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Frequently used terms

Terms Explanation

Evidence-based supported Individual Placement and Support (IPS) is an evidence-based practice
employment (EBSE), Individual developed to help promote the recovery of people who have serious mental
Placement and Support (IPS) illness through work. This approach is defined by eight practice principles,

underpinned by its own evidence base and a 25-item fidelity scale (Drake,
Bond, & Becker, 2012). It is characterised by individualised, intensive,
rapid job search and on-going support with the assistance of an
employment consultant. Given the strength of the evidence, Individual
Placement and Support is also known as Evidence-Based Supported

Employment or EBSE. EBSE is the term used throughout this document.

Employment Employment in competitive jobs (either part- or full-time) paid at the
minimum wage or above, in contrast to non-competitive jobs such as
volunteer jobs, unpaid internships, sheltered work or set-aside jobs for
people with disabilities (Drake et al., 2012).

Employment consultant, employment  The research literature on EBSE refers to the person who provides

advisor, employment specialist one-to-one employment support services as the ‘employment specialist’.
Providers of EBSE programmes use a variety of terms to describe the
employment specialist, such as employment advisor or consultant.
Workwise uses the term employment consultant, so this term has been

adopted in this report.

Invalid’s, Sickness and Unemployment  Work and Income New Zealand offers financial support in the form of
Benefits these benefits qualifying individuals not in work. The type of benefit
depends on the individual’s circumstances and the reason they are not in

work.

From July 2013 previously separate benefit categories and benefit titles
were changed. Invalid’s Benefit has become the Supported Living Payment
and both Sickness and Unemployment Benefits are now referred to as Job
Seeker Support'. As the data collection was completed before the changes
occurred, the previous terms are used by interviewees and throughout the

report.

Mental health issues Mental health issues, also referred to as mental disorders or illness, can
impact on an individual’s life in areas such as self-care, employment and
personal relationships. Common mental health diagnoses include mood
disorders such as depression or bipolar disorder, anxiety disorders such as
phobias or post-traumatic stress disorders and psychotic disorders such as
schizophrenia (Drake et al., 2012). The degree of impact that a mental

health issue has on a person’s life varies and can be mild to severe.

" http://www.workandincome.govt.nz/individuals/benefit-changes/new-benefit-categories.html
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Part-time work Part-time work is considered to be any number of hours a week less than
full-time. Full-time work is usually around 35-40 hours a week (Ministry of

Business and Innovation, 2010).

Patient, client Individuals who are supported by the employment support demonstration
are referred to as patients by general practitioners (GPs) and other health
professionals, but employment service Workwise refers to them as clients.

These terms are interchangeable in this evaluation report.

Welfare reform The Ministry of Social Development has announced a programme of work
to implement recommendations outlined in the Welfare Working Group’s
report (Rebstock et al., 2011), which came into effect from July 2013. Work
and Income are implementing a number of these changes that impact on
people with health conditions and disabilities. The focus is on providing
greater access to employment support services and taking an investment
approach to reduce long-term benefit dependency. The term welfare

reform is used in this report to refer to these current changes.
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Key findings

This evaluation found that through coordination and communication, GPs, Workwise and Work and Income
began to address the system barriers experienced by clients with mental health issues wishing to pursue

competitive employment.

Clients @rofile

T Thirty-four clients enrolled in Workwise services through the demonstration programme at their general
practitioner. The clients are representative of the two Wellington practices’ overall populations and had
experienced mental health issues, and diagnoses included depression, anxiety, bipolar disorder and
schizophrenia.

1 Two-thirds of 24 clients with recorded information had been unemployed for two years or less; one-third
had been unemployed more than two years.

1 Many clients were receiving Work and Income benefits at the time of enrolment with the programme. Of
the eighteen clients whose benefit status was recorded, the majority were receiving a Sickness Benefit, with a
small number receiving an Invalid’s or Unemployment Benefits. A number of clients were not receiving
benefits but were “benefit appropriate”, accessing Work and Income services for the first time after their
Workwise enrolment.

1 A key inclusion criteria for the Ministry of Social Development’s cohort trial® that ran in conjunction with
the demonstration programme was clients’ long-term benefit (=52 weeks continuous) status. A review of
client demographic and interview data suggests that most clients met the age and willingness to work
criteria, but only a small number were eligible due to failure to meet the long-term benefit criteria.

1 Prior to enrolling in the demonstration programme, interviewed clients were experiencing low confidence
and motivation.

1 Allinterviewed clients had experienced frustration and/or fear when attempting to engage with Work and
Income.

1 Generally clients stated they accepted a referral to Workwise because they felt they had exhausted standard
options and that it was low risk as they had little to lose. They appreciated the support of their GP when

deciding to engage with employment support.

Clientsd0 e autcloges

1 Interviewed clients felt more hopeful, confident, motivated and supported to achieve their goals once they
became involved with Workwise.

1 GPs also remarked that their patients were more confident and motivated to manage their health issues.

1 Clients were actively engaged in Workwise services and were undertaking employment-related activities,
such as developing their CV, writing cover letters, training in interview skills, and searching and applying

for jobs.

? The Ministry of Social Development’s term “cohort trial” refers to their studies designed to examine what interventions and services assist different client

groups with specific health or disability issues into employment.
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|l

Of the thirty-four total clients accepted into Workwise services over nine months, five had gained
competitive employment and six had enrolled in accredited study. These results are in line with outcomes

from the Hamilton demonstration programme.

Partnership roles and relationships

|l

Workwise was the primary driver for the partnership at all levels, generally initiating communication
relating to the programme.

The Workwise employment consultant bridged clients and Work and Income through communication and
providing support for the client to navigate Work and Income’s system.

Communication between GPs and Workwise employment consultants occurred face-to-face and by text or
e-mail and was facilitated through the regular co-location of the employment consultant at each practice.
Workwise also facilitated communication between GPs and Work and Income, when Work and Income
requested discrete information such as clarification of a client’s medical certificate.

No changes GPs and Work and Income’s direct relationship were observed.

Duplication of services did not emerge as a concern. Work and Income’s primary role is to provide financial
support and additional products to clients, such as assistance to access childcare. They generally direct
clients to employment but do not work intensively with them.

Workwise’ role is as a complementary specialist agency that provides intensive employment support for
people experiencing complex barriers.

The standard and integrated pathways (Figures 10 and 11) show that the key point of difference was
Workwise clients were referred directly from their GP, instead of first being “well” then navigating Work
and Income’s system to access employment support.

Work and Income frontline staff reported learning new ways of talking about employment as a result of
being involved in the partnership.

Privacy and consent remain critical barriers to information sharing between all parties; further investigation
and clarification around the extent of law and implications for service delivery are needed.

The referral preferences between health and welfare differ. GPs prefer broad referral criteria focussing on a
person’s employment needs, whereas Work and Income focus on an individual’s benefit status, age, and
diagnosis.

Sustainability of the employment support services in primary care will require on-going funding. To address
the differences in organisational focus and referral preferences, and to allow GPs to maintain focus on
employment as a health issue, the Primary Health Organisation (PHO) should consider taking a role,
alongside welfare and non-government organisations, in providing this funding and negotiating the referral

criteria to suit both health and welfare needs.

Evaluation of employment support in  Wellington general practices Te Pou

0 Te Whakaaro Nui




Executive summary

Background

In October 2012 Workwise and Compass Heath PHO formed a partnership to implement a demonstration of
integrated employment support with two volunteer general practices in Wellington. The Workwise employment
consultants began delivering services at the first general practice in November 2012 and the second in March
2013. Two Workwise employment consultants were co-located at each practice one to two days per week. GPs
referred patients who wanted employment support and who had an identified mental health issue. By June 2013
the employment consultant had a full caseload made up of clients from both practices. Work and Income also

became a partner in December 2013 developing a cohort trial involving some of Workwise’ eligible clients.

Evaluation goals and objective s

The goal of this process evaluation was to explore the creation and chronicle the evolution of a partnership
model between Workwise, Compass Health PHO and Work and Income and the early impacts on individuals
involved in the service. Specific evaluation objectives were:

1 To examine the on-going implementation and adaptation of integrated employment support at the
Wellington general practices.

1 To identify and understand the current outcomes (e.g. staying engaged in the service, undertaking
activities typical of a person seeking employment, employment if applicable) for individuals
involved in the EBSE service.

1 To understand practice and system characteristics that influence a patient/client’s choice to
participate in the integrated employment support service.

1 To examine the establishment of the formal and informal roles of each partner involved in the
Wellington demonstration programme.

1 To examine how the role of each partner in the demonstration programme aligns to enable

individuals to take steps toward employment.

Methods

This process evaluation utilised both qualitative and quantitative data. Key stakeholders from Workwise, Work
and Income and the general practices were interviewed for their perspectives on the development partnership
and the programme’s progress. Five clients were interviewed about their decision to participate and remain in
the programme, and some of their previous experiences when trying to access employment support. Descriptive

statistics were used to analyse client demographics, diagnoses and employment-related activities.

Key findings
The primary finding of this evaluation was that through coordination and communication, GPs, Workwise and
Work and Income began to address the system barriers experienced by clients with mental health issues wishing

to pursue competitive employment.
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Workwise was the primary driver for the partnership at all levels, they generally initiated communication and
explored ways to improve their coordination with the other agencies. The employment consultant’s role was to
bridge clients with Work and Income through communication and providing support to help the client navigate
Work and Income’s system. Workwise also had a critical role in communicating with the GPs, which was
facilitated through regular co-location of the employment consultant at each practice. By having an established
relationship with the GPs, the Workwise employment consultant was also able to facilitate communication
between GPs and Work and Income. No changes in the GP and Work and Income’s direct relationship were

observed.

All stakeholders indicated that the roles of Work and Income and Workwise were different and that duplication
of employment support services was not an issue. Work and Income’s primary role is to provide financial
support and direct clients to employment, through their contracts and networks, but they generally do not work
intensively with clients. Workwise’ role is complementary, as through their specialist services they are able to
provide intensive employment support for people experiencing complex barriers. As demonstrated by Figures
10 and 11 on pages 55-56, the key difference between the organisation’s roles was the pathway to access
employment support. The standard pathway relies on the person becoming on well first, then accessing support
through Work and Income complex system where there is a high risk of information loss and time delays. In
contrast the integrated pathway to access employment support is more direct, with a reduced risk of information
loss or delays. The integrated pathway enabled GPs to have a health-focussed conversation with their patient
and provide them with coordinated support with the employment consultant. Additionally, as a result of
observing the employment consultant frontline Work and Income staff are changing the way they talk about

employment to all their clients, improving their service delivery generally.

Clients enrolled in the programme demonstration reflected the population demographics of the Wellington
practices’ geographical areas which also had high unemployment rates. All clients had experienced mental
health issues and diagnoses included depression, anxiety, bipolar disorder and schizophrenia. The majority of
clients were receiving a Sickness Benefit at the time of enrolment. The precipitating reason that individuals were
receiving a benefit, i.e. whether it was a physical or mental health issue, was not recorded. A number of clients
who were not receiving benefits at the time of enrolment were “benefit appropriate”. The number of Workwise
clients eligible for the cohort trial was small because they reportedly did not meet the long-term benefit status
(=52 weeks continuous) criteria or chose not to participate. Five of the thirty-four clients accepted into

Workwise services to 31 July 2013 had gained competitive employment and six had enrolled in accredited study.

All interviewed clients stated they were experiencing low confidence and motivation prior to enrolling in the
demonstration programme. These issues in addition to the complex system and discrimination clients received
from frontline staff, resulted in frustration and/or fear when clients tried to access support through Work and

Income, which had. As a result of their high frustration levels, the clients felt they had nothing to lose when
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accepting a referral to Workwise, particularly as their GP was supportive. After enrolling in the programme,
clients reported they felt more hopeful, confident, motivated and supported to achieve their goals. Clients were
regularly employment-related activities, such as developing their CV, writing cover letters, training in interview

skills, and searching and applying for jobs.

Issues to consider

Continued co-location and integration within the general practices is critical to ensuring on-going high referral
rates and developing relationships between the employment consultant and the GPs. As neither practice
reported regular staff meetings, additional methods to share information about supported employment and

client progress will be important to continued integration and relationship development.

Relationships between GPs and Work and Income remain difficult. The lack of communication pathways and
lingering frustrations about the type of information shared appeared to contribute to these difficulties. However,
the health professionals in the Regional Health Advisor and Health and Disability Advisor roles are well-placed
to begin addressing issues with individual GPs or through the PHO. Development of clear communication
pathways, such as a dedicated helpline or e-mail services for health professionals, may further address issues by

reducing delays and information loss.

Further investigation and clarification around the extent of health information privacy and consent laws, as well
as implications for service delivery are needed to address information sharing barriers identified by all parties.
Long-term funding and addressing GPs’ and Work and Income’s different referral preferences are key to
ensuring programme sustainability. The PHO should consider taking a role in providing this funding and

negotiating the referral criteria to suit both health and welfare needs.
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Programme background

Intensive employment support using the Individual Placement and Support (IPS) approach to supported
employment is also referred to as Evidence Based Supported Employment (EBSE). This approach has been
shown to be highly effective in helping clients to achieve competitive employment when delivered in a secondary

mental health multi-disciplinary team setting.

A recent meta-analysis of fifteen control trials demonstrated that people with severe mental health issues
enrolled in IPS obtained competitive employment outcomes at an average rate of 58.9 per cent versus 23.2 per
cent for the controls (Bond, Drake, & Becker, 2012). Educational and employment outcomes achieved with
young people with first episode psychosis are even higher, at 69 per cent (Rinaldi, Killackey, Shepherd, Singh, &
Craig, 2010). Intensive employment interventions aim to overcome individual level disadvantages and severity
of disability or health issue. Evidence demonstrates that employment programme characteristics are often better

predictors of successful employment outcomes than individual client characteristics (Drake et al., 2012).

The IPS approach is characterised by eight principles, with the first being a commitment to competitive
employment as an attainable goal for clients. Non-competitive jobs such as sheltered employment, unpaid
internships, set-aside work and volunteer jobs are not encouraged. The desire to work in a competitive job is the
only requirement to accessing IPS; eligibility is based on client choice. Clients are not excluded based on work
readiness, clinical symptoms, level of disability or involvement in the criminal justice sector. IPS programmes
are also closely integrated with mental health services and the other service teams that are supporting the clients,
facilitated though treatment team meetings (Drake et al., 2012). The IPS approach addresses the important issue
of job matching for individuals experiencing mental health issues, as the evidence demonstrates that inactive
individuals with pre-existing mental health issues experience more benefits with standard employment
arrangements than with a temporary job or a job with long hours (The Organisation for Economic Co-operation
and Development (OECD), 2008).

Employment support is individualised based on client preferences and needs and the job search process
accounts for these, along with a client’s strengths and work experiences. Job search is rapid to help clients obtain
jobs promptly rather than after lengthy pre-employment assessment, training or counselling. Job placement is
further facilitated by the employment specialist by building relationships with local employer networks in the
area of the client’s interests. This systematic job development and searching for jobs through these established
networks is more effective than self-directed job searches. Finally, support is always individualised and time-
unlimited. Supports are available for the client at any stage in their employment journey as long as the client
wants and needs the support. A fidelity scale is also used to measure the degree to which services implement
principles and provide areas for self-assessment and improvement (Drake et al., 2012)°. Fidelity to EBSE

principles is a key predictor of employment outcomes (Drake et al., 2012).

3 For more information visit:
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file://wisetrust/data/tepou/Research/Evidence%20Based%20Supported%20Employment/EBSE%20demonstration%20evaluation/Wellington/www.tepou.co.nz/ebse

The first EBSE programme in a primary care setting in New Zealand was established in February 2012 after
Workwise received funding from Work and Income Waikato to provide employment support for people
experiencing mental health issues to return to or stay at work. This demonstration occurred in partnership with
three general practices belonging to the Midlands’ Health Network Primary Health Organisation. Key findings
from a formative evaluation of this implementation showed that integrated employment support to assist people
with mental health issues to return to work is feasible in general practices. It also showed that the service was
valued by GPs, enhanced the employment focus health consultations and provided an evidence-based
intervention as an alternative renewing sickness certification, extending their work incapacity (Te Pou, 2013).
Additionally, the evaluation showed that high levels of integration were important to maintain referrals, and the
commitment of senior leaders from partner organisations was important to the establishment, implementation

and on-going sustainability of the demonstration.

Drawing on the success of the Waikato demonstration, Workwise and Compass Heath PHO invited interested
general practices to implement a similar demonstration in Wellington. The lead GPs from two practices,
Newtown Medical Centre (Site A) and Waitangirua Health Centre (Site B), agreed to participate and provide a
consultation room for an employment consultant to provide employment support services at their practices.
Funding for the initiative was provided through a grant from the Wise Group. Workwise informed Work and
Income of the initiative and together they decided the demonstration programme would be a part of the
Ministry of Social Development’s (MSD) cohort studies. This would seek to understand what works to support
people who have experienced mental health issues to return to work, particularly people who have been benefit

recipients for a long time, and the role of Work and Income in providing this support with Workwise.

MSD wanted to identify and explore the set up and effects of models that provide evidence-based supported
employment services in primary care, and understand Work and Income’s role in supporting people who are
long term benefit recipients to return to work. In line with this goal MSD contracted Te Pou to evaluate the
partnership between Work and Income, Workwise and the general practices. The goal of the evaluation was to
examine the implementation of the partnership and explore early outcomes for clients involved in the

demonstration.
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Evaluation approach and method

Process evaluation examines the implementation of the programme. It focuses on describing and documenting
the activities which are occurring, whether the programme is being implemented the way it was planned, and if
there are problems in the implementation. The evaluation approach, including data analysis and reporting, has
been informed by a brief review of the partnership literature, as well as the evaluation team’s ongoing contact
with the programme and engagement with key staff and other stakeholders. It was underpinned by utilisation

and programme theory-driven methodologies, which are outlined in more detail in Appendix B.

The goal of this process evaluation was to explore the creation and chronicle the evolution of a partnership
model between Work and Income, the GPs and Workwise, and the early impacts on individuals involved in the
service. Specific evaluation objectives were:

1 To examine the on-going implementation and adaptation of integrated employment support at the
Wellington general practices.

1 To identify and understand the current outcomes (e.g. staying engaged in the service, undertaking
activities typical of a person seeking employment, employment if applicable) for individuals
involved in the EBSE service.

1 To understand practice and system characteristics that influence a patient/client’s choice to
participate in the integrated employment support service.

1 To examine the establishment of the formal and informal roles of each partner involved in the
Wellington demonstration programme.

1 To examine how the roles of each partner in the demonstration programme align to enable
individuals to take steps toward employment.

These objectives were developed by the Te Pou evaluator, in consultation with the evaluation staff at Knowledge
and Innovation (MSD). Workwise reviewed and provided feedback on the proposed objectives before they were

finalised.

Data collection methods

The data collection methods included a brief literature review, in-depth interviews with key stakeholders and
clients, and a review of routine programme data from Recordbase, Workwise’ data collection and management
system. Additionally, site visits to the participating general practices and two relationship surveys targeted to

Work and Income frontline staff and GPs were conducted.

A brief review of partnership literature was conducted to inform the interview schedule and relationship survey
design. The review was primarily conducted as an internal working resource to inform this evaluation and was

not developed to a standard appropriate for publication or wider dissemination.
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A series of in-depth face-to-face interviews were conducted by the evaluation team with key stakeholders and
clients during June and July 2013. Key stakeholders involved with the management and delivery of the
programme were interviewed. These stakeholders included strategic and operations staff from Workwise and
operations and frontline staff from Work and Income. Frontline Work and Income staff interviewed were from
the branches local to the practices and were selected to participate by their branch manager. Interview
participants included two GPs, five representatives from Workwise and thirteen from Work and Income. Two
additional GPs and two nurses chose not to participate in formal interviews, citing a lack of time. However, they
did briefly comment on the programme, and their perspectives were taken into account during the analysis and

interpretation of the data.

Semi-structured interview schedules (see Appendix D) were used to allow the interviewer to follow up the
conversation as needed. Generally topics were guided by the relevant literature and designed to understand the
partnership. Topics included the formation of the partnership, the goals of the programme, management
practices in implementation, and understanding communication between the partners at all levels, as well as
within Workwise and Work and Income. General information about their individual roles, the roles of each
organisation and work processes relating to the support of clients was also sought. Interviews ranged between
ten and forty-five minutes, with the GPs generally only able to participate in the shorter interviews. Each key
stakeholder interview was conducted at a time and place that was convenient to each participant, generally their

place of employment. All interviews were recorded and fully transcribed to facilitate data analysis.

All clients enrolled in Workwise services before mid-June 2013 consented to have their information used in the
evaluation. Five client in-depth semi-structured interviews were also conducted. Interviewees were selected in
consultation with the Workwise team leader and employment consultant and included males and females from
ages approximately 20-60 years with a variety of backgrounds and experiences. Topics discussed included their
decision to accept a referral to Workwise, their background and employment experiences, their relationship

with Work and Income and their relationship with Workwise.

Recordbase* is the data collection and management system used by Workwise to record all programme and
client data generated in the demonstration programme. Data for each patient referred to the employment
support programme is recorded by the employment consultants throughout that person’s involvement in the
programme. Data describing client demographics, activities, early outcomes and experiences are described

beginning on page 23.

Data analysis

Interviews were audio recorded and transcribed with pauses and irrelevant words removed. Inductive and
deductive analysis was conducted and a set of 15 codes was developed based on the content of the interviews.

Descriptive statistical analysis was conducted on the Recordbase data and on the survey response data. For more

* http://www.wildbamboo.co.nz/
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information on inductive and deductive qualitative data analysis and descriptive statistics, please see Appendix
B. Te Pou evaluators adhered to the usual standards of professional conduct and research ethics procedures. All
interviewees were provided with an information sheet detailing the nature of the evaluation and signed a

consent form agreeing to participate.

Limitations

The evaluation findings presented have been derived primarily from a limited number of key stakeholder
interviews, the relationship surveys and the analysis of Recordbase data. Where possible, the data was
triangulated with available routine programme and client data to improve the internal validity of the findings
reported. These small samples may limit the generalisability of the findings. Clients who chose not to be referred
or who stopped engaging in the service were not able to be contacted to obtain their views. The response rate for
the follow-up survey was low; therefore any relationship development that occurred outside of respondents
would not have been captured. Additionally the evaluation was conducted in the early stages of programme

implementation, five to seven months after the employment consultants began at the practices.
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Establis hing the partnership

As noted in the programme background on page 13 in October 2012 Workwise, Compass Health PHO and two
general practices decided to implement an integrated employment support programme in Wellington. While
both practices are a part of Compass Health PHO, they are owner-operated by the lead GPs and operate on a
traditional for-profit business model. GPs operating in this model generally have a degree of autonomy in
determining the health services available at their practice, including those delivered by other health providers.
The lead GPs at each practice have an interest in the social determinants of health and wished to offer their
patients an evidence-based alternative to signing them off work via the traditional medical certificate. This
interest, combined with the Workwise and Compass Health CEOs “clearing the way” for staff to be involved,

enabled the programme to get underway quickly.

As indicated below in Table 1, a 0.5 FTE employment consultant was established at each practice within a few
months of the initial agreement. In late 2012 Workwise invited Work and Income to become involved in the
demonstration and a new cohort trial in 2013. A staff change occurred in May 2013 when the Newtown
employment consultant left. Subsequently the Waitangirua employment consultant was appointed full-time and
took on the caseload for both practices. By the end of July 2013, the programme had reached capacity and

Workwise created a waitlist for new referrals.

Table 1: Key implementation milestones

Date Milestone

October 2012 Workwise and Compass Health CEOs agree to implement employment support in primary

practices

November 2012 | Employment consultant role established at Newtown Medical Centre

December 2012 | Work and Income become involved

February 2012 | MSD cohort study referral process established for eligible Workwise clients

March 2013 Employment consultant role established at Waitangirua Health Centre

April 2013 Te Pou begins evaluation of demonstration programme

June 2013 Personnel change: Waitangirua employment consultant adds caseload from Newtown
practice

June 2013 MSD cohort study extended to end September 2013

July 2013 Workwise caseload full, waitlist for new referrals created

The total enrolled population of the two medical centres is 14,109°. As demonstrated below in Table 2, site
characteristics of the practices vary, as they are located in different areas of the greater Wellington region and
serve different populations. Site B is located in a low socio-economic area with a large number of patients with
high needs, many of whom are unemployed. Site A is a much larger practice with a mixture of ten full and part
time GPs working at the practice. The cultural mix of Site A is predominately European, compared to the high

proportion of Maori and Pacific Islanders at Site B.

® Correspondence with Compass Health PHO practice liaison
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Table 2: Practice and catchment area characteristics

Site A Site B

Medical centre staff

11 GPs, (7 FTEs), six nurses (5
FTEs), and seven other staff.

Five GPs (3.5 FTEs), four nurses
(3 FTEs), and four other staff.

Overview of caseload®

A mixed demographic
population, with approximately
20% Maori and Pacific Islander
and a significant proportion of
Somalis and people from the
Indian subcontinent. There are
many poor patients living in
Council and assisted housing.
The practice has about 9500

registered patients.

A busy practice in a low socio-
economic area with a high ratio
of Maori and Pacific patients
and many high-needs patients.
The practice has approximately
6000 patients on the books.

Cultural diversity” of enrolled

patients

60.2% European
9.5% Maori

10.5% Pacific people
12.9% Asian

19.5% European
24.8% Maori

46.5% Pacific people
6.3% Asian

Unemployment rate®® of
geographical area surrounding

practice

6.4% for people aged 15 years

and over

14.4% for people aged 15 years

and over

NZDep2006 deprivation

profile' of geographical area

surrounding practice

65% of population is in deciles
7-10 (decile 10 is most
deprived)

96% of population is in deciles
9-10 (decile 10 is most
deprived)

® Information from each practices’ lead GP
7 Compass Health PHO

¥ Wellington region unemployment rate is 5.2%

¢ Statistics New Zealand 2006 Census Data

' Calculated using meshblock data from Statistics New Zealand 2006 Census Data
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Integration and enrolment

Both practices have been actively referring clients. As demonstrated in Table 3, between October 2012 and July
2013, a total of 45 people were referred to Workwise. Twelve of the fifteen GPs referred at least one patient and
the referral rate per GP was between three and four patients. Thirty-four of the 45 people referred had been
accepted by Workwise. All of the 11 people referred by GPs from Site B had been accepted, compared to a

general acceptance rate of 68% (23) from Site A.

Table 3: Employ ment consultant integration with the two sites and referral data October 2012 to July

2013
Referrals

Total number of referrals made

Site A
34 total referrals

Nine out of ten GPs referred 27

Site B
11 total referrals

Three out of five GPs referred

Proximity

Co-location

accepted; 26% (n=9) were
declined; and 6% (n=2) were

pending

Present one morning per week

people.* 11 people
Referral rate per GP 3.0 3.7
Acceptance 68% (n=23) of referrals were 100% (n=11) of referrals were

accepted

Present one day per week

Contact

The employment consultant has
informal contact with the GPs
working at the practice on the

day on which they are located at

The employment consultant
usually sees at least one GP
informally during their day at

the practice. Formal meetings

the practice. Formal meetings are arranged as necessary.

are arranged as necessary.

*Note: Seven referrals from Newtown did not have any GP information

The employment consultant is co-located at Site A one morning per week and is co-located at Site B one day per
week, down from two days per week to reflect the caseload size from that practice. It is likely that some of the
differences observed across the sites are a reflection of the number and demographics of the area population, as
outlined in Table 2. The programme has been available at Site B for less time than at Site A, which may account

for the lower referral rates.

Co-location has been a challenge at Site A, due to renovations being carried out on the building. However, all
parties, including Work and Income, have been pro-active about finding workable solutions. As noted by a
Workwise representative, integration and relationship development in a general practice setting may require
more time and effort than traditional co-location in secondary care multi-disciplinary teams, as the GPs may be

on a sessional basis and the employment consultant may not see each GP regularly.

When the trend of accepted referrals per practice over time in Wellington is compared to referral rates for

Waikato as in Figure 1, it is apparent that referral rates from Wellington are rapidly increasing over the nine
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month period, though this may slow as the employment consultant’s caseload becomes full. The data for each
programme is presented from the beginning of the programme (month 1) through to the end of July 2013.
Waikato demonstration began in February 2012 while Primary Health Wellington begins in November 2012.
One of the GPs from Site A has been the referring clinician for just over half of the referrals, which may account

for the significantly higher numbers.

=
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Number of accepted referrals

o N M O

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Month

== PH Waikato - Referrals accepted by practice ==g=PH Wellington - Referrals accepted by practice

Figure 1: Referrals accepted to July 2013, Hamilton v Wellington

The GPs stated they were open to discussing employment at any appointment, but that it was typically
precipitated by a patient’s medical certificate request. One of the GPs noted patients discussed their aspirations
and difficulties, but found that patients often had become marginalised and removed from the workforce,
making it challenging for them to return to work quickly. The GP indicated they also offered a Workwise
referral to people who were not working or were considering stopping work due to redundancy, a recent job loss
or other stresses. The GPs did not have any structured screening criteria—they simply asked the patient whether
or not they were interested. The patient would choose to attend the appointment or not.

You're [the patient is] never going to say whether you like it or not, you’re going to turn up and go see

them [Workwise]. ... More or less if they wanted to go I would refer anyone. (GP1 Site A)

The GP noted that most patients were willing to engage in a conversation around employment and were
interested to hear that an organisation was available to help them “bridge that gap between joblessness and
employment”. They related that only a few people had not been willing to consider a referral to Workwise. These
patients had typically tried to return to employment and had experienced failure and did not want to try again.
Some had become used to their lifestyle or were on the Methadone Maintenance Programme or found it hard to
relate to society. Despite the hurdles that these patients were experiencing, the GP noted that some patients were

beginning to shift and become more open to the idea of accepting a referral to Workwise.
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There were hardly any I think who said, “no I don’t want to do that at all”. I was surprised—there were a
few people who had been in such a depressive state for a long time and they were quite happy to have a
chat. (GP1 Site A)

Another GP stated that people often needed support to gradually return work. They needed the right type of job
and employers who were willing to employ them. The GP expressed concerns that there might not be a lot of
jobs available for this group, which could be a barrier to returning to employment. Generally the GPs reported
that the referral process was quick and easy and that they were excited to have the opportunity to have a positive
conversation about employment with patients, as previously these conversations could be a source of frustration

for both parties.

A subgroup of the Wellington Workwise clients were accepted into the MSD cohort trial, which was designed to
provide intensive wrap-around services to assist a client experiencing a mental health issue back into
employment. Work and Income indicated that these services included a close examination of a client’s situation,
linking the clients to other organisations and providing assistance around issues such as access to better housing
or childcare. Initially this cohort trial was targeted at clients aged 18-39 and “long term beneficiaries” who had
been on a Sickness Benefit continuously for at least 52 weeks or on an Invalid’s Benefit. Most of Workwise’
clients are also Work and Income clients or are eligible for benefits, though only a few of them met the long-
term benefit criteria. Clients who met the criteria were offered the opportunity to participate and could choose
whether or not to be involved. Due to a lack of participants, the age range was expanded to include clients who

were 18-49 years old and the trial finish date was extended from June until 30 September 2013.
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Client demographics, activities, outcomes and
experiences

>

This section analyses data for the thirty-four clients enrolled in the Workwise programme. It includes clients
demographic profile, early outcomes (e.g. staying engaged in the service, undertaking activities typical of a
person seeking employment, or employment if applicable) and interviewed clients’ experiences in the

programme.

Client demographics

This section describes the characteristics of clients with respect to their age (in years), gender, ethnicity and
mental health diagnosis. The clients’ length of stay in the service, the different activities the clients undertook
with their employment consultants, and the time spent in each phase are also described in this section. These

information extracts were taken from Recordbase, Workwise’ client data collection and management system.

As shown below in Figure 2, of the 34 clients accepted in the period between October 2012 and July 2013, more
than 60 per cent are males. The mean age of accepted clients is 37 years old. The youngest client is a 19 year old

female and the oldest client is a 56 year old male.

10
Gender
H Female
H Male 3
4
4
7
6
5
1
p
1

< 20 years 20-29 30-39 40-49 50-59
Age (in years)

£ (=] ©0

Number of clients

N

o

Figure 2: Age (in years) and gender of accepted Clients, October 2012 to July 2013

As shown in Figure 3, 19 (56%) of the 34 accepted clients are NZ European/Paheka and most of them are
enrolled at Site A. Seven of the nine clients who identified as Pacific Islander are enrolled at Site B. There were
only two Maori clients. Four clients were labelled as having “Other” ethnicity which includes other European,

Australian and “other” with no additional description.
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Figure 3: Ethnicity of accepted clients, October 2012 to  July 2013

Clients’ mental health diagnosis was recorded on the referral form and/or self-reported. To conform to standard
diagnostic categories clients’ mental health issues were classified according to the seven diagnoses as seen in
Figure 4. Of the 34 accepted clients, 16 (47%) experienced depression, nine (26%) clients experienced an anxiety
disorder and five (15%) experienced bipolar affective disorder. Two clients reported having had experiences of
stress and these were classified under “Other”. Records of nine clients (26%) showed that aside from their
mental health issue, they also experienced co-occurring (co-morbid) health conditions such as diabetes,
epilepsy, ADHD, head injury, chronic back pain and gout. Depression was the primary mental health diagnosis
for five of these clients. The most frequent diagnoses of clients are in line with the most common self-reported

diagnoses of adults in the 2012 New Zealand Health Survey.

Bipolar
Affective

Disorder

5 people have a comorbid (5, 15%)
physical condition, e.g.

Major depression
(16, 47%)

* Epilepsy

* Diabetes Type 1

* Diabetes and Stress
* Head Injury

* Chronic back pain

1 person with
Diabetes

Other - Stress
(2, 6%) Personality

Disorder
(1, 3%)

Anxiety disorders
(9, 26%)

1 person with
2 people have a comorbid Gout

physical health condition, e.g.
* ADHD

* Epilepsy Schizophrenia
(1, 3%)

Figure 4: Mental health issuesof accepted clients, October 2012 to July 2013
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Each client may report their benefit status to Workwise at their initial return to work assessment. Of the 18
clients whose benefit information was recorded, 14 were receiving a Sickness Benefit, two were receiving an
Invalid’s Benefit and two were receiving an Unemployment Benefit. The precipitating reason that individuals
were receiving a benefit, i.e. whether it was a physical or mental health issue, was not recorded. Records show
that several clients, with the support of Workwise, were applying for benefits or other financial assistance, such
as an accommodation grant. After becoming involved with Workwise, at least one client transitioned from a
Sickness Benefit to an Unemployment Benefit. One client transitioned off benefits entirely after obtaining

employment.

Upon entering Workwise” service, the length of time that an individual has been out of employment is recorded.
Records indicate that of 24 clients, 16 (67%) had been unemployed for two years or less. Seven clients (29%) had
been unemployed between two and five years and one client had been unemployed for more than six years. The
clients’ demographics and benefit, unemployment and diagnostic history are reflective of the employment

support programme’s target group, which are people from high needs populations who face complex barriers to

employment, including a lengthy absence from the employment market and experience of a mental health issue.

Client activities and outcomes

This section describes the activities that clients undertook after becoming involved with Workwise and both

programme and individual employment outcomes.

The length of stay in the service (in months) from the day they were accepted to the service, up to the 31* of July
2013, was computed for all the 34 accepted clients. Adjustments in the calculations were made for the four
clients who were discharged, using their discharge date instead of 31 July to calculate how long they were in the
service. The length of stay (in months) of clients ranged from less than one month (for nine clients) to almost
eighth months (for two clients). Figure 5 shows the distribution of clients according to how long (in months)

they have been in the service, to the type of employment activity they were involved in as of end of July 2013.
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Number of clients

12 Length of stay ”
B More than 6 months
M 4-6 months
10 M 1-3 months
H <1 month
8
6
1
4
5
2 4 4
K 3
2
0 1

No plan Planning and Training Job search Employed Discharged
preparation support

Phase/Employment plan

Figure 5: Length of stay in the service of accepted clients by phase

It is expected that among new (less than one month) clients in the service, there would be clients who have no
employment plans yet or who are in the planning and preparation phase. One client was job searching at this
early stage. This was in line with the fidelity of evidence-based supported employment, which aims to start job

search, on average, within 28 days of referral (Drake et al., 2012).

After the first month in the service, clients typically entered the planning and preparation phase, which includes
employment planning activities essential to job searching. Most clients entered the job search phase within one
to three months after enrolling in the service. The three people in the training support phase are clients who
enrolled in accredited study courses. Of the five people employed, three clients were in employment within three
months of enrolling on the service, and two others were employed after four months of being accepted into the
service. These figures are in line with IPS, as studies demonstrate that on average clients gain competitive
employment after four and a half months, but much faster than standard vocational rehabilitation programmes,
where on average clients gained competitive employment after almost seven months (Bond et al., 2012). Four
people were discharged; one because they could not be contacted, one did not engage in the service as
demonstrated by non-attendance, and two voluntarily opted out of the service choosing to continue their

employment search on their own.

Figure 6 shows the employment outcomes to July 2013 (month 18). The starting month in Figure 6 is February
2012 for Hamilton while it is November 2012 for Wellington. Over the 18 month period a total of 29 people
from the five practices (approximately six per practice) started work in Hamilton. Some of these individuals
have had more than one job, which is common for intensive employment programmes that support people
through multiple jobs. Although employment outcomes were initially slower for the Wellington group, by

month nine (July 2013) the employment outcomes are in line with the Hamilton group.
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Figure 6: Employment outcomes to July 2013, Hamilton vs. Wellington

Of the 34 accepted clients in Wellington, five individuals (15%) were able to find employment between February
and July 2013. As demonstrated by Figure 8 below, all of them were working 40 hours a week except for the shop
assistant who only worked four hours a week. These clients continued to receive support from their employment

consultants through phone calls, home visits, or visits to the Workwise office.

An additional six clients from the Wellington demonstration enrolled in an accredited study course. Two of
them enrolled in a computer course, one in a clothing and design course, one in a New Directions course and

two in courses at Whitireia New Zealand.

Figure 7: Job titles and number of hours work ed per week of the five Wellington clients
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Client experiences

Interviews were conducted with five clients who shared their experiences about the programme and Workwise
services so far. All five clients had been unemployed for one and five years prior to enrolling with Workwise. All
clients were previously employed or involved in study, though their reasons for being currently unemployed
varied. Some stated that it was related to physical disabilities or injuries, others cited mental health issues, and

some clients mentioned both.

Many of the interviewees talked about previous bad work experiences, which left them feeling dejected and
frustrated.
I got kind of ripped off [in my last job]. The guy who was training me left and they didn't replace him and
that kind of worked me into the ground. (Client)

One young client had dropped out of a tertiary course, becoming “mixed up with the wrong crowd” and then
losing confidence.
I was 17 when 1 left school. I was sick for a while, and then when I got better I thought I would try a
nursing course, but it didn't go so well. And ever since then I lost confidence in myself. ...I thought it was
cool not to go back to doing another course, because I was doing a lot of drinking and stuff—that was why
I left the course. I thought I was escaping from all the problems I was going through. Now I regret it.
(Client)

Many clients had tried to engage with Work and Income or other employment agencies previously, but were not
satistied with the results.
I got support from another employment agency, but it was through Work and Income and they were doing
the same type of thing. They had a policy where they had a certain amount of time to get the person a job
and they weren’t looking past my arm [injury] and trying to get me a job just to fulfil that policy. And I
wasn't so happy with that, I was just a name on a paper and just get that person that job in that time.
(Client)

Several clients described their experience of having to go to Work and Income as “scary”, discouraging or
unhelpful, particularly when they were told they needed more documents or information before their
application could proceed. Clients frequently cited that having to repeat their story and information to multiple
Work and Income employees was frustrating.
They are pretty hard to work with. There’s hardly anyone working there anymore. You are passed on a lot.
(Client)

No one there [at Work and Income] who could help me with the benefit. I have seen different people every
time. I felt lost as we went again through the same stuff as with the first person. I felt they don't really listen

and take what I say into consideration. (Client B)

For most of the clients, the GPs first suggested a referral to Workwise. One client learned about the service

through a family member working in one of the general practices and another saw some information on the
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internet and then contacted his GP. Clients decided to take part because they needed help to find a job, wanted
to improve their employment opportunities and keep their mind active. Clients generally felt they had “nothing
to lose” by trying out the Workwise programme and one young client talked about how it was important for to
set an example for their child.
I'm trying to succeed for [my child]. Just because I have an injury it doesn't mean that you can't do nothing
and that's what I want my son to learn when he gets older. I want him to give things a go, whether he can
do them or not. (Client)

All clients reported they had low confidence, motivation and hope before they started working with Workwise.
They stated they felt awkward staying at home, were worried about their ability to find employment, and were

scared about potential changes in their benefit status. All clients reported that GPs were supportive of the

decision to take part in the programme

(Client)

and

client

to
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