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Joe Marrone:

Good to see Pat preserving deniability.  Whenever somebody sort of reads the official bio that Pat read from, my initial reaction is I am surprised anybody ever divorced me. 

<laughter>

But we will see.  I guess a couple of things, truth in advertising.  I have learned to be reasonably direct about this, I am reasonably informal, but I tell people just because I am informal does not mean I am friendly.  So there is this whole sort of separate construct with that.  The other thing is I have been in and out of Iowa a few times, as Pat mentioned, and talked about the statute of limitations, and it is less of a jolt for me now because I live in Portland, where people are pleasant you know, and when I used to come from Boston it was more of a jolt.  But when people ask me about how I liked the Northwest, I tell them I love it, but there has been more of an adjustment of the people in the Northwest to me, because of my sort of East-Coast style.  When people ask about it, I tell them they treat me a little bit like an aardvark, which is sort of the way I am treated when I’m in Iowa, which is I am sort of vaguely cute, but strange enough to be potentially dangerous.  You know, it is sort of my style, so we will see what happens in my little forty minutes here.  

It is hard doing a keynote.  It is not hard to do, I mean I will just prattle on for forty minutes or so.  It is hard to make it meaningful, because particularly when you are in a place like Iowa, where you have a lot of resources and you do a lot of stuff and you have a lot of conferences, no matter who you bring in it all sort of sounds the same.  You know, the hard part is doing it and funding it and working through the day to day problems.  So some to extent when you do a keynote, you will be saying these fine little statements and then everybody says ok, how do we do it?  So it is a bit of a challenge.  And part of it has to do with perception of how we look at our jobs, how we look at mental health, how we look at developmental disabilities, how we look at employment.  And Paul will get much more into it. We are not just talking about attitude change, in fact, we are talking about behavior change preceding attitude change.  So part of any presentation, keynote and to some extent Paul is giving a second keynote should do is help you think about ways to change your behavior.  If any of you ever read about the business literature in terms of system change and organizational change, one of the things that you have found is that in terms of research, organizational change happens exactly the opposite of the way we tend to do it in human services.  In human services we tend to focus a lot on attitudes.  Assuming that if people think the right things they will act better.  The reality is that people first have to act in a different way and then change their attitude.  It is almost counterintuitive, but part of what we want you to think about is, what are some ways you can act differently both individually, as part of your systems.  If you are a client of a system how you individually could take some responsibility, but attitude is a part of it.  

Before I get into my sort of the formal part of the presentation, I always, my favorite attitude story, if you will, is, I don’t know if I told this the last time I was here, it does not matter anyway, I enjoy it.  I told you I was informal, but I was not particularly friendly, because I appear friendlier than I am, when I do like these all day things, people have permission to come up and chat with me.  You know, oh God, the last thing I want to do is chat with people, you know.  But I try to be reasonably polite and I sort of get into my cocktail party chatter so people always sort of come up and chat with me.  I was doing a thing about ten years ago.  I am 55 now.  So I was mid-forties.  I was doing this thing about ten years ago and I was taking a break and I was getting my coffee and some woman who looked about my age came up and started chatting and I am trying to be polite and chat. We are talking about middle age.  I was saying, well, one of the virtues about being a guy who is becoming middle age is that women’s standards get lower.  I said at my age they are happy that you are just clean and working.  And this woman, who I had never met before puts her hands on her hips and said honey, as long as your working I do not care if you are clean.  So that is the best story I have ever heard.  So I tell it everywhere.

So go back about five or six years, so I am now 50 something and I was telling this middle age woman who had just started work for us, when I used to physically work in Boston and I was of course loud and cackly, you know, the way I am.  I was telling this story, and we have a sweet as pie secretary who was right behind where I was. She was about 28. Her name was Charlotte.  Sweet as anything.  I thought I was going to have to do the Heimlich maneuver.  You know I am telling this story and Charlotte is there going <coughs and coughs>.  I said Charlotte are you okay, are you okay?  She looks up and says, Joe, she says, I am fine.  She said, you’ll have to forgive me, but the thought of anybody finding you sexy just cracks me up.

<laughter>

So when you talk about attitudes it is really hard to change attitudes about other people.  It is particularly hard to change attitudes about yourself.  So the challenge I think Pat and Maria and everybody is giving you today is in fact to think about attitude change but in a way that really influences behavior and visa versa.  To think about what you could do before you start coming up with grand plans about what other people can do.  So that is what I am going to talk a little bit today about.

I have made some slight changes on the slides.  Basically you have slide handouts, copy of the handouts in your packet so you can sort of follow along, but I am going to do my thing so it will not be exactly following along.  There are a lot of articles, which I will not go through.  There is stuff from Paul, there is stuff from us, there is stuff from the University.  That is all my contact information so feel free to call, write, e-mail.  I put out two websites because we have our overall website which is www.communityinclusion.org and then we have a separately funded project through the Department of Labor called the National Center of Workforce and Disability of which the University of Iowa is one of our partners.  We have a dedicated website for that and that is www.onestops.info and there is a lot of free stuff from both those sites so feel free.  But that is my phone number 503-331-0687 and my e-mail is jm61947@aol.com Feel free to call, write, argue, complain, do whatever.

You hear a lot of talk in the mental health system about recovery.  And I am sort of a crank at this stage in my life.  I have been a crank in many stages of my life, but particularly at the age of 55 and a new grandfather I give full rein to my crankiness.  And I do a lot of mental health topics and everybody is talking about recovery.  You know recovery is the new buzz word.  Everybody gets sort of cosmic about recovery and they start talking about recovery as a journey.  You know there is not an end point, it is a process, and you know it is all sort of true.  But in my crankiness, particularly when we talk about employment, my sort of standard phrase is that recovery may be a journey, but if you never get anywhere it can easily become a treadmill.  I think one of the reasons I focus on employment and there is a real difference in the DD and the mental health systems on this.

In mental health, employment is, I would say, the single most significant part of human life. There are other significant parts of human life, like love, spirituality, all those things, but employment is the single important part of human life that gets least attended to.  When you hear these buzz words like recovery as a journey, it usually means that we are suppose to help people in this sort of internal exploration but not particularly be accountable for things like housing, employment, education.  So I really want to talk about some concrete changes.

Also when you talk a keynote kind of talk you always give general principles and you talk about things like purse incentive and relationship and all those kinds of things, and everybody always says, I’m already doing that.  We are doing that already.  We don’t need to hear Joe Marrone tell us to do that.  We do that naturally here.  If you look at the data, even in good programs, you know Paul will tell you, Paul works for one of the best programs in the country.  If you look at the employment data, for even considered model programs, if Delta Airlines had that kind of data for getting their planes on the ground safely nobody would be flying, so we are really, as I have talked to Paul, even the model programs are what I call the best of the bad lot.  So part of what we need to do is not feel bad about what we are doing but to say we need to do a lot better.  My standard challenge is if everybody is already doing it, how come it never gets done, how come we never get the results we are talking about.  

Part of the reason is that change is difficult.  One of my favorite philosophers is myself.  <laughter>  I am a cynic I do not think I have the slide up there, I have a slide that I use sometimes by Gore Vidal who is a noted cynic who said once, “I’ve given up reading books because I find it takes my mind off myself.”  So when I think about change, my standard line about change is that all change is difficult no matter how long you put it off.  One of the real problems, particularly in a state like Iowa, where you got a lot of good resources and you got a lot of good people and you got a lot of training and you got people like Pat and Maria and you have projects and capitation and you got DD and supported employment.  Everybody has got a great plan, but most people do not have great results.  There is a myth in systems, particularly orderly places like in Iowa, like in Oregon is another example where I live now.  Where everyone there thinks if only we get the right plan in place at both the individual level, you know, we are doing person centered planning, we have to get the right visions and you know everyone scurries around looking for the right flip charts and deciding whether to put the vision in red or in green and they have debates about whether John O’Brian thinks red or green is best for barriers or visions or skills.  Some of that stuff is important but basically what is important is getting results and to change.  When we are talking about systems moving towards employment or we are talking about individuals moving towards employment the change is difficult no matter how well we plan for it, and no matter how long you put it off.  

Part of what we are talking about is risk-taking and I stole this quote from someone but I do not know where it came from and it said that “ships are safe in the harbor, but that is not what ships are built for.”  We are talking about risk.  As you all know from your own employment history, getting jobs and staying employed and moving ahead even in nice careers like, say I have, is not always pleasant.  Sometimes you are dealing nitwits or whoever your boss is.  Sometimes you are dealing with days you do not want to come in.  Sometimes you feel like you are underpaid.  It is not all a bed of roses.  So if you only see employment as something to be meaningful and fulfilling, nobody will ever get a job.  It has got to be a piece of it has to be meaningful and fulfilling, but it also has to do with responsibility, it has to do with citizenship.  It is to some extent a risk, but we underestimate the risks that people have in unemployment, and I’ll talk about that a little bit more. 

Let me tell you that every time I get to do a keynote, I can tell you quickly the things that I worry about.  This is really about what I worry about the rest of the stuff is filler.  I worry about determination, not stigma.  I don’t care about stigma, it is a free country, you want to stigmatize people with mental illness, go to it.  You want to stigmatize folks with developmental disabilities?  I don’t care, it is US of A.  What I care about is your behavior.  There is very little correlation between reducing stigma and changing behavior.  So in the simplest way it is more complicated than that.  In the simplest way, it is I have X amount of dollars, I am going to spend very few of those dollars focusing on community education around stigma.  It is usually not particularly useful and it does not produce much change.  I worry about discrimination not stigma, I worry about behavior not attitude.  Pat and Jim and James Schmeling work for a place called the University of Iowa Law, Health Policy and Disability Center.  One of the things people like Peter Blanck and James Schmeling and Pat can tell you about in terms of US law and disability is that our laws have done a better job of changing behavior than they have about changing attitudes.  Regulations in laws do that better.  I am worried about discrimination behavior, not stigma and attitude.  I am worried about citizenship and civil rights, I am not particularly worried about consumerism.  Consumerism is sort of a watered down version of things.  I’m worried about power and control, not consumerism.  I am worried about people having control of resources.  I am worried about people having a say in where they live and where they work.  I am worried about people having control over fiscal resources.

I hear a lot of talk in these kind of meetings about dignity and respect and relationship building.  It is important, I am kind of a relationship guy.  You know I’m sort of an east coast Italian prep to flush.  I am kind of a relationship guy.  But, what people need when we talk about employment is competency, not courtesy.  Courtesy is the starting point, not the goal.  When I checked into the Fairfield Inn, I want the front desk person to smile at me, to be nice.  To say, “Hello, I am Jill, welcome to Iowa…hmm hmm hmm” ...you know all that kind of nice stuff.  When I go to my room, if it is dirty I do not hesitate and say, oh she showed me such dignity and respect, maybe I am gonna . . .   I am worried about competency, I do not care …I am sick of values.  I mean at this stage in my life I really am sick of values.  You know, have your own values, go to it, do something better. I worry about love, relationships and sex, not interventions and services .  I don’t mean having sex with clients, what I mean is I have never heard anybody having an argument in a bar about interventions.  It just does not happen.  So if you are really talking about connecting with people meaningfully you have to talk about what is meaningful in their lives.  I am worried about jobs and careers not vocational programs.  Now some of this stuff is semantic, but to my mind I try to live this way both in terms of both the way that I talk, but also more importantly in terms of how I act.  So what we are really talking about is how do we help people, because the focus is employment, how do we help people move ahead in terms of jobs and careers, not how do we create better vocational programs and what are the best practices in vocational programming. So this is sort of minor in terms of the ultimate goal.

What I have here on this slide labeled “values and working with people with mental illnesses in the community.”  For a year when I worked back in Boston at the Institute, but I left for a year to become the Associate Director of a very large mental health center in southwest Washington.  I was in charge of all the day programs, the case managers, the employers, the employment staff and all that kind of stuff.  And I did not do a lot of training about rehab and employment because I was focusing more on the clinical stuff.  But the second day I was there, I pasted a version of this on my office door and handed it out to everybody and said, these are the guiding values that guide our behavior, not just nice words.  That I think when we work with people in the community these should guide us.  Frankly, I think this relates to people with mental illness and people with developmental disabilities although it plays out differently.

You need to create what I call a culture of client benefits.  That is, there needs to be some positive outcomes in your relationships in terms of where people live, in terms of how they work and in terms of their own relationships.  People have the right to control their lives, their treatment and the kinds of help they receive.  This does not mean staff should not try to influence them.  You are abdicating your responsibility.  Sometimes people say, well, I believe in employment stuff Joe, but you know, in fill the blank, in Oregon, and Iowa and Massachusetts, we believe in client choice here.  If people do not choose working, they are making a bad choice.  It is as simple as that.

Long-term unemployment is one of the most unhealthy activities you can engage in.  And I have lots of research data which I will show you to prove that.  Our job is to help influence people to make better choices and nagging is an unappreciated change strategy, both personally and professionally.  And it really takes a skill to influence people without controlling them.  It takes marketing skills which many people in human services do not have in terms of dealing with their clients.  You really have to convince people, market your ideas to people, not just say I am not going to sign your ISP unless you do this.

All people need help and support.  It is not a sign of weakness, it is a sign of strength to be able to reach out.  Paul talked a little bit more about it, a little bit more detail, but we have a lot of data to show that people with serious mental illness do get better.  Basically in terms of our best research studies that people with serious mental illness recover in most significant ways over about a 20-25 year period.  About 2/3 of the people recover.  There is actually a better prognosis for things like schizophrenia than there is for things like diabetes, but you wouldn’t know it.  Most people, even clinical people in mental health systems, even psychiatrists and clinical social workers don’t know the data.  Symptoms are not predictive in other areas, that is symptoms are a problem for people with mental illness but they do not necessarily predict capacity.  You will hear me talk about this several times, if people can work, people should work.  I am unequivocal about it.  It is a more complicated question than just a catch phrase that we do not have time to get into now, maybe later, but basically I believe working is not just a choice, it is a citizenship responsibility.  People with mental illness and developmental disabilities cannot participate in society well unless they actively choose work as an expectation, not just as a personal fulfillment option, as an expectation.  

Now, when I say this I’ve always had to throw the caveat in.  Sometimes people come up to me afterwards and say, Joe, I am glad you said that, get these people off their duffs.  It is very clear to me why people with disabilities who have been collecting social security for a long time, or have not worked are scared about working or think they cannot work, or are not sure they want to work.  That is pretty clear to me.  What is less clear to me why people in our field are also ambivalent about working.  When people say, I want to have the right to choose not to work, the challenge I give in every forum is I want everyone of you to go home tonight and talk to your husband, wife, lover, whatever and try to set the dinner table saying honey, I’m thinking about quitting my job.  Do you have any opinions about that?  My guess is that somebody is going to have an opinion.  They may say fine, you hate your job, go back to school, it does not mean you never quit your job, it means that for all of us working is seen not just as a nice thing, but also as an expectation.  People with disabilities to some extent get a pass, not because we are being nice to them, but because we are trying to avoid responsibility among ourselves for being held accountable for better results.  I unequivocally feel that if people can work, people should work.  

You see this with kids. Even in the lingo.  Any of you work with school?  Just a couple, all right.  You hear them talk transition.  You know, that is a nice word, transition, a good word.  My cranky part of me says, I have a standard phrase, I say I am old enough to remember when transition from school to work used to be called graduation.  You know and I would create a new word to it. It even gets worse when we talk about kids with disabilities.  Kids without disabilities get to talk about transition from school to work.  Kids with disabilities get encouraged to think about transition from school to adult life.  What the hell is that?  What the hell is transition from school to, I don’t know what that means.  You get older and you are in transition to adult life. What it means is rather than assuming you want to help people in concrete things, we are going to get them to another service stream.  So we use our words to help us think differently about how we are going to act.  People with mental illness are best served in the community, just like people with developmental disabilities.  And people need a bunch of support: community, peer, family supports, plus professionals.  I think this idea of community support, the deeper in the mental health field to learn from each other, the DD field, and I’m stereotyping, the DD field has talked a lot about support over the years.  Natural supports is a good buzz word, community support, but they have often left out the human part of that.  It is sort of seen as who, what a colleague of mine used to be called the deputizing your co-worker.  Who else is going to give you orders on the job?  Oh, your natural support person.  Support has an emotional dimension, people in mental health who are trained in psychology, if you will, or mental health, understand that support is not just a behavior, it is an emotional construct.  People in developmental disabilities field understand the virtue of involving families, community.  People in the mental health field tend to think that they are the only ones that provide the support.

As I have said, if people can work, people should work.  We can argue about that, or not argue about it, but….    

Now I only have to do this in human service fields.  Any of you watch the State of the Union?  Okay, okay.  Whatever you think about the politics, Iraq and stuff, what is one thing that caused no controversy?  No controversy?  Bush said something like, Americans must be able to get back to work, we must have job creation, whether you think it is a good idea or a bad idea nobody had any disagreement that that is an important issue.  Major unemployment, unemployment rate of 7% in the country is considered a major social problem.  The unemployment rate for people with disabilities is 60 to 80%, and yet we talk about choice as if it is just sort of a little thing.  Unemployment is bad for you.

One of the enduring myths, particularly in mental health, is that work produces stressors that people with mental illness need to be very careful about.  So even if you are sort of a work person, you have to understand somebody will say very sagely, you know a formal kind of person like Paul, but he will not say this, someone who looks sophisticated like Paul is usually a doctor or social worker will say very sagely at a conference something about job coaching who is gung-ho about work.  Well, yeah, work is good for John, but you have to realize that even success brings stressors, but <inaudible>  In my life, failure brings the stresses, I do not know about you, but okay, success brings the stresses.  And people, John, the person can’t handle too much stress.  It sounds like a very sophisticated statement, you know, John can’t handle too much stress.  Now if you pause that it is a ridiculous statement because nobody can handle too much stress, you cannot handle too much stress, I cannot handle too much stress.  So what we are really saying is that work is the kind of stressor that puts people over the edge.  When the reality from all the data we have in social policy is unemployment is the stressor that puts people over the edge.  There is no clinical data in mental health, and I defy you to go through the University of Iowa library system to find one, there is no research data in mental health in the world that shows that even pushing people into employment produces the kind of stresses that exacerbate mental illness.  None, there is no data.

There is a ton of data and I am not going to read them, but these are all epidemiological studies that correlate long-term unemployment and bad mental and physical health.  Particularly one talked about increasing in alcohol abuse, one talked about increasing anxiety, one talked about increases in depression.  We have lots of data to show that keeping people in a state of long-term unemployment is a very significant risk factor and yet we don’t treat it as a risk factor, we treat it as sort of a lifestyle choice.  One of the first things I did when I was an administrator in a mental health center is, in my sort of bold china shop way, with all treatment plans, we are going to change one of the things on our treatment plan.  If somebody was unemployed for longer than three months, employment had to be goal on the treatment plan.  I did not tell them what the goal had to be.  It might be talking about why work is good for them.  It might be getting them a job.  It might be going to school, but you cannot ignore long-term unemployment as a major risk factor, because usually what happens on mental health treatment plans, and my guess is that it happens in Iowa, is people will say, client does not wish to address this at this time.  There is usually a piece on a standard treatment template that talks about work and education or something like that and now, almost always it is un-addressed.  Or if it is addressed, it is we are talking about it in sort of this blah way. One of the only administrative decisions I made was all, by fiat I should say, all treatment plans for someone unemployed for three months or longer had to include employment. You had to say how are you going to address this problem.  This was a problem even if the person said, I am perfectly happy.  Just like if someone said, I am going to kill myself but I am very comfortable with that decision, you cannot say that that is the person’s choice, because that is a risk factor.

<end of part 1>

Even though I am a work guy, I believe in relationships.   Billie Holiday whose my….well, I’m my second favorite philosopher, Billie Holiday is my first favorite philosopher.  She said you need love in your life and some food in your stomach before you can hold still for some damn fool’s lecture about how to behave.  So you really need to think about how you are going to create a relationship.  But a relationship stands the test of tension and struggle and conflict.  It is not a real relationship if you think the person you are relating to, a person with mental illness or a person with developmental disabilities, is going to fall apart if you argue with them.  I was at this mental health center for a year and the county that it is in is pretty progressive and it is all this cutesy values and this sort of made up consumer group of like four people who get sort of bought off by the county to show they are into consumers, you know all that kind of stuff.  I was the only person who ever argued with a person with mental illness in a year.  All these people who said they had a relationship never argued with them.  They would argue with me, but they would have meetings and there would be the two or three token consumers and the county mental health director would say things like…Shirley, that's an excellent plan.

Now, if in fact that translated into the county being so scared of Shirley that they would do whatever she wanted, I would say go for it, Shirley.  But all that meant is that they were sort of pseudo nice to her but it never had any influence on her.  So I really believe in relationships.  Real relationships are fraught with struggle and tension and that may be sort of an east-coast relationship, I don’t know, that might be the east coast relationship not the mid-west relationship.  My friend Ann I live with is from Michigan, so we have this, you know.  She is much more of a crank than I am, but she’s such a pleasant Midwestern woman that she is a phony, she is always nice to everybody.  I’m actually more upbeat than she is but…..

And her mother, who is a true Midwestern woman, you know lived in the same small town in Michigan for 80 years, would go out somewhere and I’m doing my East coast and we are having an argument and Ann’s mother will talk to Ann and I’ll be right there and she will say, is he okay?  Is there anything we can say, you know like I am always one step from being out of control.  Sort of like how Pat sort of feels like.  When you get to this part in the presentation and doing all this sort of prattling, I think about Mark Twain who said few things are harder to put up with than the annoyance of a good example.  You know, it is easy to talk about this stuff, it is harder to do.

So if you want the key question is, what do you do to encourage work in your varied positions and discover appropriate identities of self-identified failure?  I use that phrase, because that is a quote.  We are involved in this social security think tank a couple of years ago.  It was sort of a pre-Ticket to Work think tank that they invited us to participate in about how to encourage people to give up social security.  One woman, who was the head of a consumer group in D.C., said you folks are missing the point.  You are talking about incentives, disincentives, tickets, what do we call the tickets?  It is called vouchers.  The problem you, she kept pointing at us, you have to deal with is when I got to the point of applying for social security, I already had convinced myself I was a failure.  And if you folks are going to do your job, you have to work on that part of me, not just work on these concrete incentives.  And how do you get people, how do you encourage work?  Two parts of the same cosmos.  Hope and hassling, and we tend to focus on the hope.  People won’t change unless two things are present.  When I say people, that is not shortened version of people with disabilities that is people.  People will not change unless two things are present, unless there is a sense of hope, that is a sense that they can in fact create some positive change or move toward the change and hassling.  External hassling, that is unless they are uncomfortable with the state they are in, and usually you never make yourself uncomfortable enough, unless someone else makes you uncomfortable. 

One of the things we know from our system change, and I don’t know enough about Iowa to know whether it is against your vision or for your vision, but it is a fact so take it to the bank.  All the states when we are talking about encouraging community employment in developmental disabilities in mental health.  In financial incentives, that is paying a little bit more for community employment vs. in house employment or sheltered employment, doesn’t work.  It might work if the fiscal incentives were a lot, you know like if you could pay like $50,000 or something like that.  It does not work.  The states that have had the most success in providing community based employment have been states that have basically negative reinforcement.  They basically said, we are not going to pay you for segregated employment, we will only pay you for community employment.  States that have pursued that approach have gotten much further along statistically.

As I have said, to some extent it has not been a true test but that is going to be life in today’s climate.  My guess is the real issue is the fiscal incentives are not enough to overcome the barriers and if you had higher fiscal incentives they might work a little better.  The reality is if I am in Iowa, I am sitting in Des Moines, I say what is the one thing I can do at a state or a county level to encourage more community employment in both mental health and developmental disabilities.  It is to say stop paying or pay drastically less for outcomes you do not want.  That’s a fact.  Now it is hard to do politically because there is a lot of vested interest.  But people need hope, people need hassling.  If I am Pat Steele and I am working with organizations around the country, around Iowa that is what I am saying, is how do I help create and instill some hope in these folks?  How do I hassle these folks enough to make it worth their while to change?  If I am an individual case manager at the mental health center in Waterloo I am saying how do I instill hope in this person, how do I hassle this person enough?  How do I use the relationship to hassle them?  People need hope and hassling to effect any change.

A woman by the name of Pat Deegan  There is a neat little article by Pat in your packet who is the best speaker about mental health recovery in the country, her and Dan Fisher actually.  She wrote an article that is about 15 years old now that is wonderful though.  It is called “Recovery the Lived experience of Rehabilitation.”  This is not quite the article, but it is a bastardized summary that reflects on my own stuff, but it is basically coherent with my stuff.  

In the article she did a bunch of things.  Basically said it is a person’s responsibility to change.  But she also talked about what could professionals do to help us change.  She made a distinction in the article between hope and optimism.  Roughly speaking optimism was the kind of person who you went to and said, Maria I hear all the stuff about work, but I am really scared I do not think I can work.  And Maria pats you on the back and says, I know you can do it.  And you feel like smacking Maria.  You know if I knew I could do it I would do it, I do not know I can do it.  So that is shallow optimism.  Instilling hope openly involved behavior but early on you have to do it through a communication.  

Then there are basically four parts of communicating hope in people.  As a helper I communicate that I care.  I understand a little bit about your dilemma.  I will be there because I know there are going to be a lot of stops and starts and that is why some of the structure of these model programs like Paul will talk about talk about long term support and basically being with people a long time.  I have concrete ideas and hopes.  Those are the four things that people need to do to really begin to instill hope in people; I care, I understand, I’ll be there, I have ideas and help to offer.

Because a lot of people do not really love themselves.  I do not want to get too sort of cutesy on this, but Oscar Wilde said “To love oneself is the beginning of a lifelong romance.”  Often when we are dealing with people with mental health and developmental disabilities a lot of what seems to us self-defeating behavior like, to me, being unemployed or not wanting to get off social security or something like that, I do not think it frankly has as much to do with, we will talk a little bit with Ticket to Work, I do not think people sit down and make these sophisticated economic analysis about the benefits of working vs. not working.  What often people say is I do not feel good enough about myself to think that other people will help me in succeeding.  So part of our relationship role, and once again Paul will talk a little bit more about this, has to do with how do we help people love themselves?  It is not through this cutesy I care about you, you know look deep into your eyes stuff, I mean if that is your style that is fine, but it is doing things at a way that really believes that you love the person enough to that they can learn to love themselves.  

I am going to skip this because of time.  Has everybody heard of Prochaska?  Oh, you have heard of Prochaska.  Some of it is sort of academic blah, blah, blah.  Prochaska is a fellow basically who made his name over helping people change their behavior.  He started with stopping smoking, went into substance abuse and lately they have been trying to adapt his principals more to mental health and actually system change.  I am not going to go through the details.  There is a great book that is easily accessible called Changing for Good.  It is 1994; it is still in print.  It is sort of a self-help book but it has got a lot of great principals that put this into English.  Basically he made a career out of studying what is it that helps people change.  To some extent, like a lot of academic things it takes some common sense and makes it more complicated, but a lot of people are not doing it.  Basically what he found out was a lot of people do not change because there are different stages of wanting to change.  You as a helper have to identify which stage they are at.  It is a little bit like the multiple intelligence and stuff.  You know, he keeps coming up with stages and soon we will have ignorance of the multiple, one of the sixteenth intelligences...everybody has got something.  But he calls them pre-contemplation, contemplation, preparation, action, maintenance, termination. I am not going to go into it, but Changing for Good is a good, simple resource.  Maria and Pat, I am sure folks at University know more about this.  It is worth looking at.  It has become very hot in the mental health and the system change field to talk about the Prochaska stages of change model.

I do not know who did this? I was talking to Paul, I was sick of all these people acting smart with these sort of Power Points, and somebody did this.  Here, I am going to skip it.  You do not need transition.  

These are the reasons why people are motivated. You know I worked for VR for a lot of years in Massachusetts and for many years I spouted the standard line.  I was taught to say I can help anybody who is motivated, but if they are not motivated, I cannot help them.  Then it used to be sort of a VR thing.  Then as supportive employment got big, I see supportive employment programs say that too, I can help anybody who is motivated.  And it finally dawned on me as I did enough traveling around, this is like an insight which is so obvious to you, but I am a little…you know.  I said wait a minute people are really motivated to work and not in any of our programs because we are not very good about helping them get a job are we?  So I sure as hell, as someone who is reasonably sophisticated about this, if I lost my job, I guarantee you my first step would not be calling Paul Berry and Pat Steele about the best supportive employment programs in the country, you know.  My first step is going to be working my own wings.  So simple answer is you better understand how to motivate people because really motivated people are not in your programs, they are out doing whatever they do.  There are a lot of people with mental illness who are out there working and having families they just are not in your programs.  You are dealing with people, and this is true to some extent of DD, too, who for various reasons, not always of their own making, lack motivation.  Either because of the fear of failure, lack of self-confidence, poor experiences in the past, worried about loss of benefits, lack of information.  Some people are lazy.  I work on the 5% rule.  5% of you are lazy, 5% of the people I know are lazy.  I assume 5% of the people with schizophrenia are lazy, but that does not explain the 90% unemployment rate.  So there is a big gap of some of these other things.  

John Galbraith said once, given a choice between changing and proving that it is not necessary, most people get busy with the proof.  And that is true for individuals and that is true with systems.  Enough of that.

What does it take to provide motivation?  Okay, five minutes.  Three things:  values, we all know and we have all been through sort of training that talks about, the importance that everybody is motivated to do something, the trick is to find out what they are motivated to do…blah, blah, blah.  So there is a piece that is values that you cannot change.  Most research shows that when we really think of values as sort of setting people by the age of three or four.  I mean you are not going to do much on values.  So people’s values are there and you have to find out what they are.  But there are two other things we can have some impact on.  One is what is called expectancy.  How do you change people’s expectation that they can in fact can succeed.  That is through giving them positive experience.  That is through giving them some extra resources or supports.  That is from giving them some information.  And then it finally takes energy.  I have never appreciated when you help people make some major changes in their life, is that early on most of the energy has to come from you.  That is sort of unfair, but that is life. Down the road people have to take responsibility for themselves, but most of the energy early on has to come from you.

I cannot skip Jerry Garcia who said if somebody has to do something and it is pretty pathetic, it has got to be one of us.

I am going to present all the cutting edge research we have and then I am going to end with a couple of quotes on employment and mental health.

This is it.  I do not know if it is good news or bad news that I can present everything we know about employment and mental health in four slides but this is it.  There is a model that is very hot called the IPS model.  It stands for Individual Placement and Support.  It's essentially supportive employment for people with mental illness with active outreach and what is called assertive community treatment.  Bob Drake, who is in New Hampshire, Garry Bonds who is the best researcher in mental health in the country in employment, he is practically next door in Indiana in Indianapolis.  Here's their six components of good individual placement and supports.  So if I am Pat Steele or I am Maria and I am Suzy Osborne and I am going around to mental health systems, and they say we want to do a better job of employment, this is what needs to happen.  Competitive employment has got to be a concrete goal.  There needs to be an emphasis on rapid job search not people taking steps of readiness. 

Both mental health and rehabilitation have to be integrated in simple terms, and this is obviously complicated because I think as Paul will touch on a little bit, even in good programs really integrating the employment focus and the clinical focus is tough even when they are physically part of the same team.  But what this means concretely and you see it in a lot of states, if I am a mental health provider and my only funding for mental health employment services is through the vocational rehabilitation department I do not have a mental health employment program.  And that is something that both as a provider I need to think about if I am a county mental heath and DD system I have to think about.  Time unlimited support, you know time unlimited, I don’t know what is unlimited, but essentially when people come back for help, you help them, you do not say you are not eligible anymore or we need some other funding.  This is bizarre to me, it is a sad state of affairs when this gets raised to a level of a research finding, but it is.  It is one of the evidence based principles.  You have to pay attention to client preferences.  That is a research finding.  Either that says something about the research or it says something about how bad we have been doing or how bad people think we have been doing in terms of really relating to people.  The secrets to success, but all that means is assessment is best done in real work environments and then filtering the information back not through standardized testing.  That is the ideas model.

There was a, I don’t know, I think there was about a 30 million dollar research project over six years funded by the federal government specifically looking at different employment models in mental health and how effective each of them were.  You know club houses vs. supportive employment vs. case management.  All these things.  What they found out with the model did not make a difference, essentially.  That was number one.

On these next two slides, or three slides is all the research findings and this is taken right from the University of Illinois Chicago Research and Training Center final report.  By a woman by the name of Judith Cook who may have been in and out of this area.  This is all the research findings in the field.  These are considered evidence based facts. People with serious mental illness can be successfully engaged in competitive employment.  The results of successful programs are about 40 to 50%.  That is, and, using a percentage is tough because as anybody who use percentages know, it depends on what you put as the numerator and what you put as the denominator and there is a lot of controversy about who gets included in these model programs.  The best practice outcomes say that about 40 to 50% of people who express an interest in employment who have serious mental illness can in fact be successfully employed over the period of a project.  At any one time about a third of the people are employed.  Most of the jobs are less than 20 hours, most of them are slightly above minimum wage.  There is still long way to go, but that is sort of the best practice outcome.

That is actually not that much different than supported employment and DD if you actually look at the numbers.  Voc. Rehab, and when she uses the term Voc. Rehab, she doesn’t mean the public Voc. Rehab, she means vocational rehabilitation as a system.  Voc Rehab services should involve employment integrated settings, that is in employment, at customary wages or above. People with serious mental illness should be placed in their jobs as quickly as possible and according to their preferred pace.  I do not know what the last part means, according to their preferred place.  I mean that is sort of a denial.  I mean, everybody could say, well, the preferred pace is unemployment.  

Ongoing employment support services should be available as needed and desired by the person served.  People with mental illness should be helped to find jobs matching preferences.  Rehab Services should explicitly and proactively, when you see two “ly” words, you know you are sort of making the line go a little bit longer.  Rehab Services should address financial planning and provide education and support along with disability benefits and entitlements.  At lunch time, I will mention sort of a brief last minute update about things like Ticket to Work.  Let me just say there is no evidence to support the fact that changing the incentives or disincentives Social Security has will change behavior.  And that is one of the controversies. There really is no evidence to support that.  Even something like healthcare, which everyone agrees is the major problem.  Even providing people healthcare does not change behavior. Rehab Services should involve family and friends in supporting efforts to work.

Let me just get to the real world and then I am going to end with a couple of quotes.  This is not a model program, this is a program that I am sort of on permanent retainer to at a mental health center I used to work at.  It is called Clearview Employment Program.   I just took last year’s figures just to…it is not a demonstration program—we got a little bit of federal money to help them get—basically it is a program in a traditional mental health system that has a capitation rate of less than $1000 per year per client.  So we are not talking model programs here.  They have 416 referrals. 220 came directly from mental health. The reason for this discrepancy is that one of the other changes I made at the mental health center was people did not have to go to their clinician to get appointments.  That is, people did not need approval of their therapist or their case manager to get to the employment service.  We could accept them and then we would help them connect.  But the clinical people did not have veto power over someone involved in employment services.  Often we would get referrals right from the intake person.  When people came and said they were depressed, we would get to the point where the intake people would turn to therapy as well as to employment services.  There are all these vocational progams and <inaudible> profiles and <inaudible>

Basically, out of the 327 that showed up for orientation, which is like a one-hour, twice a week meeting.  A hundred and twenty-nine people got jobs in a year, a hundred of them involved directly in mental health services.  So that is not that great, it is not terrible, you know once again it's people trying to do the best in a real world environment.

I am going to end with quotes. Then you can take a break This is my cranky part.  

Two cats talking, I am tired of playing by the rules, let us scratch their eyes out 'til they give us fresh tuna. 

This gets Pat nervous, see look how nice he looks.  I am always impressed with Pat. 

I think about this old Greek proverb, when I talk about these great ideas, these 

four practicing virtues, first secure independent income.  

When I think about the nice report card system that Polk County has got going and Suzy Orman and Maria and Pat.  I think about this old Yiddish proverb. If one person calls you a jack-ass ignore him, if the second person calls you a jack-ass think about it, if a third person calls you a jack-ass, get a saddle. 

Thom Hartman, who is an LD specialist—I put this toward the end because at this stage I am sure your mind is wandering—he said I am not inattentive, you are just boring.

Rita Mae Brown used to be called a radical lesbian feminist said, For you to be successful, sacrifices have to be made.  It is better that they get made by others, but failing that you will have to make them yourself. She also said that if the world were a logical place, men would ride sidesaddle.  <laughter>

And then finally at the end think about Mark Twain, hopefully some of you will like this.  He said, There is nothing you can say in answer to a compliment.  I have been complimented myself a great many times and they always embarrass me.  I always feel that they have not said enough.

Anyway, thank you.

<Applause>
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