment figures represent.   

The foundations for an effective health + disability + housing + employment sector alliance are there.  Commitment, planning, resourcing and effort by government departments to draw in employment in fine-tuning a systemic response to the needs of persons with a mental illness or a psychiatric disability, will optimise the capacity for more individuals to have an improved quality of life, or to recover, or to have a good life, or to realise their potential.  That represents an ideal outcome in anybody’s language. 

The formation of an action group to articulate and progress a shared vision of how better employment outcomes for people with a mental illness and psychiatric disability can be strategically activated is a first step in that direction.  

Darryl Woodgate

(Supports Facilitator - Project 300, 

Disability Services Queensland)
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