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Paul Barry:

I think I used up 4-500 calories just listening to Joe.  I am from New England too, that is scary, there is just two of us.  So, I have dealt with my language my issue, except I went to Home Depot, I just bought a house recently and I had to go there to buy a, here is the spelling, s-a-w-h-o-r-s-e.  You know, you buy them because you want to put something on them like lay a board on them.  So I went there and I said to the guy, in Southern California, where I now live, I said, so, do you have a “sawhas?”  He said what?  And I said “sawhas”.  He said what?  And I said “sawhas” and I was trying to describe it and I said never mind let me just look for somebody from New England.

I am in Southern California now and recently when I spoke outside Southern California I ran into a woman who asked me, maybe she asked other people, she asked me, do you know any movie stars?  Everybody who lives    in Southern California knows movie stars, but I start feeling bad and I said no, I am sure I have run into a few from now and then.  I live there, so sure, I run into them.  And she looked at me and she was not through and she said, do you know Fernando Lamas?   I said no, no I do not know Fernando Lamas, but there is a woman who does the voice for Ms. Krabappel on the Simpsons and I know her.  And she said, but you do not know Fernando Lamas?  And I said no, but I know socially Snow White.  And she went, Mmmm.  Unimpressed.  So I do want to say this just in case anybody is out there who knows I am from Southern California and might have aspirations of my importance, I need to make it straight I do not know Fernando Lamas and I am very sorry I don’t know who he is.  

We are here today because we are trying to learn about our craft.  We do not have jobs.  We really do not have jobs.  People at McDonalds have jobs; we have a craft.  And it is one of the reasons you are here is because you are trying to improve your craft.  The definition of craft is that there is continuous improvement as part of that, constant growth, openness not only to speakers but to each other, to always be looking where can I steal an idea, where can I copy a technique that works better.  In this case to help people get to work.

I will tell you where my craft took a bit of a left turn.  When I started the Corporate Cookie, you have to visualize this is a competitive business right on a very busy street and the entire business is operated by people in recovery from mental illness.  Severe and chronic folks who had been out of the workforce for decades.  So we started this business, this Corporate Cookie.  It looks a little bit like a Mrs. Fields, if you can visualize that.  I was trying to get this started and it was the first day.  I had done all this wonderful work to get the store going and to prepare it for the kind of crowds that I felt that we were going to get.  Of course on the first day, just before we opened, the ovens, I do not know what happened, they started soaring to 500 degrees, half the stuff was coming out well done, half of it was coming out burnt.  The chocolate macadamia cookies were terrible, they just burnt.  We were ready to open and I was standing on a stool in back, right behind the counter where the ovens are, where the customers could see me, but I am standing on the stool trying to fix the ovens.  I do not know anything about ovens, but I had the two tools every guy needs, I had a screwdriver and I had a hammer.  <laughter>  And I either hitting it or hitting it to try to make it work and there it was, my shirt tail was out, and anybody who has done any work with cookies, especially if they try the Mrs. Fields technique which is to undercook them, knows when you take the cookies out the chocolate is very liquidly and all you would have to do is do this a little bit and there is chocolate all over your face.  So I am back right behind the counter, and I have got this chocolate streaks, the shirt tail is out, I am cussing and cursing as I am banging away at this oven and I look over and Kathy, who is going run the place as soon as the customers come in, she is going to be our customer service folk and she is actively hallucinating.  She is talking to herself, she is laughing, she is talking up a storm, I am looking at the door, I am looking at her, I am seeing customers outside, I am looking at the ovens going this is my dumbest idea ever.  This has no chance.  I am looking at Kathy and she is just laughing and talking up a storm.  The doors are open and I am back there with the ovens, and a customer comes in and Kathy kind of gussies up to the counter and says, “Hi, can I help you?  May I recommend the warm chocolate chip cookies, but would not go near the macadamias, they are burnt.” <laughter>  The person says, this is great, I will take this and that, and apparently she knew about the store.  The store did not have any signs on it that said, “beware, people with mental illness work here,” “expect poor service” “people in recovery from mental illness.”  There were actually no signs, there was nothing that said anything special was going on here.  But this woman knew because she came in, and she looked at me in the back with the shirt tail out, with the streaks of chocolate, cussing at the oven, looked at Kathy, kind of leaned forward quietly and said “this is a big day for you.”  And Kathy said, “oh we have been planning for a long time.”  Kathy had not been involved with any of the planning, it was just that she had been in the day treatment for about ten years and she had been the first person we picked to work here and so I started laughing as I started to hear this Kathy and the person relating.  I was wondering where the heck did the symptoms go?  Where did the voices go?  And the woman leaned forward to Kathy and said, you have much to be proud of in designing this place.  I am realizing Kathy is the manager here, at least in this woman’s mind.  The woman says thank you very much and the guest says, well John Colley is a friend of mine.  John Colley.  I knew John Colley because he was on the board of directors of the agency I worked for and he was the head of the subcommittee that helped me get the Corporate Cookie going.  I had worked with him for ten months.  Kathy had no idea of who John Colley was.  And when she said, John Colley is a friend of mine and told me about this place, Kathy went, John Colley, yes, John.  Finally I am laughing <laughter> again with the shirt tail out and the chocolate all over and the hammer in one hand and the screwdriver in the other and she sees me laughing and she leans forward to Kathy, I love the way she leans forward to Kathy like people with mental illness cannot hear, and she says, I see you must be very patient to work here.

<laughter>

Kathy, true to character says I am. <laughter> I am.

There was a left turn for me in terms of my craft because I realized at that time and have realized it dozens and dozens and dozens of times since that the power of role, the power of role in all our lives if we are a parent there is a power that changes our behaviors because we are now parents.  If we are a supervisor, most people tend not to go to supervisor school before they become a supervisor, they are just made supervisors.  Mostly they are just dragged through the process because it is a different role and it involves different behaviors.  Unfortunately, I am way too aware that if you are a gang member you end up with a role and a different set of behaviors that are expected of you and that you in fact exhibit.  What we do for a living is address the fact that most of us, in dealing with people recovering from mental illness, are dealing with people who have adapted another role, a role of perpetual patient.  And it is a powerful role and it dominates their view of themselves.  It dominates their behavior, their place, what they do and what they get.

There is a story that has come out of Menninger's in Kansas that I have heard about from a psychiatrist friend of mine.  For me it was a powerful story, but it is a little bit visual.  There is a doctor psychiatrist at Menninger's who apparently was somewhat short and a little frumpy and not particularly athletically inclined, somewhat fragile kind of guy, and he was treating a catatonic patient.  They would walk the grounds, the beautiful grounds, I think it is in Topeka, around Menninger's, for part of the treatment.  They would do that all the time.  That would be typical, normal process for the doc and the patient to meet. The doctor walked around the grounds and the patient was basically shuffling through the entire process.  He would shuffle and the doctor would put his arm around him and they would shuffle through the entire walk.  And that is what they would do really most every week.

Except one week, because a surprise to the doctor then a storm or a change in weather conditions that had created something called black ice that most people in Southern California do not know black ice, but I am sure you do, I do being from New England.  It is that sheen that you just cannot see that you are in a slippery zone and you are ready to go down if you do not walk very carefully.  But you cannot see it so it is hard to prepare for it.

So the doc had gone out with patient and the doc had started holding the patient, the catatonic patient who in fact was walking very, very carefully.  They got outside and they hit that ice and they were too far gone, they had to sort of go around the long way to get back.  What was fascinating is, as the doctor reached down and was grabbing anything he could to hang on because he was going to have trouble negotiating on this black ice, and as he was walked like this……. the patient stood up, put his arm around the doc and helped him throughout the entire walk.  When they got back to the hospital, the doc, who was struggling and bent over and insecure and feeble, stood up and sort of shook it off, and went back to his position and the catatonic patient bent over to his position, and went back to the shuffles. 

The power of roles in our work, in what we do everyday is so profound it is almost, at least at the Village, that is what we say we do for a living, we do not handle crisis for a living.  We do it, but that is not the measure of whether we are being successful.  The primary measure of whether we are being successful as mental health professionals is, are we helping someone change their identify?  Helping them identify some other role for them in this culture than perpetual patient.  If our behaviors, our programs, our systems are not designed to help someone come up with some other identity, then we are no longer a solution to the problem.  We actually end up being part of the problem.  

But the perpetual role is very seductive.  It is seductive for consumers and it is seductive for staff.  We have got a set of six or seven consumers who went out to a nightclub.  It was one of these nightclubs where everything is free as long as you buy two drinks. The entertainment is free, the food is free, no cover charge, but all you have to do is buy two drinks. So a waiter came up to one of the tables of our members—the only reason I know this story because it may have happened dozens of times that I do not know about is because of one staff member who likes to dance happened to go too and he was sitting nearby.  So the members where seated at two different tables and one table gave their order to the waiter for their drinks and this waiter went to this other table of three or four members and said I will take your drink order now.  And the members said, no we are not drinking.  The waiter said I will come back in a couple of minutes.  The waiter came back and said I will take that drink order now.  And they said, no we are not drinking.  The waiter said let me get the manager.  The manager came over and said very nicely and respectfully, perhaps you do not understand that in this place you get free entertainment and free food but you have to have a two-drink minimum.  That is the way it is for everyone who comes in.  Everyone has to purchase a two-drink minimum in order to get all this stuff free.  He smiled.   One of the members, one of the consumers said, no sir, it is you who do not understand.  We are mentally ill.  That is right. <laughter> That is right.  It was almost like they had an ID that said okay, I am mentally ill, do not need this, do not need this.  Rules do not apply to me.  

Part of the perpetual patient role for our members is that they often do not experience the benefits of having a role other than perpetual patient, but they also often do not pay the price.  They also do not know the responsibilities that come with being something other than perpetual patient.  And staff, well, I can tell you what is comfortable for them, they are often very comfortable with their clinical dynamic, with their clinical role, with their clinical distance.  It is kind of safe.  It is what you are skilled at.  It is what we have learned.  And it gets real seductive to start thinking about handling most situations from a clinical point of view, but that is our role.  That is our role.  What we have realized is that our primary role is not to deal with symptoms.  Our primary challenge is not to deal with symptoms but to create a system that introduces and reinforces some other role.  As Joe mentioned earlier, one of the most natural roles, one of the most profound roles, one of the most normal roles is to be an employee and to help our folks, the people we serve, figure out how they can become one of them.  It is really one of the primary reasons we are in mental health.  We will deal with a crisis.  We will deal with the medications.  Of course we will deal with the other issues, but unless we help people come up with some role and employee is an incredibly easy one, a very normal one, because we all are ourselves.  If we do not give that person a chance to practice that role then we have basically ended up just substantiating their non-participatory role, non-participatory place in our culture.  To participate only in mental health services really limits the chance for anybody to develop strikes that we do simply by working.  It is hard not to because if you a clinician you are seeing stuff, you are constantly seeing things that help you think that somebody is not ready for employment.  

We had a guy who actually asked to come to the Village from New Zealand.  He calls from New Zealand, he makes an appointment to come, he gets there, he is outside waiting.  Unfortunately we did not open until 9:00 and he was there about 8:15 and we did not know he was there.  He sat outside where a lot of consumers were also sitting.  Finally, Dave Pilon the head of training came down to meet him and gave him a little tour around the building, got to the second floor.  The guy from New Zealand says, “leave me here for now.”  And Dave says, “What”?  What do you mean leave you here?  You want to talk here?”  “No,” he says, “just leave me alone.  Just come back in a half hour for me.”  And Dave says, “Sure, it’s your trip.”  So Dave comes back in a half hour and that the guy says give me another 15 minutes.  And he is sitting on a couch right outside the reception area alone for forty-five minutes before Dave came back.  Then when Dave came back he said, “Can I ask you what you were doing?  I mean it is your business but what were you doing for 45 minutes?”  And the guy said, “I was outside, there was man who was talking to himself and talking to others and telling everybody who would listen that he is married to Mick Jaggar and that he is going to be doing this and that all the rest in the next hour or two, and he was so symptomatic, so sick at that moment that I was waiting for someone to call the hospital.  Then you took me for my tour and I saw him working your phones.  He is your receptionist!  He is the person who is taking calls from Suzy when she calls or Maria or anybody else who calls from anywhere in the country.  That is the person handling the calls.  He said I had to watch and see how long it would take before those delusions would kick in and before the Mick Jaggar thing would start, which he would not stop jabbering about when he was outside, and for 45 minutes I watched this guy and for 45 minutes not once did he do anything but answer the phone, respectfully, with confidence and with class.”  And he said, “What happened?  What magic happened?”  And part of the magic that happened with this guy is that he is working.  That for that period of time, for at least that 45 minutes, and in fact two hours, that person is practicing some other role.  

We had an awkward situation that happened at the Corporate Cookie.  We had a manager that ran the store and I was in back doing something.  I had a manager ran the store and there was Steve, Steve was his name.  And Steve came in and he was very tearful and he was crying and he was upset and I looked at him and said well he is probably not a good person for the front right now, so let me move him to the back and put him back doing something that needed to be done.  It was folding and addressing mailings that had to go out.  He was in back working and we started to get behind in the mixing.  In this cookie business everything is done by hand.  All the cookies, the ingredients, are all really put together and every cookie is made fresh, handmade.  So we were actually behind.  We were wiped out of cookies, more information than you need to know, but we were wiped out at 9:00, we had catering orders due by 11:00.  We were just far behind and I walked back to Steve still very upset and said Steve I am a little bit in trouble here and wondering if you could give me a hand with the hand mixing.  It is actually with a machine, but everything has to be put in by hand.  And he said, geez, Paul, you just cannot seem to be able to do anything without me. <laughter> The fact is that at that moment he was right, I could not.  I said, yeah, if you could just help me for a little while I would appreciate it.  He is back there mixing this stuff, he has got people bringing him the nuts and the chocolates and the vanilla and two different kinds of sugar and the whole recipe and we are mixing up a storm.  He is back there doing that for about a hour and a half and the phone rings.  Dennis, my manager goes to the front, opens the door to the phone area, picks up the phone, answers it and Steve’s sister is on the phone.   Steve’s sister can hardly take a breath.  She is talking about Steve left a suicide note.  He has tried it before, he is very distraught.  They have called the hospital, they have called the doctors, they have called the PET teams, the police emergency teams, and they have called the hospitals.  They have called everywhere trying to find him.  They have no idea where he is.  They have been looking for two hours, and the last place she called to see anybody at work where he goes for his job everyday, if anybody at work might know where someone with mental illness who wants to commit suicide might go.  Well Dennis does not know anything about this and so he goes oh, she is still not taking a break and she is just saying does anybody know, will you ask around?  Would you find out if anybody might know where this guy is.  Please, his name is Steve and he looks like….and she starts to describe him, and Dennis says I know what he looks like.  She says true, you do know, but I am just wondering if you might know where he is.  He says I know where he is, too. She is saying, god, is he lying down?  Have you called the doctor, have you called the paramedics?  The hospital?  What is going on?  And Dennis, who again was no mental health professional said, no he is working his ass off over there, way to go, Steve!  Keep going buddy.  

<laughter>

The sister is off the deep end.  She is saying all sorts of things.  I am sure she is going to regret them later.  All sorts of things like what kind of idiot are you.  Do you not know who you are dealing with?  Do you not know how fragile this person is?  Can you not see it?  This and that.  And finally gets herself in such a high snit that she actually says these words: if he dies, his butt is on your hands.  At which point Dennis looked to me and said Paul, the call is for you. 

<laughter>

<end of part 1>

Traditionally, what we have done in mental health, and the way that I was taught, you design employment services, you design vocational services.  Sort of like a stair step.  So if you could kind of visualize a set of stairs, four or five steps going up, that was how we were taught to structure employment services or vocational services.  The first step would be a lengthy and substantial assessment tool implemented over a relatively long period of time or maybe hours.  Then there was prevocational groups.  And if somebody was successful with that, then there was vocational groups.  And if people were successful with vocational groups then there was group groups.  There was all these pre-employment or prevocational activities.  

Back some time ago Boston University did a lot of research on this and found essentially that, and this is a surprise to the mental health system because we have got, heck, it would surprise the Department of Rehab. which was funding this, spent decades putting people in situations where they spend an enormous amount of time preparing for work.  The research that Boston did found that there was no correlates between all these activities and actual success in employment.  A whole design in this field was based on the assumption that people need to spend an extensive amount of time preparing for actually working.  In fact one of the findings that BU found, discovered in its research, was that one of the primary correlates, one of the only correlates, vocational correlates, vocational activities that resulted in increased success in employment was previous work experience.  Which means it is our jobs in a very functional way, this is functional stuff, to get people to work as quickly as possible doing some kind of real work, not getting into a vocational program as quickly as possible, but to get into real work.  

One of the things that I included in your packet, it is a packet that has the top pages—how a mental health professional can support employment—if you can find that.  Actually it is the last page of that packet if you can kind of switch it around and grab hold of that last page.  This is a menu, this is not just a different way of conceptualizing how do you structure employment services.  If the stair step approach we were talking about does not work, if research shows that it is really invalid, in fact it keeps people away from work longer than anything else, than what would be a construct or way of organizing employment services that would capitalize on the findings that the best way to learn to work is to work.  

The best way, one way, is to create a menu of employment options, not just a 40 hour a week option, but an array of options all the way from group placements, to part time work, to agency owned businesses, to leased labor, to casual labor, to temporary labor, to even work for a day.  Where somebody can work for one day, you know, they say, I do not want to work, it made me sick, my doctor says I should not work, family says they should not work.  We could even get in a situation, we say hey, how about trying it for one day?  And give people the opportunity to realize that it is not quite as devastating as they thought.  In fact, it is pretty good.  Then you can pay people in cash at the end of the day just for trying work, getting the job done.  

Part of that stair step, Maria came out West and asked me to cover this topic because it is a little bit surprising because part of that stair step is work in an agency owned business.  One of the things I do and I gather all the people who are ready to start employment in one of my agency owned businesses.  It is real work, it is real business, it is real pay, it is real time cards and people really get fired.  It is just that the agency owned the businesses.  But when I get those folks together and I get all the folks who are starting work, they gather in a group and I basically say to them after some sort of introduction, here is the deal, if you want to work for me, I need to cut a deal with you.  I promise that any deal I have got things I will deliver to you and I want things back.  Here is the deal, I promise I will pay you, I will pay you I will not lose your check, I will not put what I owe you off to the next time.  I will pay you every time.  Two, I will give you real work experience that you can put on a resume, that you can take somewhere else and even earn more than I am paying.  And three, I will give you monthly feedback to make sure you are learning how to do the job better.  So you get pay, real work and feedback.  People go, okay, that is cool, especially the pay part.  They will work.  Then I say now here is the part, before we cut the deal here is the part that I want back: a) I want you to show up whether you feel like it or not because I promise I am going to pay you whether I feel like it or not.  b) I want you to do what you are told to do.  It is in the program.  I have bosses who you work for and they are going to tell you what to do, and you are going to need to do it.  And c) leave your mental illness at the door, pick it up on the way out.  

That is the deal that I am cutting with people.  Now that last one might be a little surprising because how does someone leave their mental illness at the door?  They leave their mental illness at the door when they do not expect every person dealing with them to be treating that, to be addressing that.  What I want them to bring to the job is their ability, their ambition, their creativity, mostly their attendance, but not to view every interaction with an employer as a perspective interaction with a counselor.  To bring those issues to therapist case managers, to bring them to sponsors, loved ones, but not to bring them to the employer.  And this is the deal I cut.  It is a shock to a lot of folks who have been so much a part of the mental health system that they cannot even visualize not bringing their mental illness to anywhere.  What we are asking them to do is leave that part at the door, not to lose it, pick it up on the way out, but while you are at work it is not about mental illness.  It is about whether you can do the job.  It is not about who you have been, it is about who you are.  

It changed the dynamic and has been enormously successful in setting the ground rule that is very, very different for people who have gotten very comfortable with a perpetual role.  

Joe talked about motivating consumers.  In that same packet, there is another page that talks about motivating people.  There is a whole lot of suggestions here that are concrete ways that not only an employment person, but a case manager who’s job it is to try to help somebody come up with another role other than perpetual patient, how they can help motivate people to work.  You can take a look at those at your leisure, but there is some concrete ideas that have been successful for us.  The trickiest part that we hear from a lot of folks is, who is ready to work?  

We had a job for Val, a woman named Val.  Val got a job at Target and she was there for about six months, but after about three or four months our job developer went over to Target and said, so how is Val doing?  Turned out, after we learned more, Val did not start when she got the job, Val started the job when she was one of ten who started from the community.  So Target did a smart thing in just making sure that they got ten people who were starting before they actually initiated the orientation, before they actually gave people a start date.  So there were ten people starting the same day, Val was just one of them from the Village.  All the other nine were from the community, non-disabled as far as I know.  So when our job developer said to the employer, how is the class doing that Val was in?  The employer said not too good, I have only got four left out of ten.  She said four left out of ten, well what did they do wrong?  The supervisor said well, it breaks down to this, they either stole, they did not show up for work, or they did not do what they were told.  

Wow.  So Val is in the top 40% of her class because she didn’t steal, she showed up for work, and she did what she was told.  So that is in the back of my head and I put it back there as kind of an experience that I didn’t think I would ever repeat again.  Something happened that changed that.  Our local clinic has a newsletter and part of that newsletter has a column.  The column has a section called “Dear Therapist.”  It’s a write-in, Dear Abby type of thing.  Someone wrote into the therapist this question:  How do I know when I am ready to return to work?  It caught my attention.  Remember Val, when you hear this answer.  Dear Debbie, (who wrote how do I know when I am ready to return to work?), I will assume that you are out of work due to mental illness, which was true.  First of all it is important to evaluate whether or not your symptoms are under control.  Are you sleeping well at night?  Are you able to problem-solve adequately?  Can you cope with interpersonal interactions consistently?  Can you keep a schedule?  Can you follow instructions consistently?  Can you focus your attention on a task?  Can you stay focused throughout the day?  Is your thinking consistently rational?  Can you stay productive?  Do you have a physical endurance to stay at work?  This is my favorite part:  Now these are just a few of the questions to ask yourself in assessing your readiness to return to work.  I am thinking of Val.  You show up, you do not steal, and you do what you are asked, and you are in the top 40%!

Somehow there are times when we think people have to be finished products in order to compete for work out there.  They do not need to be finished products.  They need your and our support to try.  When I have asked my job developers, why do people lose jobs?  And they say, well, not that many people lose jobs.  And I say, ya, ya, ya, just tell me when we have people to lose jobs, why do they lose jobs.  And I was surprised at the answer.  I mean I am in the mental health field.  I was surprised at the answer.  Probably surprised the way, this is really a Southern California piece of Trivia, Charlie Chaplin went to a Charlie Chaplin look-alike contest and came in third.  <laughter>  This is that kind of surprise.  Because I thought the illness would dominate what the problem is on the job, but it was not.  It was two things and here is one:  I am going to show you a very short video from a very credible source that has a major influence on our culture.

<Shows video clip from "A Bug's Life">  

Wouldn't it be nice just to watch the rest of it?

If it is not the symptoms that are causing our consumers to not get jobs or not keep them, if it is not the symptoms that are causing those problems than what is the cause?  One is fear.  Fear, something we all relate to, it is not typical or it is not only for people who are in recovery from mental illness.  Fear is a paralyzing factor in our lives in the things that we are afraid of, and the dominant thing in terms of people getting and often keeping jobs.  The other thing is listed also in your handouts, it is called vocational immature behaviors.  Once again, it was not the symptoms that caused folks to lose jobs it was the immaturity, the lack of experience, the naiveté about work that caused people to do things that otherwise they wouldn’t do.  It is the fact that for the first time a boss told somebody when they could take a smoke break and when they could not.  Nobody has ever done that before.  It is the first time that somebody in a boss situation corrected somebody.  When they correct them, on the way home at night they are sure that the boss does not like them, and when they wake up in the morning they are sure the boss is going to fire them so why should they go in to be fired?  And so they do not show up and of course they are fired which makes them absolutely sure they were right in the first place.  In fact the boss is correcting them as they were correcting dozens of other people that day.  It is about naiveté about work.  I don’t know any other way to teach maturity, vocational maturity or any other kind of maturity, other than to let somebody actually participate in work.  That is the maturation process, to actually do it. 

So there is a list of about 22 things here we are not going over.  You can look at them.  I bet some of you might have 22 more.  This is just an example of the kind of things that get in the way of jobs.  Mostly we have got to get our aim off the illness and put it where it belongs on the things that really compromise people’s success on the job, their fear and their vocational immaturity, both of which can be addressed by staying close to people as they go through the process.  Staying close enough to help be an interpreter of what is happening on the job and through the employment process.  Stay close rather than get into a situation where we are going to wait until people are ready to work.  They tend to be ready to work when they want to work.  That is the definition I would use.  

So, I need to close this up, but I would say that there are some concrete ways to create a culture where you work at your agencies or in your departments, a culture that promotes employment.  Establish an employment wall where you recognize people with an 8 x 10 glossy who are working.  Give people a sense that other people are working because many of our consumers live in board-in cares or environments where no one is working.  We have to create an image, a perception, we are marketers.  Joe mentioned it earlier.  We are into sales.  What we have to sell is that other people are working.  You have to make sure that those people’s faces get up there.  We have to recognize the working employees at staff meetings, at group meetings.  We have to value employment as an outcome, as a good mental health outcome.  We have to drop the drop-off habit where if you are a case manager or mental health professional providing that type of service, that you do not just hand somebody over to an employment department or VR and assume well I have done my job.  Your job actually increases when somebody starts work.  Your attention should increase the same way it would increase if somebody was in crisis.  Try to eliminate the obstacles or the hoops people have to go through, the pre-vocational hoops, the fact that somebody has to come to your office or my office before we meet with them, that we can meet in their place, some neutral location, maybe a restaurant.  We have to share stories of success with each other because it gets discouraging.  There is success out there, but a lot of times we end up dealing with the folks at the bottom who in fact have been struggling and when someone successful, Courtney Harding talks about this in her research, people with mental health are discouraged because they keep seeing the bottom third.  Even though some of the that third jumps out and recovers, it is replaced by a new bunch and you can end up with a sense that nobody is getting better.  That is not the facts.  The facts are people do get better, with or without our help by the way, but especially with our help.  We can increase support when someone gets a job, I mention that earlier, increase support, stay attuned to where people are at.  Mostly we need to create systems and cultures and relationships that recognize employment as an important part of mental health.  I mean that is the lesson, although somebody might go home tonight and somebody will say, honey what did you learn?  And the person will say, did you know that Charlie Chaplin came in third <laughter> in a look-alike contest.  

What I would like you to take home is that it is our job to come up with concrete ways, both in our relationships with consumers and the structures we create, and maybe even more important, the culture that exists in our agency that shows respect and a belief that people can work.  Not that they have to be much better people to have make huge changes before they have a chance to work, but they are ready to work now.  It is our job to find the right job for them.  That is our challenge, not for them to be more ready, but for us to be more confident at finding that right job.  

Thank you.

<Applause>
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