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Welcome to the 2012 southeast TACE webinar entitled Career Exploration, Development and Planning for Consumers w/ SMI.  The southeast region TACE is hosting this meeting.  It's developed in partnership with the University of North Carolina at Chapel Hill.  As well as through the TACE network on improving services to individuals with specific disabilities.  I'll be facilitating today's webinar.  Our mission is to improve the quality and effectiveness of Vocational Rehabilitation services.  Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, Tennessee and South Carolina.  

TACE is a collaboration with the southeast ADA Center and both the TACE and southeast ADA center are managed by the Burton Blatt Institute of Syracuse University.  All the materials are posted on our website.  Just a quick bit of information about the webinar system that we use.  It's fully accessible to everyone, regardless of their disability and/or assistive technology that might be uses with a computer.  This system makes it possible for us to conduct workshops over the internet from just about any computer with an internet connection and web browser.  There may be, unfortunately a few issues that you experience that are beyond our control, but that's, you know, why it's really important that you check your systems prior to each session and please know that on the TACE side, we've got staff that are available to work with you upon request in advance of each webinar session.  

Couple other things during today's session.  You can type your questions.  On the left hand side of the screen, there's an area called the chat area.  Our presenters are going to present the information and at the end we'll take questions.  They will respond to the questions that you type in in the chart area.  Finally, we're advising, if you have other applications open or running on your computer right now, they could potentially interfere with your successful experience.  We'd want you to turn those off.  

At this point we're ready to begin.  It's a great privilege to introduce you to our speakers.  We are joined by Charlie Bernacchio, he's an assistant professor and coordinator of rehabilitation counseling at the University of Southern Maine.  As well as Eileen Burker.  She's with the University of North Carolina Chapel Hill.  They are joined by two consultants that will be speaking throughout.  One is Bonnie Schell, a project manager for the Consumer Affairs Project and they teach peer counseling.  And as well as Obie Johnson who works for the PASS program, based at Wake Forest University.  They are a home they are a homeless outreach team.  And Laurie Coker is joining us today as well.

Today we're going to be talking about Career Exploration, Development and Planning for Consumers w/ SMI.  We're going to talk about screening and assessing for work, then we'll go on to talk about exploring work and career interests and then I will turn it over to Charlie, he'll talk about career development, developing connections and identifying job opportunities, plans for benefit retention and then we'll end with a question and answer period.  You folks can type in questions if you have them.  

We talked about this before.  Work and people with SMI is a huge issue.  Only 10 to 30 percent of these, depending upon the study you read are employed and as many of you probably know, when compared with other individuals with disabilities, those with SMI are less likely to achieve successful closure rates within the state VR system across the country.  

Research also shows that individuals with serious mental illness want to work.  That's why we're here, I think.  This is a quote I really liked and thought was really true.  [Reads quote on slide].  

So, talking now briefly about rehabilitation readiness.  Rehab readiness is someone's intent to find employment, not necessarily their ability to work.  So there are five assumptions of rehab readiness.  

So first one, as the previous slide suggested, rehab readiness describes intent, not ability.  It's someone's willingness to engage in the process.  Readiness is not static, it changes over time because of someone's illness, their symptoms, their personal circumstances.  Their living situation, their family circumstances.  

Readiness is related to an environment.  So the living environment, the learning environment, the working environment, just because someone's ready to change their living environment, doesn't mean they're be ready to change their work status.  

Fourth bullet is that the person should be involved in the process of assessing the rehab readiness.  You have to ask the person you're working with, their perspective on their readiness and you have to include that you can't assume anything. 

And finally, readiness shouldn't be used to deny services to someone with serious mental illness, it should be used to select services.  So someone who you think might have low readiness might benefit from services designed to help develop readiness towards vocational goals.  

So, again, rather than being used to screen out individuals from employment, readiness assessment should be used to help people and to identify which services would be most helpful in moving people with SMI towards successful employment.  

So, that then leads into assessing vocational functions in persons with serious mental illness.  I think I'm preaching to the choir, but I think we all agree that a good accurate vocational assessment of someone with SMI can help design rehab to match consumer strengths and also address their limitations and improve work performance and outcomes.  

And it can also, if you do a good    go ahead?  Laurie, did you have something to say? 

I just want to ensure that the client needs to feel trust in the Voc Rehab counselor, a lot of consumers do work under the table.  You need to know what they've been doing and how long they've been doing it and who they work for and they won't tell you because they think you'll report them to Social Security.  Somehow you have to open it up and let them know you just want to know what things they've done in the past, because if it's a regular job, where there was Social Security taken out, that's not the way they work.  You need to open that door for that discussion.

So Bonnie, if I understand what you're saying, it's, it's that they have a work record that might not be evident, it might be something that they're not willing to share right away because they don't want to get reported.

That's right.  That's right.  You know, I know some people who set up dinners for non profits and do drivins and electric things, cleaning, they do it on a regular basis, otherwise they couldn't live on SSI.  They have their car, they're working under the table.  Can't afford it otherwise.  You need to allow for that and make it comfortable and okay for them to give you that information.

And it could also tell you what skills they have that you wouldn't even realize that they had.  If you could find out about that.  Thank you.  So, um, there are two methods of discussing vocational functioning.  And one are the work base performance measures which might be work samples or standardized tasks designed to assess specific job skills, such as you know, circuit board assembly or how someone would interact with the supervisor.  

There are situational assessments, accuracy of work performance and response to supervisor feedback.  

Work samples and situational assessments were designed to predict work performance in a specific setting and also the potential to benefit from rehabilitation.  This information that you can get through these assessments is very valuable, it can help increase your counselors' awareness of cognitive and interpersonal challenges.  You'll find the good things, maybe you didn't understand that person had the capability and you'll also see weaknesses.  Maybe you find out things that weren't completely apparent at the beginning.  That will improve job placement and supports and in the long run, improve employment outcomes. 

As I sort of said before, you're going to find out those strengths and weaknesses and you can merge those with the person's vocational interests and hopefully that will come up, not only with greater success, but with more employment possibilities for these folks.  

And also, this let's you give job performance feedback to clients and so, I found the study that shows that if you have persons with SMI and you give them accurate feedback about their job performance, you get, obviously, you know, improved job performance.  It helps people to give them that feedback.  They can be more successful, which is what we all want.  

So there's actually been measured developed, specifically for people with SMI.  And, the article that I have listed at the bottom here.  Peer and Tenhula, listed 12 of those.  The multidomain, sorry, I was looking at the questions on the slide.  The multidomain assessments and performance based measures.  They all have pros and cons, there's no gold standard, but the nice thing is, there are 12 of them out there that people may find helpful for people working with SMI.  

What I've done in the next few slides is listed them by name.  If you go to the main article, you can pull up the information on each of these and Bonnie asked a good question earlier as to whether they were free or some of them cost money and most of them indicate to get the original article at the, like say the Griffiths Work Report was published in an original article.  You can get that article to get that evaluation and if it's not completely in there, you can contact the, just send an e mail to the people who wrote the article and contact them for how to get the full assessment if you're interested.  So...anyway...

So multidomain situational assessments are generally the most practical type and I've listed here, some of the ones that, that are available, the Griffiths Work Report, the work behavior inventory seems to be very popular.  It's thought to provide a strong situational assessment, it's comprehensive and has very good cyclometric properties.  The downside is that it might create a time burden for VR counselors.  Less time efficient than the previous one on the list. 

There's the Work Behavior Checklist, Generic Work Behavior Questionnaire and occupational abilities and performance scale.  The single domain situational assessments are Work Adjustment Skills Scale, 14 items related to work based social skills.  You might be interested in the Interpersonal Skills Scale.  The Vocational Cognitive Reading Scale has good psycho metric properties.  If you have a consumer with a high cognitive demand, you might be able to use that rating scale to help you. 

Performance based measures, work capacity evaluation, work related social competence role play task and Maryland assessment of social competence vocational scenes.  

So those are all, if you're interested in any one of those, and you pull up, if you can get this Peer and Tenhula article, you'll get this particular measure.  

I'll turn to Charlie now for the next slides.

All right, thanks, Eileen.  I'm going to focus in the latter part of the presentation on career development, particularly and the value of developing connections, particularly networks and ways of identifying job objects and then the last part will be focusing on the importance of looking at a person's benefits, particularly Social Security benefits and then also some of the incentives for people to return to work.  

Okay, so the first slide is, it's from the study done by Gowdy, Carlson and Rapp.  This is looking at employment programs for people with psychiatric conditions and they reviewed a number of programs in 2004, will probably use more of their findings from this literature when we get into the webinars for B&B.  It will talk more about support and employment, but one of the important things that they found, very consistent, was that [indiscernible] viewpoints in these vocational programs with people with psychiatric conditions, had the same beliefs, the beliefs were emphasizing the possibility and value of work.  That had to be communicated to people.  They also addressed societal stigma and stigma is an important barrier that people with psychiatric conditions face and it can influence their ability to access resources and pursue employment as well as when they're on the job.  Their performance in a particular employment program.  

Expecting consumers to want and be motivated to work.  Motivation is certainly one that's an important factor as Eileen had said, readiness is not necessarily something that we determine whether or not somebody's motivated to work.  Sometimes people are ready to work, but they might not be real clear about what they can do.  So, indecisiveness, sometimes can be present, but it doesn't mean that they're not motivated.  

And then also, the loss of benefits is a risk that must be acknowledged.  I don't know if either of the consultants have anything they'd like add.

Yes, the person's psychiatrist, their therapist, their family, never wants to risk losing medical benefits.  And so they'll say work is too stressful for you, you shouldn't try it.  It may be the consumer themselves is being the only person who says "I want a job."  And everybody else except the VR counselor is not supporting them.

Okay, great, that's an important observation.  And in the programs, that they looked at in the Gowdy article, they also looked at the importance of having the mental health professionals be as supportive as the VR counselors.  So that was really key that they had to make sure that mental health clinicians and staff were supportive of the person going back to work.  

The next area I'd like to look at, this is an article back in the 60s that looks at the opportunities for people to pursue work, I'm sorry, back in 1996.  I have no idea why I said the 60s, but looking at the evident and it's pretty overwhelming, it's been very consistent for a long time, that roughly 60 to 70% percent of the market for employment is hidden.  People don't look to get jobs when they're posted in the paper and they have to really make connections even before then because a large majority of the hiring is done through informal networks.  Search must work through the personal community and organizational connections that people have and using those networks, especially those that the Community Rehab Providers, that's what CRP stands for.  Serving customers in this study and subsequent studies have shown the results, higher wages, greater number of hours worked and shorter length of time in conducting a job search.  So, the more the use of networks is employed, the better results in getting individuals with psychiatric disabilities and other severe disabilities into jobs.  

So what job seekers need to know is that they can use these networks and a lot of that is done informally.  Job seekers with disabilities should be aware they have contacts themselves.  Getting a job, and the chance to be considered, is often a matter of having those connections.  A lot of times it's a question of timing.  And employers often use the ads in the newspapers as a last resort.  They prefer to feel out leads and they'd prefer to use their own contacts because of the known entities they trust other people's judgments when they say somebody is a good candidate for a particular job.  And that's, that's pretty much the reality for people finding work.  And it doesn't matter what level of work, a lot of times from professionals, right on down to entry level types of positions.  

So network connections.  And if the consultants have any things they'd like to say about those connections they've found to be valuable, but more than often, it's family, friends, neighbors, if you've had any kind of volunteering relationships, past employers, even coworkers, people that, that know you, in the community, any kind of organizational contact that you've had.  If you're part of an organization, like a clubhouse and there's a Board of Directors, you know, sometimes those folks can be contacts, contractors, suppliers, these are all people that you may encounter or a person with psychiatric disabilities might make a contact or connection with that they should look to as a personal network connection.  Other professionals they might know.  Obie or Bonnie, do you have any other   ? 

Yeah, I do.  I think people always need to have a [indiscernible] with this.  People getting jobs, serving on state and county, mental health committees, North Carolina, the consumer family Advisory Committee, representing your disability in your county, and you meet people from all over where the [indiscernible] is served.  They have husbands and wives who have jobs.  If you walk up and say "I'm looking for a job, can I give you my resume?"  That's very helpful.  Your [indiscernible] may not be such a good force and you may not have past employers that you could go back to if you worked before you had a break down or were hospitalized.

This is Obie.  At least one program, [too far from mic], had benefits for years, somehow wanted to go back and work.  They have, they have a lot of, a lot of problems just sitting down, filling out an application and all that kind of stuff.  And there's one program that has this, they have a buddy system, and oftentimes they send people out into the community with the person to help them.  It's not like a, it's like a, almost like a buddy system.  I wouldn't say it's [indiscernible], like a peer, that goes out and provides encouragement.  Oftentimes that person will model for that person, what to say during interviews and that kind of thing.  

The support goes back to the earlier slide about having someone who believes in that person's ability to [indiscernible], re engage in the work    in the job market.  They can sort of be there as a role model and talk about how they can.  Because in some ways a person can work and feels somebody can maintain Medicaid or maintain medical insurance until [indiscernible], they feel very comfortable and feel [indiscernible] a particular employer.

Okay.  All right, thanks Bonnie, thanks Obie.  So I think the gist of it is that you know, it's really central to have these kinds of relationships.  So, it is nice if there are professionals that assist a person with a disability but a lot of times, having these kinds of natural relationships and even a peer that can help facilitate that kind of interaction in the community.  So we also have some, some connections and sometimes those happen through churches, temples, mosques, wherever the person worships, a lot of times that can be a very valuable network, informal network in the community.  

And then also, if people have connections or know people, affiliated with the Chamber of Commerce, sometimes there are organizations that are, that have relationships with Chambers of Commerce, just thinking, people are part of the Lions and some of those other business associations.  Clubs, associations, those sorts of affiliations, if individuals can, can become part of that, especially if they're looking to develop their own business, sometimes that's a good way of learning from other people who've, who've developed their own businesses.  So folks who want to be self employed.  

Local services, stores, banks.  People have interactions with the community, the more they can foster those networks, the better the opportunities they'll have.  

So benefits of the network contacts from research    I'm sorry, go ahead, Obie? 

[Too far from mic].  Some people with severe mental illness have been a part of mega churches and they manage to start their own business, doing a lawn service (?) That was encouraged by the church members in their church.  So that is an excellent way for some individuals to start businesses, by doing little lawn services.  Another girl, she did a little cleaning service.  She would come over for the members of the church at a minimal fee.  It was more for her to do something, besides    a way for her to make a little extra money and to do something without just sitting back, waiting for a check once a month.  That was an excellent way for her to get involved and re engage and a fair job market.

Great, excellent point, Obie, thanks.  There was a comment up about job clubs and I agree, those are excellent, and I'll certainly have that listed as a way for mental health consumers to start to talk to other people, actively looking for work.

So under the network connections benefits, a seeker has credibility because the relationship validates, you know, the fact that they are capable of work.  Those connections will give attention to an applicant that might be otherwise overlooked.  It also pulls important information to an employer, so, you know, the employer has a sense of the work history based on somebody else that vouches for that.  That addresses some of the interests that the business has and their needs for hiring somebody.  And also to prevent somebody from being screened out.  It brings you closer to the person who's actually hiring for the job.  Makes it easier to request support too, when there's a relationship that's built up with somebody in, in the business before the person is actually hired.  

So we also have a set of approaches in, in career development and a lot of these I've, I've taken from a book that isn't in, in print anymore, but it's a, there's a lot of great valuable information and it's called providing long term support, providing employment support to people with long term mental illness.  And Laurie [indiscernible] produced that, published that back in the 90s.  There are a number of things in there that have great value in working with individuals.  These are things you can use in a job club setting.  You can use a lot of these kinds of strategies in sitting down with somebody, you can use different kinds of tools to help determine what their interests are.  Eileen's already mentioned some of the situational assessments in helping individuals.  There are other publications that are available.  There's a guide to career management that was just recently published by Paul Power, this was from Pro Ed.  This was from 2011.  In there, there are lots of scales, helping people to clarify their values.  So you can use those kinds of tools, but the point is, once you're focusing on an individual's interest and abilities, you also want to start to take a look at occupations that relate to those interests and most of you have, have hopefully been introduced to, you know, the Guide for Occupational Exploration.  Using any of those resources.  Occupational Outlook Handbook.  Looking at different kinds of jobs, looking at what the individual's values are, how they match up.  List more than one alternative.  Try to identify options that the person might be able to, even if it's a short term work experience, get a feel for what the occupation might require and then also, formulating a goal and career plan and then being aware of the kinds of symptoms they need manage as part of their condition and hopefully prevent them from, from risking loss of a job.  

And even if people are, um, you know, struggling with certain symptoms, it doesn't necessarily mean those symptoms are going to result in their losing a job, you just need to help them be aware of that and learn to better manage it.  Activities occurring within an agency.  These might be looking at some of the resources, about different types of occupations and spending some time discussing and clarifying one's experiences, getting a list of all of those activities, a work history sometimes isn't evident.  As Bonnie mentioned, there have sometimes things people have developed through jobs that are under the table, so they're not, they haven't been disclosed or put on an application, collecting information [breaking up] from family members and friends, interpreting those standard tests, vocational interest tests and things like that. 

So, in addition to some of those activities, we can also spend time looking at things that are happening in the community.  I'll also ask the consultants if they have any kinds of things that they, um, think are valuable in trying to explore what people can do in the community, but you know, certainly the one stop career centers are there.  Also you can get information from public libraries, but it's also very helpful for individuals to meet people in employment settings.  We also set up job shadowing, getting individuals to talk with people who might be doing those jobs.  Also getting to observe somebody in an actual job is another way and there are different kinds of activities that people can, can use.  Some situational assessments are designed to allow people to go in for a short period of time, perform the job and that's, that's often one of the values of having an employment service provider working with Voc Rehab to do that.  But we also have people who can perform jobs in transitional employment.  That's another resource, if people aren't aware of, job clubhouses have a vocational component.  Some of you may not know what a transitional employment program is.  But that's usually something that a person will do for a short period of time.  They may work for a number of weeks or a few months in that job to get a feel for what it's like, or be back in employment without risking an individual's benefits.  People can do that through the clubhouses. 

And then also, informational [indiscernible].  Professional level jobs, it's helpful for somebody to go in, spend a little time and you can certainly arrange those as a Vocational Rehab counselor.  Did you have something to say Obie or Bonnie?  Yeah?  Bonnie? 

Yeah, I did, I wanted to give an example of someone I knew.  You have to be careful just looking at interest and abilities based on the previous job.  He had a job for four years in the college library shelving books.  He didn't have to talk to a soul.  Well, people looking, helping him find a job thought "you should work in a bookstore."  He went to the [indiscernible] center and volunteered to do something.  The schizophrenia group was always on time, never missed, never missed a session for two years.  And then got a job working, um, for a research study in a room all by himself, centering data to keep track of what services people were using, all for 16, 19 [indiscernible], wound up making $47,000 a year.  And he never was going to become an outgoing, social performer, but he had positive traits of wanting things to be accurate and having a great sense of developing a sense of self worth.  So it's, I guess my point is, it's not just the jobs they've had, you have look carefully at what the aspects are of that job, situationally that they were working in.

Excellent point, that's one of the things that requires a lot of time.  Sometimes [indiscernible] may not feel like they have time to put into this, but individuals should try out work, different types of jobs and, and then also, try to make a, a decision about what fits their needs and their interests.  And you know, just getting somebody quickly into an entry level job, when somebody you know, doesn't have the time to take a look at what's going to be required, what demands of the job are, I think we really need to be sure that the consumers have the opportunity to get enough information and also make some judgments about what is a good fit for them.  

And again, it can be a temporary job, it can be part time work.  So using that kind of information, in the process, to help people make these decisions is very important and even if the person doesn't want to start with work and they want to try unpaid work, or volunteering, those are, those are certainly options and they're worth you know, exploring and giving the person with the psychiatric condition a chance to do that.  

Okay, so we do have to help people with you know, taking in information and processing that information to help them make informed decisions and that should really guide developing vocational goals and plans.  People with psychiatric conditions, the nature of some of those conditions, it takes time to process that information and, and they need the support.  So, so that would be really important for Voc Rehab counselors to recognize.  

And then, if my consultants have anything they'd want to add to this, this is getting individuals who are peers and for people with disabilities, people with psychiatric conditions, it should involve you know, peers who may have a psychiatric condition and, and to get some, you know, guidance from those individuals that have gone back to work.  So they can get that through, as I said earlier, a TEP, transitional experience, work experience sometimes.  Sometimes they can get that through a job club.  Those of you who have job clubs that are functioning at VR.  It doesn't always have to be somebody with a psychiatric condition.  Other people with disabilities experience similar kinds of problems and barriers.  Just going back to work.  You know, not being real confident about the kind of work they can perform.  That does help a person with a psychiatric condition.  Obie or Bonnie, do you have anything to add to that? 

[Difficult to hear this speaker]. ...in some way have some kind of meaning for the person.  I worked in a, I worked for an agency [indiscernible] we had a DD department and we were putting people, we put people back into the work market and basically what they had to offer people was in a work situation, folding cardboard boxes and recycling them to be sent off somewhere to be paid.  One of the particular gentleman in the field, he had a [indiscernible] of MBAs from ivy league schools.  He never carried himself [indiscernible], but it was all they had to offer this guy.  The job placement should match the person's interests and have some kind of meaning to them.

Bonnie, did you want to say something? 

No, I think    Obie's point is very well taken.  We have a lot of jobs, I mean, what do they call them [indiscernible] workplaces.  It doesn't integrate anybody back into the community.  I think all those work [indiscernible] are not good unless it's somebody who is so timid and think they can't work and can try it out for a few months.

Yes, excellent, both of you.  Some great observations about those kinds of activities.  I think sometimes, VR counselors are using some of those facilitates, I saw there was a message about pre, like prevocational training or preparation.  We have to be careful about those kinds of experiences.  It is helpful in a sense, I think we, we call that work adjustment services in the Voc Rehab field and to get some sense of a person's you know, work habits and, and their interests, I think that could be very helpful and just as long as we know they're trying out these jobs with the innocent of eventually having a job that they prefer to do.  And I think, you know, somebody's just mentioned it in that text message about trying out work.  Helping a person get their foot in the door.  Those things are great.  Things with temporary jobs, that's okay too, for people to try them.  Just the understanding that that's not going to be their career goal they're going to be looking to try out different types of jobs and hopefully pursue a job and career that their specific interest is.  

All right association what I want to do at this point is go onto the Work Incentives Planning and Assistance.  A lot of this is available through the Social Security Administration.  If you clinic on this link, we could go right to the Social Security Administration's website.  There's all kinds of information about what that is.  This was part of the Ticket to Work incentive in 1999.  Work Incentive Planning and Assistance, they're called different things in different states, but the benefit specialists work specifically to help Social Security benefit recipients to understand the risk for their benefits and the potential for their benefits to be reduced and/or for them to end their benefits on Social Security.  And these, these services are very, very vital to helping people to understand how to maintain the support they need.  If they still need Social Security benefits.  And, and they want to augment it by going back to work and doing part time work.  They may want to know at what point you know, their benefits are going to be reduced and how much they're going to be reduced.  But people who are eligible, any individuals that are on Social Security, either SSDI or they get an SSI cash benefit, due to a disability.  And the services are also intended to help anybody planning to go to work.  If they're still going to stay on Social Security.  And also, they could be going back to school and planning to get a degree and it's you know, specific to the people who are adults that get these benefits from age 14 to 64.  

I think I jumped ahead a little bit there.  During the benefit rate, these are the things important to look at in terms of how they project somebody's benefits and this is based on the different levels of income that people are getting.  They're living arrangements and there are resources that people take into consideration if somebody owns things like a car.  Things like that.  And also, the use of work incentives and I'll talk a little about the work incentives, but we're not going to have enough time in today's workshop to go into any depth.  You can certainly get a lot of the work incentive information off the Social Security website.  

So the, there's an employment related work expense and the Blind Work Expense.  As well as the PASS plan, the plan for achieving self sufficiency.  That's what PASS stands for.  Those are support services that people can develop or incentives they can develop for anybody in the, either the Social Security Disability or SSI program.  

So again, there are specific resource limitations by law.  Those are the kinds of things that you also have to take into consideration, individuals that have property, also if they have any kinds of cash savings, all of those kinds of things are looked at and there are limitations people who are single have a $2,000 limitation, $3,000 for couple and then you have to be aware of the fact that it shouldn't exceed, at the beginning of each month, so depending on how much income people are earning and saving, that could affect and influence benefits.  And we have to just be mindful of that.  That's why benefit specialists are really helpful.  They can identify those resources and give an indication to any of the consumers, as to what it means in terms of risking a loss for benefits and then also, if they're ineligible, you know, what they're allowed to do in terms of following the low dose, allowable infant limits, how long they can continue and that would determine whether or not they would lose those benefits and then also, the eligibility, if somebody stays in a job for a period of time.  So there's a, what's called a trial work period.  We won't be able to go into that in any depth, but also, individuals who are, are in employment for 12 consecutive months, that can also risk whether or not somebody can maintain the benefit level that they have or whether they'll continue to get benefits. 

So this is, this is an important set of work incentives for people who are on SSI.  The PASS plan, the Impairment Related Work Expense, we'll talk about 1619 B in a second and Student Earned Income Exclusion, Blind Work Expense, and Expedited Reinstatement of Benefits.  Folks can get that at this particular website, the Social Security website that is set up for, for research and general information.  And, work incentives are identified there, if you were to go that website, you could, you could also find all of the incentives for not only SSI, but also SSDI and the things that would be really helpful is to be able to go there and select the, not only the work incentives, but there'll be links for continuing the medical benefits, which is a really important thing to consider.  So for SSI, you want to also make sure that people can continue their Medicaid eligibility and also there are special benefits for people in terms of being eligible under section 1619, A or B.  And, and so, I know that Bonnie wanted to say a little bit about that.  Bonnie, if you wanted to share your knowledge about 1619B that applies to Medicaid.

All of the [indiscernible] pushed security do not know about it, and it says online that as you begin it earn money and your SSI benefit is reduced, that you will automatically be sent the forms for 1619B.  That doesn't happen.  In a lot of cases.  As the person is approaching zero and they're taking out $1 for every $2 they make over $85, they need to fill out the paperwork for 1619B.  This person is disabled without medication.  So that it doesn't appear to Social Security that "oh, they can work, they're no longer disabled."  In 2012, they can make up to $27,068.  If they have a relapse, their benefits start back.  If they lose their job, they're not taking off the role, that's the good part.  They don't have to reply for disability.

Okay, that's really important, to folks, the Expedited Reinstatement of Benefits.  Folks can pull up which information is specific to their issue.  And so, I'm going to just quickly go through the Social Security disability, because that's another program for people and there may not be as many people with severe and persistent mental illness, they may not have an extensive work history.  You have to have eligibility.  In the instance that you do, they have two different rates for people who are blind and not blind.  Blind, uh, recipients earn more per benefit and this is good criteria, specifically for people in getting onto Social Security Disability.  And so, it entitles you to Medicare.  What I want to do is go to the incentives.  I've already said there's a different rate for people who are not blind.  So just over $1,000.  That just changed this year.  And so, these are the incentives.  Again, the important thing is to, to really take a look at what the work period and the extended period of eligibility, trial work period is, and, and the likelihood that individuals over consecutive months of employment could put themselves at risk.  

Now they also have an Impairment Related Work Expense, usually, just like it is for SSI, it allows people to use some of the benefits to pay for something related to work.  Those things would be really important to know.  

In addition to that, the benefit for, for health insurance is Medicare and unfortunately, Medicare doesn't quite cover as much of mental health treatment as Medicaid.  There are lots of different services that United Nations covered under Medicare.  It is still important for those individuals to retain their health insurance and again, if you go to the website, it has specific guidelines for people being able to be sure that they can retain their Medicare coverage.  So if you go to that website, as I said, you'll be able to find all the information and the details specifically for all the different work incentives, in addition to the benefits for people under 1619B, in order to retain Medicaid and also get the continuing coverage of Medicare for individuals with disabilities who want to, who want to return to work.  

So all of that stuff is available at that website.  Let's see, I think we had a question, okay, Bonnie...the importance of people going in and completing the paperwork for 1619B.  Is I think what Bonnie's point was.  

All right, well we are  

Do that before [indiscernible] goes to zero.  When it starts to go down, go in and check with Social Security that you're going to file 1619 B.

Okay.

Don't depend [indiscernible].

Okay, yes, be proactive, Bonnie's recommendation is and the consumers need to, need to stay on top of that.  

All right, other questions?  We, we do have a case example, but I, I wanted to leave a little time, we have a few minutes, but this is just an example of a person who was getting Voc Rehab services or seeking VR services and you know, she is very, very capable and you know, has actually been trained and has a degree and at one point tried to pursue graduate studies.  But, it reflects her uncertainty and, certainly, a level of you know, trepidation, maybe, about what she's capable of doing, because she's indecisive.  That sometimes can be very confusing.  Someone might not think she's motivated to work or that she really still feels that she is too ill because she never recovered from her, her psychiatric illness and, and that's not a really good indication that she doesn't want to work.  This is somebody who probably has high motivation to work, somebody who just doesn't know what to do and how to approach going back to work.  But that's just one example of somebody with a severe mental illness that may be confused about what she's capable of doing or where her strengths are.  It's something that VR counselors need to be aware of. 

Other questions?  Does anyone have any other comments they wanted to share at this point? 

I have a comment about Mildred.  I think that the problem with being in the system is the only conversations you have are about your problems, your psychological problems.  I think by using some of these tools that go into a person's attributes and what they're like and, um, it opens up another conversation and way for people to look at themselves and their strengths and think about this as something other than a diagnosis.  I think the process that VR uses with the client, and facilities that avenue.

Right.  Excellent point.  I think it does require getting to know the individual and using tools that can get at some of the specific aptitudes people have in addition to finding out what their values and their interests are and you know, here's somebody who is highly intelligent, has a lot of vocational potential, that may not always be the case with some people with a psychiatric condition, but it does, you know, mean that you have to really meet the person with AR and take a look at their strengths as it relates to their vocational, you know, vocational potential or capabilities.

I think Mildred also would benefit from the benefit part of rehab counseling.  If she's going to be successful, I think she could also benefit from having a rehab counselor who also spends time with her for the counseling component too.

Absolutely.  And I think, you know, she is relating, you know, what happened to her when she had a meeting with a career counselor before, but at the same time, there are other things going on in her life.  And, and I think that's great, that's an important point that she would probably benefit again from having an opportunity to talk a little bit about that and get some guidance from, on Vocational Rehab, counseling and try to determine what would be an appropriate goal.

Great, well, this is Jill, I just want to thank our presenters today for this awesome information.  And draw folks attention to the fact that part two of this webinar that was, that was very well attended is going to be on March 9th at the same time from 12:00 to 1:00 p.m. Eastern Time.  In the meantime, there is going to be a transcript of this session, along with all of the handout materials that will be posted to the TACE website within two weeks.  The TACE website is tacesoutheast.org and I want to remind you to complete an evaluation of today's session.  There should be a link of that in the chat area.  Also, let you know that the session has been approved for CRCC credit.  So you want to refer to the instructions that you received via e mail and, finally, just remember, if you have any questions that were not answered today, please contact the southeast TACE center at 866 518 7750 or you can send an e mail to tacesoutheast@law.syr.edu.  Just want to thank our speakers again and thank each of you.  Charlie, did you want to add something? 

I did want to remind the audience that a lot of the questions people brought up about job clubs and I just touched on the value of the clubhouse model for transitional employment, those will be covered in the next webinar in more depth.  I also wanted to point out that there's a wonderful link that, I know that Celestia was going to share with participants today, this is a website called [indiscernible] jobs.com.  I would recommend folks use that.  There are wonderful career resources there.  One of the things next week we'll talk about, I mean next month, when we have our March webinar, about interviews and getting guidance on how to prepare when individuals are, are going to be interviewed, which seems to be thinking about this.  Also some other resources there about developing relationships and networking, professional networking.  I would highly recommend that website.

Excellent.  Well thank you everyone and we look forward to seeing you, hopefully you'll be joining us on March 9th for part two.

Thanks, everybody, it's been great.

Thank you.

Yeah, thank you.

Wonderful.

Thank you. 
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