Event ID: 1350272 Event Started: 5/27/2009 7:00:00 PM ---------- >>> Please stand by for realtime captions. >>> >>> Hello everyone, and welcome to >> Hello everyone. We're going to be getting started here in just a minute here. If you would like to download and print off today's presentation, it's there in front of you. You need to click on saved to's presentation with your mouse. Hit download. That's all there is to it. If you have any troubles with this, you can send me an email as well. We've still got people dialing in and getting connected. >>> >>> Hello everyone, and welcome to today webinar, Collaboration in Action: One-Stops and Mental Health Agencies. My name is Miranda Kennedy and I with NDI Consulting Inc, the national technical assistance and training provider for the DPN Initiative. I will be serving as the host and moderator for today presentation. >> The purpose of this webinar is to provide Navigators, their One-Stop staff and partners (including Mental Health Partners) with information and lessons learned from the experience of Montgomery Maryland One-Stop System coordination with their mental health partners to better serve job seekers with mental health issues. This presentation will cover: of Mental Health DPN position 2.Relationship building between Maryland One-Stops & Mental Health Agencies 3.Outcomes for job seekers with Mental Illness in the Maryland Workforce System 4.Strategies for DPNs to use in coordinating with Mental Health Agencies and Partners to increase employment outcomes for job seekers with mental illness. >> Before we get started, I need to address a few logistical details with all of you in regard to the webinar platform we are using. If you have any -- you might see file transfer in that box, download a copy of the -- May's presentation. Download that, print it off if you'd like. We had some technical difficulties getting that posted. We're going to be sending that out in the list serve with the follow-up with the archive for today so you'll be able to access it. If documents open on your desktop, you have internet sites, or perhaps your Outlook or E-mail, I recommend that you close those any applications. This will help to prevent a delay in the way that you see the webinar on the screen in front of you. If your computer has other applications open, it can take up memory and really slow down the way you see the information we are presenting. If your computer is older and doesn’t have a lot of memory you might still experience some delays. >> If you have any technical difficulties at any point during today webinar please call our Web-Ex Support Technicians at: . >> Get at your pen and paper. (866) 863-3904 then dial 4, then dial 1. >> During today presentation we encourage you to post any questions you might have in the Q&A panel. We will be taking breaks periodically throughout the presentation to address those questions. Additionally, we will be opening up the phone lines at the end of the call to take your questions. At that time you can use the raise hand icon to indicate that you have a question and I will un-mute your line so you can -- that was a good demonstration of what was available there. I'll remind you how to do that as well. >> Also, you will note in the lower right hand side of your screen that we have closed captioning available for participants who are Deaf or Hard of Hearing or where English is their Second Language. You can close this down if you don’t want to see this screen by minimizing that window, OR you can make the Close Captioning Window bigger by minimizing the windows above it (the Chat Window, the Q&A Window, the Panelist Window). >> This webinar is being recorded and will be posted once the series is completed at the end of May on the DPNavigator.net raining page. We will have the transcript and PPT from today webinar posted to that raining Page as well. >> With that -- we're send archive -- on the One-Stop list serve so you can listen to it again. >>> Now that I done with the logistical piece, I would like to tell you a little bit about our expert guest presenters. >> Larry Abramson is the Director of Vocational Services at St. Luke House and has been working very closely with the Montgomery Works One-Stop Center to increase access to services and supports to their mutual customers seeking employment. >> Sheila Cuomo is the Disability Program Navigator at Montgomery Works who has a targeted expertise in Mental Health. I will hand it over to the two of them to further explain the great work that they have done and the progress that they have made over the past five to six years to increase employment outcomes for individuals with mental health issues. >> We're so glad you joined us with this. I'm going to hand it over to Larry and I'm going to un-mute his line. Hi Larry. >>> Hi Miranda. How you doing? >> Great. >> Beautiful day in the nation's capitol. I'm happy to talk about One-Stops Mental Health Agencies because I think it's a great opportunity for One-Stops and mental agencies to work together to help people with mental health concerns, return to work. I want to start by saying that St. Luke's House has been employment services for people in Montgomery county for the last 26 years. During that time, we've created excellent working relationships with the business community as well as provider community and that when the One-Stops were just forming, we recognized that One-Stops were going be a great asset to our clients and a great opportunity for our program to collaborate with all the work force professionals in the area to help improve outcomes. >> As many of you know, that people with psychiatric disabilities are one of the primary disability groups that are served by the work force group, they're the Social Security recipients the VR recipients. They have a tendency not to want to use traditional services and because of the stigma and maybe because they feel like they'll be discriminated against if they self-identify psychiatric disabilities. The opportunity to use a One-Stop and not disclose their disability is very enticing to people with psychiatric disabilities. Because of that and all of you have experience that usage of people with mental health issues or accommodation of mental health and substance abuse, the homeless population in the One-Stops is high around the country. That when Montgomeryworks first began offering services, there was a lot of work to do to bring the one stops together and to provide services to people with significant barriers, especially people with disabilities. Probably in the year 2004, after things really got going, there was a recognition that within Montgomery works, that they were serving people with significant barriers and disabilities and probably some people with significant mental health issues. They looked to their partners to help support that. At that time, there was a navigator that was in Montgomery works, she was doing a good job but she didn't have the expertise in mental health services. The operations manager from Montgomery works called us up and asked if we'd be available to do some training for the staff at Montgomery works to better meet the needs of people with mental health issues. We sat down with the folks from intensive services, from the resource room, from the veteran's administration and really tried to get a feeling about what it is that they would benefit from. Montgomery works actually had some transition money that they had gotten a grant for from, I think it was from the Social Security administration, to do customized employment and that they had some extra funds and so they offered to sub out some of their services to St. Lukes House to provide training, technical assistance, and some direct services to maybe help some of the Montgomery Works to enter the public works system. We ended up with referrals from veteran's administration, intensive services, resource room. We were working with a set of customers that had varying issues. Some of them needed some benefits counseling to enter the public mental health system to receive services. Some of them weren't willing to identify themselves as a customer that needed mental health services, but were willing to get some special supports. Some folks just needed to get to really be walked through the process. They needed an advocate to access the services. Our staff person did that. The most important thing we did is providing a series of 7 trainings to all staff at Montgomery works to how to work practical guides, how to better work people with mental health issues. Didn't want to turn Montgomery works into a mental health program but did want to give his staff necessary to provide the best services possible to all customers. Those trainings went very well. We tried to get them a basic knowledge of mental health issues. We also gave them some practical counseling techniques and communication strategies to help diffuse some situations. Also educated on them on what the resources are in the community so that the staff in Montgomery works could help link the customers to the services they need. >> Another thing with intensive services, who had high case loads and many of which were on the rolls for a long time, we provided a monthly consultation where intensive services staff would present a particular customer, what their goals were, what strategies they have used to the point. Why they were stuck? What could be done differently? I think that was a very successful -- it ended up to be a year and a half to two years. For about two years the disability navigator left for another job and Montgomery works, in seeing the success that we had by having someone with significant mental health expertise on staff, that they decided that they would contract with St. Lukes House for the disability navigator position because that was the area that they needed the most help. So we basically -- more to our contract to provide mental health supports to the whole staff to turning our services into disability navigator services, where we provided services to all people with disabilities but that the staff would be able to really benefit from having a staff person with mental health expertise serve as the navigator. That person who is Sheila, who is on the other side there, she has turned out to be the lead navigator for mental health resources in the state and in Maryland, we've set up specialties among the navigators that we have, which is five of them. So the rest of the state looks toward Sheila to provide some technical assistance and training to the other One-Stops throughout the state. >> I guess that one -- I want to go back to the point that, it's our job at the dis-- the disability navigator's job not to do the work for the staff, but partner with them, shadow with them, train them, collaborate with them, so that they provide the best services. As you know, there -- if the navigator provided pure direct service to customers, their case loads would be way too high. They wouldn't be able to meet the need of all the customers of the One-Stop. It's important that they train the other staff so that they build their skills. May not be seen as a therapist or a mental health professional, but as a navigator with the high skill level of -- in the mental health arena. Sheila, is there something you want to add to what you said? >>> No. Very thorough. >>> Sheila, you have been in your position now, two years? >> I would say three years. >> Three years. That would be accurate. >> [ LAUGHTER ] >>> During that time you've continued to address the needs of intensive jobseekers with mental health issues, it didn't hurt that you were an employment specialist at St. Lukes previously, that you continued the all staff training to core partners and -- continued to meet with intensive services and that working with the other One-Stops as well. >> Right. That's absolutely right. >>> I pick up from here. Hello everyone. My name is Sheila. It's a pleasure to be doing this Webinar with you all. >> Just to continue what Larry has been saying, I'm trying to take the board here. It's not moving to the next slide. >> I'll go ahead and take it back from you. >> Okay. >> Well we did continue to do the trainings for the One-Stop staff for the next three years on a more frequent level because as the staff members increased their skill set of being able to work with our customers with mental health challenges, they wanted to know more. They wanted to work with the navigator more often and to basically do kind of the integrated resource team approach, by one individual working on one area for that particular customer and myself also providing consultation and assisting those partners with helping that person secure employment. That would mean that other things would need to be in place for those individuals. Sometimes, for instance, we would get customers in the One-Stop who were not receiving psychiatric services and again, like we did in the beginning, we would help staff to connect to those -- link those individuals to mental health resources outside of the One-Stop and/or I would do the referrals myself. It was basically just working collaboratively to help that individual on a holistic level. We also did crisis intervention training for intensive services staff. This developed as a result of them feeling like they were not capability of addressing people's needs who presented with, for instance, exacerbated levels of symptoms. Crisis and depressed and suicidal at times. I did come from the outside to do an intensive training on the resources out there. Everything about the man tall health system -- mental health system, how those individuals can get connected immediately at emergency level. To just basically walk them through the process of how an individual gets to be a part of the mental health system. That was very, very effective. They also -- we also met and discussed particular situations, case consultation, as Larry mentioned, to discuss certain clients that presented with significant challenges and mental health challenges that they felt the intensive services staff, did not feel equipped enough to serve that individual without the assistance of the mental health expert. I might go into more detail with that later on. I think I mention it elsewhere. >> I also -- as I said, would meet with the partners and jobseekers using the collaborative style and integrated resource team approach to actually assess the jobseeker's needs. What would happen is as the partners were learning they were also seeking my guidance on specific situations and ask me from time to time to come in and meet with a client. I would be able to make a kind of short assessment of what was going on with that individual. I am a licensed mental health counselor for the state of Maryland. I've done many assessments in the past. I was able to help the partners and even assist the individuals with coming up with practical solutions based on a clinical approach. We also from this project, when we started the Navigator project, we were asked to do a training on the stress for jobseekers, people who were unemployed and the stress they experienced as a result. I developed a stress management course and did the training on a monthly basis for customers that came to the One-Stop and were interested in a how do deal with the stress that they were experiencing as a result of unemployment. That's worked out to be something that's very popular in the One-Stops. It's basically a way to get in contact with some individuals who would not normally talk about having any mental health problems or actually being diagnosed with any specific disorders. It was a way of connecting with individuals in that kind of environment and actually developing a relationship with them to help them not only deal with the stress of unemployment and do some practical things, like deep breathing and basically taking care of themselves physically, with a host of other things, but also to have -- develop a relationship with them, to check on them after the training to see how the job search is going and to offer more services, if needed. It was definitely something that worked out to be something that's been going on for the last three years. It has become more -- it was becoming more and more popular because the amount of individuals, customers, who are taking the course has increased since the last three years. We're going to continue to do that. We're going to go to the next slide. >> Okay. There was another project that was very unique. I just -- when they came up with this idea about doing more things in the Resource Room. The core staff would constantly come in and talk with me where I would provide technical assistance on working with the customers that would come frequently on a daily basis, who outwardly presented like they had some mental health issues. One of the things that we did, core service staff member and myself, we developed a letter. Very basic, it stated something like this. We noticed that you have not secured employment yet and our wanting to provide excellent customer service to you, we are prepared to offer some service to help with the job search process, if needed, on an individual basis. So through that initiative, we basically contacted about 14 customers. I began working with each of those customers one by one, not all responded, of course. But it was a way to help some of the individuals that were coming for two years to secure employment, figure out what would have been wrong. It might have been an adjustment with the resume or it would have been exacerbated mental health problems. I'm going to talk about some of those cases that were very significant, very successful. I'm going to begin with Harvey. >> He was a veteran. >> Harvey was particularly unique. He had been coming to the One-Stop for a while. I did not get to meet him until one of the veterans came to me stating that they were having a lot of difficulty finding him placement, helping him find the right job because of the mental health problems that he had. Well the fact of the matter was, he was placed into a job initially where he had to work the graveyard shift so to speak. We know when people are taking medications that if they take them at night and they can become very tired and have to go to sleep at a certain time. So this was not a good job match for him. He started hearing voices again and became very depressed. He got fired. Then at that point, he stopped taking his medications and did not have money to pay for his co-pay for his prescriptions. So by the time he came to us, he wasn't seeing his psychiatrist. As a mental health counselor, I put as a priority that he needed to get back on his medications in order to be successful on the job search process. He was very diligent. He did a job search every day, but it was obvious that he was having symptoms and he needed to get back on that regiment. We have clinics in the county, Montgomery county that give them free medications, but they have to have a prescription. He did have those prescriptions. We were able to get those medications for him. Also worked with the department of -- veteran's program to access some job leads in specific jobs that would be conducive to him being able to men and the his mental -- maintain his mental health. Almost having a regular schedule so he could address those needs. We did help him find employment, but we also continued that relationship with him. Just reiterated the importance of him going to the psychiatrist, going to the therapist and getting his medications when he needed them so he could maintain his job. That worked out very, very well. The department of veteran's program he was working with, they also gave him transportation funds for the job. He was at a point when we got the job he didn't have any money. They basically provided that for him in the beginning. From there, he was able to do that on his own. He became very, very stable. We have not heard from him for a long time, which is usually, as we all know is a very good thing. Certainly, I do think because we have the relationship both the veterans and myself, if there was a problem, he would come back to us. That was a very successful story. >> This is the case of Rona. This person was an intensive services client. Intensive services came to me when she lost her job as a medical assistant. She had been working with a doctor for four years. She was let go for some reason. We really did not get the full story of why she was let go. She just basically surmised that it was a result of her getting older, not having the computer skills, and not being able to speak Spanish. For some reason, she was someone, when you first met her, you kind of new there were some issues going on there. Intensive services especially were kind of stumped. They thought she was dealing with mental health challenges, via -- dealing with cases before and us meeting about individuals who had depression and what to do in those situations. We both collaborated again and integrated an approach to address the needs of this individual. Now when I started working with her, I did not per se, hey, did you get a diagnosis or whatever. I started by developing a relationship with her in addition to what the intensive services counselor was doing to help her find employment. I would meet with her and the counselor on a weekly basis to help her with the job search process. As I started to get to know her, she divulged the fact that she was very, very depressed about her situation. She's been depressed for a while and that led into conversations about maybe getting some assistance with that, seeing a psychiatrist or getting an evaluation or whatever. She was totally against doing that. She felt like her depression was situational in that, if she had a job she would no longer be depressed. We still had issues with that, intensive services an myself, we felt the depression was getting in the way of securing employment. She was probably presenting that to employers as well. But the thing was we provided in a way, our own mental health counseling so to speak, and our own support to help her while she was in the job search process and while she was going to get training. She got training as a phlebotomist. It took three months to go through that training and receive certification. She is the one she needed support while going to school. She would often call us, the counselor and myself and have meetings with us. We would basically encourage her to continue with the training. Encourage her to do resume development. Send the resume to us to look at. During all this time, we were developing a relationship with her. I think that was very, very effective and it turned out she completed the training and found employment. She did -- in fact, she was less depressed, I have to say but she was somebody who would not buy into the getting the mental health counseling on that side of the One-Stop. I think the very practical things we did together as a team was very effective. Larry I'm going to have to you the next case that you know more about, Debbie. >>> Thanks Sheila. Before I start Debbie’s case, I think it's important for all you Navigators spread all over the country, hearing and listening to the work that's being done in Montgomery Works, what can we do if you are a navigator without all the expertise, how can you bring it in with your partners etc. Any partnership or relationship, marriage, understanding the person's perspective is always important. Understanding the issues that Montgomery Works has in helping them meet the One-Stop’s goals as well as Montgomery work staff understanding what the needs are of evidence-based practice -- that St. Luke’s has as well. For all of you that have tried to serve as a support and a linkage and advocate for your customers to get the services they need, there's a lot of eligibility criteria. At St. Luke’s House we have that as well. To get in to the public mental health system, you have to get the right diagnosis, the right insurance. Sometimes you need to have a certain amount of money in the bank, the right age, etc., etc. My experience of getting referrals from the One-Stop is that many times One-Stop referrals don't get into those nice categories. People are waiting for insurance or waiting for disability payments or don't have treatment so they don't have a diagnosis. There's always a myriad of issues that keep them from getting some of the services that they need. From the provider perspective, many times what that means is, they would provide services, but not get reimbursed at all. I think what Montgomery Works and St. Luke's House has blended and braided services in such a way so that as a person is going in and out of eligibility for the mental health services, we are able to kind of develop a patch work and continue until we get what we need. In this third case with Debbie, that's exactly what we did. >> The first referral is from intensive services referred the jobseeker to the Navigator/mental health expert, that Debbie had a physical disability and mental health disability and she clearly had difficulty securing employment, that she had private insurance. That voc rehab was serving her but was having trouble finding an appropriate vendor to serve with them. Finally, we worked out a short term funding source between St. Luke’s House and voc rehab with the One-Stop supporting the job search efforts. During this time we had Debbie meet with our benefit's counselor to review what her eligibility situation was, what benefits she might be eligible with. How to manage with that? Would she be able to use Medicaid buy in? A PASS plan? Alternative insurance so that she can have access to the long term services that she needs. She became employed but was laid off during the downsizing. The whole time we're doing the benefits counseling for her, it was very hard for her. She had two kids. She was concerned about how she could meet the eligibility criteria and still be providing her kids, what they need. Then she got another job as administrative assistance in a nursing home. At that point after she's built up the relationship with the benefits specialist, that finally, she agreed to change her assets to the point that she'd be eligible for the Medicaid buy in and now she's successfully employed. She's in our program. One-Stop provided the linkages for the employment, they were the referral source for the employer, as well as, kind of a stopgap when at times Debbie would say I'm not doing this anymore. I'm going to get my service from the one stop. The One-Stop would support that and we would come back. Over a couple of years really, to the point that when Debbie felt comfortable enough to do what she needed to do to get the buy in, to get the full level of services and things are going very well now. >> Miranda, I believe someone has a question. >> I don't see any hands raised, however -- although let me look in the Q&A box. Did you see a question? >> Okay. I thought I saw a question mark up above. I guess that doesn't mean question. >> It has gone away. >> It's a great opportunity to remind people, if you have questions there's the Q&A box on the right hand side. We'll take questions during the presentation and we're hoping during the last half hour or 20 minutes of our call today to open up the lines and get your comments. Hear what you are doing in all your areas. I did have one thing sent to me in the chat function, which is basically a question Sheila to have you -- Sheila to have you share the letter that you send to the resource folks to see what it looks like and how it's stated. >> I will try and find it. It was a couple of years ago. It was very, very simple. Just basically talking about how we want to continue to provide a good customer service and employment resources. If there's anything that we could do to help them in that process because we've noticed that they have not secured employment, to offer them assistance if they wanted that assistance. We basically did it in that way. It was kind of, you know, giving a squirrel a nut to reel them in to develop a relationship with me. These were specific individuals who would come in and -- core staff, because of what they've learned, were able to see that this person had some mental health problems. We actually identified those individuals through the database system and just sent them their letter. Every individual offered that service in that way, so that would -- could have been something where it turned out that that individual divulged to myself or to whoever that they needed some assistance in accessing mental health services. >> But it brought people in. It got people to open up. Extending an offer. You recognized the needs. I think that part of it, if you do find that letter, we could certainly send it out tomorrow as an attachment to the list serve that we send, the archive that we link to. If you don't find it by -- find it by tomorrow, maybe we can post it to the training page with this information as well. Get that out to people. People can email us if they want it directly but we'd like to have it available to everyone. >> Absolutely. >> Sheila -- I'm getting feedback that our audio is fading in and out. Make sure our microphones are right next to our mouth. >> I just wanted to say that that particular strategy of using employment as the carrot and then back dooring the mental health services, that's a strategy we use within our transition program with students with emotional disabilities. That's very successful. For people that aren't interested in receiving mental health treatment, they may not have a good reason to do that. Once they get into the specifics of a job interview or a job shadowing experience or potential of working and they recognize that their mental health impacts their ability to achieve the goals that they want to, they're more likely to accept a referral to see a psychiatrist or to take their medication as prescribed. If something mental health symptoms is interfering with your goals, well maybe this isn't such a big deal not to take your meds. That's boricking with us in transition of youth and that little project was successful, right? It wiz successful in -- was successful in a couple of ways because for the core service staff, having the same people come in every day -- come there every day, day in and day out, you feel like you're a babysitting service or some kind of a day shelter, versus an employment program. Many times those folks weren't doing much work but hanging on the computer. >> I think that's something that navigators can relate to. You have those folks where they have a change of address card. They're here a lot. How do we help them to move forward? This is the One-Stop a little [ Indiscernible: Speaker/Audio faint and unclear] we have a couple of other questions. One -- I'm not absolutely certain -- I'm going to open up your line. >> Okay. Erin Jones. You were wondering where the funding comes from? Would you clarify that? >> Yes. I was. >> Erin from Boulder, Colorado everybody. >> And Sarah is here with me as well. >> I don't know if I missed the very beginning, I'm curious where the funding comes from to support services at the One-Stop? >> Well, Sheila, the Navigator funding that you're using now is the same funding through the department of labor that funds everybody, is that correct? >> Yes that's correct. -- yes. That's correct. >> The initial funding when there was a Navigator in place, they brought in mental health specialists to provide training and some technical assistance and some one on one case management to help them get the services they need, that funding came from another grant, customized employment grant, where they were supposed to serve the broad range of people with disabilities through the One-Stop. They decided to contract out for those services to support the One-Stop. So it was through another grant. >> Actually that leads us into the next couple of pieces about the future steps that it's building. Does that answer your question Erin? >> Yes. >> Thanks. >> I was hoping in was some wonderful grant that we would apply for. >> That would be wonderful. >> [ Overlapping Speakers ] >> We have some interesting strategies that they're going to be talking about in just a second that they might be able to look at as well, right? >> Okay. >> Okay. Go to the next slide please. >> At this point, I really have to say that the One-Stop staff feel better equipped to deal with these individuals and they don't feel that they are not able to provide some kind of customer service or solutions to those individuals and/or that they're better able to provide outside resources, which was very, very key. A lot 06 these individual -- of these individuals will come to the One-Stops requesting so many things that we are not able to provide, but to have the list of resources to offer these individuals has been an excellent situation. That's happened for frequently -- more frequently of those resources. Let me talk about some of the quotes, some of the things they said about having this collaborative relationship. For instance, the department of labor, veteran's program, one of the staff said, I don't know what we would do with you here to consult with us. The ability to collaborate together to help these guys, they would not get employed. These were individuals who in the beginning, were very difficult to work with. Speaking of the staff. They felt overwhelmed at first. They felt so overwhelmed because those veterans were coming from Iraq and were more on the case loads feeling with mental health problems and basically didn't know what to do. They feel a little bit better about that. From time to time, they do get asked for my assistance in working with certain individuals where they feel that they can't help and needs more. I will do that. I will meet with that individual and just did that today, as a matter of fact, another collaborative situation. A veteran with traumatic brain injuries. They were at a loss as to what to do, the veteran program, the division of rehabilitation was involved in his case and work opportunities unlimited program. All of these entities did not have much experience with working with these individuals. >> Doors is vocational rehabilitation, DARS, if people have DARs. The state funding source. We met today and came up with a strategic plan to do more things and to help him with job development and things like that. Let me go to One-Stop core staff. They basically said we appreciate the mental health expertise of the navigator because they work with us and coach us on how to work effectively with jobseekers with obvious mental health problems. We've worked together for the last three years very, very closely. They certainly have brought many in on a couple of situations that were very difficult. The good thing to see is that they from a front line, being the front seat line persons -- front line persons, feel more equipped to deal with individuals with challenges. >> One-Stop intensive services staff, we're able to assess the mental health needs of our jobseekers and offer resources to them such as information on Medicaid buy in programs, mental health resources in common and direct jobseekers to where they need to go for additional services. >> Next slide. >> All right. We obviously, from these situations from using this collaborative approach with all of us working together, definitely were greater employment outcomes for these individuals. Many that I know of and then many who I've never seen again, both the veteran's and I concluded they must have a job because they were actively seeking employment and just coming to on a weekly basis. One of the strategies that was very new and was kind of like a pilot thing in the beginning, our director of operations, Lisa kudos stern had a relationship with the university of Maryland counseling rehabilitation program. Her had -- discussion one day of possibly developing a practicum site for counseling students at the One-Stop. That required a few things. They needed somebody who was licensed to be able to supervise those individuals and who could provide weekly supervision to that person. Initially, it was one doctoral intern who was in the counseling program. She came to us basically and started working in conjunction with intensive services division, working with those clients on a weekly basis. What that turned out to be is that particular intern would meet with clients as referred by the intensive services counselors, meet with those clients with presenting mental health challenges and would provide individual counseling, plus case management services, and vocational counseling that the intensive service counselors would not otherwise be able to do at such an intensive level. It worked out very well. The intensive services director and counselors were very pleased and happy to have this internal we her -- intern and her hours were 100 hours. She was done in two months. The project worked out so well that we were able to get two more interns who would do their 100 hour practicum. That's basically having two hundred hours on site at the One-Stop for I think about three months to provide services to clients from the intensive services unit. They completed their 100 hour practicum. We miss them and they were doing such a good job. They were really dealing with people with an array of barriers to employment, not just the mental health piece. So they since left but want to come back and do their 600 hour practicum as part of their training. Getting their master's degree. So I think that's a wonderful thing. It's going to be a little bit more intensive. If you can be to the next slide. It's going to take a little bit more because that means that there definitely has to be continued weekly supervision. Also, to make sure they're getting the clientele on a regular basis from this particular division and from other partners. We're going to look to the veteran's program, the ex-offenders program so they can develop or have a case load. To meet with individuals on a weekly basis. One of the things is that they also have needs and requirements to meet their objectives. That is to have that one on one counseling with individuals and we're definitely willing to provide that. There are many clients that need their services and the clients beforehand have been so pleased with getting that additional support. I think that's going to work out very, very well. The thing that's very, very important for this particular master's program, is that the person who supervised them has the licensure to sign off on their paperwork and evaluations and assess the skills of these interns. I was just going to say. We. >> It sounds like a great service opportunity that all schools should be using. Are the professors easy to bring on board? >> Oh yes. The professors are easy to bring on board. First of all they have to set up practicum sides in the community. This was basically a very -- this was through a relationship that was already developed between the director of operations and the Dean, but it was a perfect situation for us to have interns come to this site because we had so many people with counseling needs, but also had significant barriers where they would benefit from counseling in addition to vocational services. The professors were pleased in that we were able to provide the clients. >> Sheila, the one thing is we have a lot of master's programs in our community. Certainly university of Maryland rehab department, they're very interested. Maybe if we were at [ Indiscernible: Speaker/Audio faint and unclear] through your program, that probably would not have been a problem either. >> No. I don't think so. >> [ Overlapping Speakers ] >> That One-Stop may need to do a better sell that this is an appropriate site for them, but my experience over the years is that for a master's level student to get a counseling -- to work in a counseling capacity in a vocational program, is excellent experience. Sometimes you have to just sell the professor a little bit. >> I think we're also providing a template for them as well, to say this is how it works in Montgomery County. >> In the future, this is a wonderful thing -- we're -- should I go to the next slide? >> Sure. >> In the future we're going to be developing a "how to" manual to develop a One-Stop practicum for students. Haven't started it, but hopefully we'll have something in writing on how to do that step by step. The thing is, I have to constantly make sure that also I'm meeting the needs of the interns. They have a very comprehensive evaluation sheet that I have to sign off on, where the person -- I have to make sure they get the individual counseling experience, that they do administrative work as well as meeting with a supervisor and getting additional training. We have to make sure we're on it with that, but I think the "how to" manual will be useful in the future. >> Excellent model. For VPNs without a license, Sheila you have a license, that's fairly rare. Do you have suggestions for alternative supervision model? >> Do I have suggestions for an alternative supervision model? Or is that -- >> [ Overlapping Speakers ] >> We already do that at St. Lukes House. We are the number of licensed mental health professionals that we have ebbs and flows. Right now we're in a pretty good police. Historically that's been an issue. Some schools, not all schools allow you to contract out the supervisory piece and so you would contract out for the supervisor, bring in the interns, have the supervisor work out of the One-Stop, a couple hours a week. Then you're still getting -- there's a cost associated with that, but it's a much -- it may be a couple of thousand dollars a year versus hiring a staff, which is much, much more expensive. >> Exactly. >> Right. >> This is an interesting question from [ Indiscernible: Speaker/Audio faint and unclear] in South Dakota. Are there any counseling services available to the staff? >> I wonder if that might be in part to the pressures they're under. Secondary trauma, those types of things. Maybe you want to clarify Lee if you want to -- do you offer any counseling services to staff at the One-Stop? >> Well, I've been asked, but that is not my role there. I've been able to refer people to some resources on the outside. I definitely have experienced or dealt with a lot of staff who simply needed to vent. One thing that I do on a monthly basis is meet with core staff to basically allow them to vent about the secondary trauma that they're experiencing. There are a lot of things going on in those One-Stops as a result of people under a high amount of stress and they are constantly experiencing the backlash from that and/or flipping out and going off on them. That's hard to dole with and stay -- deal with and to stay constantly professional and provide the best customer service available. A couple of times I had meetings with them so they could vent in a comfortable environment. It was counseling so to speak, but as far as offering them counseling, I believe with the state programs and their insurance packages, they are probably able to access counseling -- mental health services. >> You encourage them to access those programs? >> Yes. For some of the things they are going through, I do strongly suggest it. Definitely am very forward about this. We did something -- I neglected to say something about this but I did the stress management For training for -- for training for staff. It was very, very good. People at the end told me basically they that realize they are under a severe amount of stress and they needed to start taking care of themselves. A lot of people are not aware of the physiological consequences repercussions of stress. As a result of the problems with these customers, these staff workers go through a lot and it was hard to deal with. We were able to give them very simple strategies, same as the jobseekers to be able to take care of themselves while they're working with difficult populations. >> Such as important topic. It's one of the reasons why it was the very second 3 Second educational background mental health training -- the second one encouraged people to send out. What is mental health month? Compassion fatigue, secondary trauma and use self-care and what are steps to take. Self-medicating wasn't one of them. Wrong answer. Working harder and long hours was also the wrong answer. We gave people resources there for 30 second training. People are so busy they might not have more than 30 seconds to find a good resource -- find a good resource on that. That was a good question Lee. Thanks for that nice thorough answer. >> Do we have any more questions? >> I don't see any -- >> Yeah. Let's finish this part up and definitely open it up. Love to hear what other people are doing in their areas and any questions they have just to clarify. We have a little more good information here. Sheila? >> These quotes are as a result of the internship that we had basically one of the interns said that she learned so much through her internship. With various types of barriers to employment which makes my experience here worth while. As a result of this work, I've increased my counseling skills level. Certainly they too not just teal with people -- deal with people with mental health problems. They deal with customers who come with even more than the mental health problems in addition to those issues. Director of intense services, she said as a result of the internships, our mental health intern was able to work with a very difficult job seeker because she was not medication compliant. In addition to our services to help improve the mental health stability of this client. She has now been meds compliant since January 2009. I had actually met this particular jobseeker about two years ago. This was someone who just would not do the basic things to maintain her mental health in order to work. She often lost her jobs. This was someone who was looking for a residency to fulfill her doctoral requirements. When she would get a job, she would basically lose the job because she would become very paranoid on the job site. That was because she wasn't taking her medication. When we got her connected with the intern, she was basically, just bought into the medication being a integral part to being able to secure and maintain employment. She's been stable ever since. This particular individual, this was getting her that be medication compliant was the most important thing for the last three years. She's -- through the support of the intern and the other counselors, she's been able to do that. She's not secured employment yet because she's working on becoming stable in a lot of areas, but I think -- I know, that she's a much more capability of maintaining employment when she gets it at this point. That was a great situation. >> For the future, so we're looking at the two 600 hour practicum interns who are going to be coming in the fall. So this is basically 1200 hours of counseling services that we'll be receiving or having available for our customers who wish to be able to get that additional support. They'll be carrying case load of jobseekers initially. They'll be doing the mental health counseling and the vocational counseling. The last point there, we were looking into having these interns share clients with work force development specialist that was hired in the intensive services unit to develop a comprehensive treatment plan, vocational plan so to speak. That's being developed as I speak. There's going be more to that and I'll be able to talk about that in the manual or in the future, basically. That's where we're going and hopefully -- I'm thinking some wonderful things are going to happen from it. >>> Well thank you so much for a very thorough explanation of the wonderful work you've been doing from start to where you are right now on into the future. This is not done. This is building and growing. It looks like you're in the flow, would you say you're into the flow? >> I think we're really into the flow. >> We're flowing. >> Great. >> Thank you so much for all of that. We have a couple of questions here. I want to remind even if you have questions or if you'd like to pipe up, we'd love to hear what those folks are doing in their local areas. If you have questions for Larry or Sheila on any particular aspect of what they're doing -- we have a comment from art gala gar. Perhaps another One-Stop partner could provide supervision free of charge in kind service the navigator provided on site career services at another agency. Your thoughts. I'm wondering if that other One-Stop partner, would they be lie seasoned? They would have to be licensed. >> I think that's a great idea. A partner would be happy to do that. I know there's a lot of exchange of services and goods to help support the One-Stop that's going on. I think it's a great idea. >> All right. Thanks for that wonderful suggestion Art. >> Scott Florence typed up and said if you need help developing this process at the schools, there are models available at the national service learning clearinghouse. I'm going to un-mute your line. Did you have anything else you wanted to add around that? >> Nothing in particular. I just thought that I realized doing the research over the last couple of years, if you have instructors that are having a difficult time coming up with a way to incorporate this into their courses, the national service learning clearinghouse basically lays out everything you need to -- basically lays out everything you need to know. All you have to do as we like to say rip off and duplicate. R and D. Rip off and duplicate. >> Thanks for piping up with that suggestion. And R and D. >> [ LAUGHTER ] >> Do we have anyone else who would like to share the strategies that they're using in their local areas? I know there will some of you in the call are taking some steps to incorporate and bring in mental health on a regular basis. Even access them through -- I'm going to un-mute Erin Jones' line again. Maybe she's not on the line again. I know they're doing things -- >> I was on mute. >> Hi Erin. I was wondering, I know you had a position. Do you still have a position seeing folks -- physician seeing the folks there? >> We have a behavioral person but she's funded to work first. We have her and an intern. Work first clients. >> You've got some nice big universities near you, what do you think about this model? >> I would think we'd have to contract out for a supervisor. >> What did you think of Art's suggestion on site career services at other agencies? >> I like that idea. Part of it would have to fit in the context of how our resources are being allocated, for instance, right now, I'm getting multiple calls from partnering agencies to have staff come out and provide job workshops an research assistance. We're unable to do that because of the influx of people. >> That is part of the -- part of the cart before the horse. This would be wonderful to have in place if you had already established these relationships as Larry and Sheila has. It's wonderful that it's in place now but the challenge is getting it up in place right now. >> I love the idea of trading services but at this point in time, we would still have to hire someone to do that. >> Would you be interesting in Sheila's manual once she gets that out? >> Yes. >> Thanks for letting me put you on the spot Erin. It looks like we don't have any other questions coming in. I guess that must mean we did such a great job of explaining in detail how this model might work and people are processing that information and they might not have any questions or everybody is processing the information and you might have questions later. In which case, if you do have questions later, I set up the contact screen here. This is the contact information for Larry, Sheila and myself, if anyone on the call has any questions or comments, we'd love to hear what you're doing in your area. Please take a moment to fill out the post training survey that's going to pop up. Love to hear you thoughts on the presentation today as well as what activities you are working on and what interest you'd be getting additional information in the future. With that, it really doesn't look like we have any other people typing up. We had great comments and suggestions for those who spoke up, we appreciate that. For everyone on the call today, we appreciate all the work that you are doing out there. We know a lot of you are under the gun. We're getting comments in right now. Thumbs up and excellent program. Great ideas that kind of thing. They are really interested in your manual Sheila. No pressure there because we know you're a little busy. >> I'd be happy to help you develop it. >> I would love to do it with you. >> [ LAUGHTER ] >> Larry an Sheila, wonderful work that you are doing. Big pat on the back and certainly, shines a light for all the folks across the country on innovative excellent strategies that can be used, hopefully some right now and as time -- hopefully calm down a little bit in the year or two when that economic stimulus package hits, we can start foes can on doing some of this as welt. Do you -- as well. Do you have any last comments Larry or Sheila? >> Larry? >> I think the only thing is that there's a great variability of mental health employment programs throughout the country. I'd just like to say that the partnership that we have with Montgomery works strengthens our program. Whatever stage you are in developing relationships with mental health employment programs, I think it pays to continue to do -- to work together, to go out to lunch together, to collaborate on some individual cases, to bill those relationships so that you can -- build those relationships so you can support each other. >> Sheila any final thoughts? >> I ditto that and I just want to say anything that we can do to help, we definitely are willing to do that. Please contact me or Larry. I -- hopefully we'll be getting that manual together in the near future. It may take a while because we just came up with the idea just recently. So bear with us. I look forward to working with you all in the future. >> Don't worry. I'll be offering up some help with Sheila. No pressure. >> All right. I'm fine. >> Okay. Great. Thank you all so very much. Our contact information is here. Feel free to contact us and thank you everyone. Keep up all the great work. Larry, Sheila, thank you so much. >> Thank you Miranda. >> Have a great day everyone. >> Bye-bye. >> [ Event Concluded ]
