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The Center for Psychiatric Rehabilitation at Boston University conducted a meeting at
Georgetown University on September 25-26 2013, about the role of disability policy in
facilitating or hindering the early working careers of people with psychiatric disabilities.
The meeting was a key activity of a 5-year project to explore the utility of an Internet-based
Employment Learning Community vis a vis employment for individuals with psychiatric
disabilities. The project is a component of the National Institute on Disability
Rehabilitation Research (NIDRR) and Substance Abuse Mental Health Services
Administration, Center for Mental Health Services ( SAMHSA_CMHS) jointly funded
Rehabilitation Research and Training Center (RRTC) on Improved Employment Outcomes
for People with Psychiatric (Co- PI's: Marianne Farkas and E. Sally Rogers).

During the first year of the project, representatives of a broad range of stakeholders, e.g.,
researchers, service users, providers, consultants, and administrators, participated in the
Learning Community to identify the priority issues and focus for the discussion. The vision
of “Employment Parity”, i.e., the same level of range of employment for people with
psychiatric disabilities as for people without disabilities, was formulated as the stated
vision of the Learning Community, with the target population being adults early in their
working careers.

Participants

Forty-two people participated in the meeting, all leaders in their particular areas of
expertise and experience relevant to employment of people with psychiatric disabilities
(see Appendix 1, Participant List). Included were researchers, individuals with psychiatric
disabilities or mental health conditions, service providers, consultants, state and federal
government partners, including Federal project officers for the RRTC. The organizations
they represented included state mental health and vocational rehabilitation agencies;
universities; for profit, not-for-profit advocacy, policy, research and training centers; and,
at the federal level, the Social Security Administration (SSA) and the Departments of Labor,
Education, and Health and Human Services (HHS) (including the Centers for Medicare and
Medicaid (CMS), National Institute of Mental Health (NIMH), and SAMHSA). Staff from the
Center for Psychiatric Rehabilitation served as facilitators.

Structure
The meeting’s structure was focused on addressing an overarching question: How
can/should research inform us about challenges and possible strategies needed, related to

disability policy for people with psychiatric disabilities early in their working careers? (See
Appendix 2 - Meeting Agenda)
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Three topics were selected that were critical to answering the overarching question:

e The relationship between financial/medical assistance policies and public benefits
and employment outcomes/status, i.e., Supplemental Security Income (SSI), Social
Security Disability Insurance (SSDI), & Medicaid etc.

e The relationship of policies and the delivery of effective interventions for
individuals early in their working careers.

e The relationship of policies and career development activities (e.g. identifying
careers; education and training for careers; retention and promotion).

The meeting was opened by Marianne Farkas, (RRTC Co-PI) followed by introductory
remarks from Charlie Lakin, (Director of NIDRR), and Paolo del Vecchio (Director, Center
for Mental Health Services, SAMHSA). Michael Gamel-McCormick (Disability Chief Counsel,
U.S. Senate Committee on Health, Education, Labor and Pensions (HELP)) gave a
presentation that discussed relevant developments in Congress and the HELP Committee.
Brief presentations followed on each topic area. David Stapleton (Director, Center for
Studying Disability Policy, Mathematica Policy Research) presented on “Disability
Policy/Public Benefits and Employment,” Judith Cook (Director, Mental Health Services
Research & RRTC on Psychiatric Disability and Co-Occurring Disorders, University of
[llinois at Chicago) presented on “Policy and Access to the Delivery of Effective
Employment Interventions,” and Mark Salzer (Chair, Department of Rehabilitation Sciences
and Director, Collaborative on Community Inclusion, Temple University) presented on
“Policy and Career Development Practices”

Based on their experience and expertise, participants then worked in groups
corresponding to one of the three topic areas for much of the remainder of the meeting.
Participants received two-page summary papers written by each participant describing
their own experience, work, and preliminary thoughts relevant to the small group’s topic
area. These papers served as an initial basis for the small group discussions.

A systematic structure was used to focus participant discussion and decision-making so
that each group ended its session with three recommended changes relevant to the small
group policy topic area. Recommendations included possible changes for how current
policies are being implemented, revision of current policy, and development of new policies
based on the group’s perspective about the most salient research and/or experience-based
knowledge about the topic area.

The three groups reconvened as a large group for the final segment of the meeting to

present their policy change recommendations and to generate a list of recommended
future research topics needed to move the field forward.
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Policy Issues and Recommendations

Group 1. The relationship between policies and public benefits and employment
outcomes/status (i.e., SSI/SSDI & Medicaid etc.)

Much of the discussion among Group 1 members centered on the barriers to employment
presented by the level of complexity of the regulations and disincentives that are inherent
in disability benefit programs, including SSDI, SSI, Medicare, and Medicaid. The regulations
were felt to be difficult to administer and the rules not easily communicated to recipients.
Thus, many individuals on a disability benefit program do not understand how earning
additional income would impact their benefits or overall health and wellbeing, and their
concerns about losing benefits often discourage them from seeking employment outcomes.

Another focus of the discussion in this small group was the fact that the mental health
system not only expects unemployment in people with a psychiatric disability, but also sees
the provision of employment as “belonging” to other systems. A concern was expressed
about the need to educate mental health providers about the availability and importance of
vocational rehabilitation services, as well as the need to design new interventions to
enhance the motivation to work as an alternative to seeking disability benefits, especially
for younger individuals with psychiatric disabilities.

In addition it was felt that evidence based Supported Employment for psychiatric
disabilities should be included in state Medicaid plans (e.g., through the 1915i option) and
in Medicaid plans, offered to the Medicaid expansion population. It was also suggested that
the Social Security Administration proactively offer and encourage the use of employment
support services when people first apply for SSDI or SSI, as a means to help some people to
obtain employment and, thereby, reduce the need for long-term disability benefit support.
The group further suggested that CMS clarify that mental health parity should apply to all
ten essential health benefits specified through the Affordable Car Act (ACA), including the
rehabilitation and habilitation essential health benefit. This would mean that psychiatric
rehabilitation would be covered to the same degree as physical rehabilitation in all health
insurance plans sold through the health exchanges and all Medicaid expansion plans.

Considerations about policy change centered on elevating employment and vocational
rehabilitation as a primary outcome and service among the agencies administering benefits
and mental health services. The priority recommendations that the group wanted to put
forward included:

A) Since evidence-based supported employment (EB SE) isn’t routinely available, it was
recommended that the Department of Health and Human Services prioritize EB SE in state
block grants, and that SAMHSA continue to use its influence to establish employment as a
priority, utilizing evaluation and regulatory data to monitor and improve employment.

B) EB SE for psychiatric disabilities be included in state Medicaid plans (e.g., through the
1915i option) and in Medicaid plans offered to the Medicaid expansion population.
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C) Social Security Administration proactively offer and encourage the use of employment
support services when people first apply for SSDI or SSI, as a means to help some people to
obtain employment and, thereby, reduce the need for long-term disability benefit support.

D) CMS should clarify that mental health parity should apply to all ten essential health
benefits specified through the ACA (i.e., ambulatory patient services; emergency services;
hospitalization; maternity and newborn care; mental health and substance use disorder
services, including behavioral health treatment; prescription drugs; laboratory services;
preventive and wellness services and chronic disease management; and pediatric services,
including oral and vision care) - including the rehabilitation and habilitation essential
health benefit. This would mean that psychiatric rehabilitation would be covered to the
same degree as physical rehabilitation in all health insurance plans sold through the health
exchanges and all Medicaid expansion plans.

Group 2. The relationship of policies and the delivery of effective interventions for early
working careers

This group concentrated their discussion on competitive employment as a priority mental
health service outcome, as did Group 1, but centered on the process of implementing
employment interventions with accumulated evidence of their effectiveness. The
discussion focused initially on the need for effective and pro-active leadership at all levels,
including among peers. In addition, the group discussed the need to change the prevailing
culture about the importance of work in recovery, giving it a more central role. Another of
the group’s primary points of discussion was the lack of adequate and stable funding to
enable the broad based delivery of effective interventions. The group agreed that while
even the most studied employment intervention (Supported Employment) may have
limitations and areas which need further study, the fact is that the existing evidence
strongly suggests that Supported Employment should be broadly available, but is not. The
case of Individual Placement and Support (IPS) was discussed at length as an outstanding
example of this issue, given the number of studies demonstrating its effectiveness and the
fact that only 2% of individuals with serious mental illnesses nationally have access to this
intervention. The implementation problem has largely been described as one that is caused
by the lack of a coherent, consistent funding stream to support it. Another issue discussed
was the lack of effective person -centered, and individually tailored services to overcome
the substantial levels of discouragement and hopelessness about the prospects of
employment among a significant percentage of people with psychiatric disabilities. This
gap made it difficult to engage adults, particularly those with little previous work histories
in existing interventions. Finally, the primary challenge caused by the lack of coordination
and collaboration between mental health and vocational rehabilitation agencies was
discussed as a major contributor to gaps in funding and differences in understanding about
the service needs for people with psychiatric disabilities and approaches to employment
support.
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The group’s primary recommendations were that:

A) States take the lead on developing policies to resolve the funding and service gap issues
as a model for federal agencies so that sustained access to EBP SE can be made available to
more eligible individuals.

B) Services provide comprehensive early intervention programs for people newly
diagnosed with a potentially disabling mental illness and that these services include EB SE
as an essential element to be delivered as promptly as possible.

C) Employment services are mandated as part of a comprehensive mental health service.

Group 3. The relationship of policies and career development activities (e.g., identifying
careers; education and training for careers; retention and promotion.)

A central theme of this group’s discussion was the lack of a continuum of vocational
services and supports configured to develop and support productive work and careers
across the life span for persons with a psychiatric disability. Similarly, the group discussed
the lack of awareness, funding, and proactive implementation of supported education at
the post-secondary level, supportive programs at the high school level, and transition
services after high school graduation. Despite this knowledge gap, the group believed that
generic vocational education and training models (e.g., on-the-job training and credentials
additive to the person’s employability etc.) might be adaptable to people with psychiatric
disabilities. The group discussed the benefits of shifting the focus of career development
from mental health employment “services”, which tend to overemphasize perceived
employment and career limitations, to workforce development (e.g., on-the-job training,
internships, and mainstream job opportunities).

Priority recommendations for policy changes from this group included that:

A) Federal funds are realigned to blend funding and data/outcomes so that a prescribed
percentage of funding goes to employment and educational services and supports,
including long-term supports. Funds could be drawn from Social Security, Criminal Justice,
Mental Health, Department of Labor, etc.

B) Pell grant funding is tied to mandating that postsecondary programs recruit/retain
students with disabilities from diverse populations and that vocational training agencies,
universities, colleges, community colleges, and career colleges be required to
recruit/retain/graduate /place people with disabilities.

C) Social Security disability qualification criteria be redesigned to promote employment
(including the youth adjudication at 17.9 years), to adopt a “Career First” policy in all
states, and expand to mental health with a Board to oversee implementation and
enforcement of funding/practices. This Board would include stakeholder groups and
advocacy groups at all levels.
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In both the small group and large group discussions mention was made of the overall need
for the mental health system and consumers to connect with the public workforce

system, e.g., American Job Centers (AJCs), both Workforce Investment Act (WIA) adult and
youth formula and discretionary programs.

Research Topic Recommendations

The meeting ended in a large group session with all participants reporting on and
generating research topics that they felt were needed to be explored in order to move the
field of employment of individuals with psychiatric disabilities, forward.

These topics included the need to research:

How to move from a narrative of hopelessness to employment possibilities
Understanding what the message is that people hear about their employment
potential, the importance of work, etc.

The impact of asking recovery vision question vs. “standard” interview

National understanding about how mental health money is being spent on day
services

Data about cost savings of employment — who saves?

How many people are working? What type of work?

Effectiveness of comprehensive mental health & employment early intervention
(pre-disability - diversion - 1st episode)

Relationship of disclosure and non-disclosure on expenses of generic service
systems & employment

What difference would it make to continued employment if losing disability income
was not a factor?

What is the meaning of data that indicate insurance is not a factor in employment?
Impact of pre-work intervention during a crisis that makes loss of employment a
possibility.

How to market at the systems level a pro-work approach and priority.

Impact of supported education in a university setting - outcomes, cost, mode, etc.
Impact of a targeted wellness intervention.

Does supported employment have a greater impact on health and employment?
What are the qualities that schools, labor, and mental health can collaborate on to
promote employment - systems vs. program issue?

Can we change attitudes of people in terms of people going to work?

What is the impact of federal performance standards on employment outcomes for
people with psychiatric disabilities compared to others?

Characteristics of people with a psychiatric disability on VR roles who attain
employment.

What are the factors, barriers, etc. which impact career success for underserved
populations?
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e What can EBB-SE do to keep VR satisfaction high (in light of federal standards with
TA push to meet VR standards?

e What are the best practices for people receiving services delivered collaboratively
between mental health and VR?

e How people who participate in main stream programs do and what factors are
important to support

e Can the “cluster” of kids with ED be identified and what is an effective intervention?
(10% become psychotic)

e How can we measure the capacity of the mental health workforce to promote
employment outcome and can we develop effective interventions to increase this
capacity?

e What is the impact of primary interventions for high school students on
employment outcome?

e What are the characteristics of people in the VR system who don’t receive SE and re-
cycle? (Recidivism)

e What factors impact education and employment for a variety of cultural groups?

e What are the organizational factors within VR and mental health agencies that
impact employment focus and outcomes?

e Best employer characteristics for retaining and advancing people with psychiatric
disabilities.

¢ How effective would it be to impact employers from a legal perspective? (Start with
what we know about cross disabilities and the general population.)

e Impact of micro-financing on successful entrepreneurship.

¢ Relationship between economic supports from anti-poverty programs and
employment self-sufficiency.

An overarching comment was submitted reflecting on the need for more transformative
research questions ( as compared to descriptive research questions). It was suggested that
there be a complimentary focus on research to yield effective policy transition models in
order to gain a better understanding of how to change current laws and regulations to
those that would more effectively promote employment, e.g., whether there should be a
focus on reform at the state or federal level or both, whether there should be pilots in rural
or urban areas or both.

Another comment suggested that there be a focus on “consumable research” that could

highlight priorities for policy makers e.g., a study among NIDRR’s Research and Training
Centers to identify the ten most important variables that impact employment.
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Appendix 1. Participant List

Susan T. Azrin

Program Chief, Primary Care Research Program
Division of Services and Intervention Research
National Institute of Mental Health

6001 Executive Blvd., Room 7145

Bethesda, MD 20892-9631

P: (301) 443-3267

E: Susan.Azrin@nih.gov

Larry Abramson
Consultant

Abramson Consulting
1009 Brantford Ave.

Silver Spring, MD 20904

P: (301) 648-6574

E: abramson56 @gmail.com

Alison Barkoff

Policy Advisor; U.S. Department of Health & Human Services

(on detail from U.S. Department of Justice)

Center for Medicare and Medicaid; Disabled and Elderly Health Programs Group
7500 Security Blvd.; Mailstop S21426

Baltimore, MD. 21244

P: (410) 786-7111

E: Alison.Barkoff@cms.hhs.gov

Richard C. Baron

Director, Knowledge Translation Activities
Temple University

1700 N. Broad Street, Suite 313, Box #062-62
Philadelphia, PA 19122

P: (215) 204-9664

E: rcbaron@temple.edu

Barbara Blacklock

Program Coordinator, Disability Services
University of Minnesota

200 Oak St, SE

Minneapolis, MN 55455

P: (612) 624-8484

E: black005@umn.edu

10| Page


mailto:Susan.Azrin@nih.gov

Crystal Blyler

Senior Researcher

Mathematica Policy Research
1100 First St NE, 12th Floor
Washington, DC 20002

P: (202) 250-3502

E: Cblyler@mathematica-mpr.com

Ruth Brannon

Director, Research Sciences Division

National Institute on Disability Rehabilitation Research
U.S. Department of Education

400 Maryland Ave., SW, Mailstop 2700

Washington, DC 20202

P: (202) 245-7640

E: Ruth.Brannon@ed.gov

Kate A. Burke

Associate Director

Partnership for Workplace Mental Health
American Psychiatric Foundation

1000 Wilson Blvd Ste 1825

Arlington, VA 22209

P: (703)907-8586

E: kburke@psych.org

Leslie Caplan

Rehabilitation Program Specialist

National Institute on Disability Rehabilitation Research
U.S. Department of Education

400 Maryland Avenue SW

Washington, DC 20202

P: (202)-245-6052

E: leslie.caplan@ed.gov

Randee Chafkin

Senior Program Specialist for Disability Programs
Employment and Training Administration

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

P: (202) 693-3844

E: chafkin.randee@dol.gov
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Judith Cook

Director, Center on Mental Health Services

Department of Psychiatry, University of Illinois at Chicago
1601 West Taylor Street (M/C 912)

Chicago, 1160612

P: (312) 422-8180 ext. 19

E: Cook@ripco.com

Maryann Davis

Director, Transitions Research and Training Center

Center for Mental Health Services Research

Department of Psychiatry, University of Massachusetts Medical School
55 Lake Avenue

Worcester, MA 01655

P: (855)-856-8718

E: Maryann.Davis@umassmed.edu

Paolo del Vecchio

Director

Center for Mental Health Services, SAMHSA
1 Choke Cherry Rd.

Rockville, MD 20857

P: (240) 276-1907

E: Paolo.Delvecchio@samhsa.hhs.gov

Robert Drake

Director, Dartmouth Psychiatric Research Center
Dartmouth Medical School, Psychiatry Research Center
HB 7255

Lebanon, NH 03756

P: (603) 448-0263

E: Robert.E.Drake@dartmouth.edu

Marianne Farkas

Co- Principal Investigator, RRTC on Improved Employment Outcomes
Director of Training & Technical Assistance

Center for Psychiatric Rehabilitation, Sargent College, Boston University
940 Commonwealth Ave. West.

Boston, MA 02215

P: (617) 353-3549

E: mfarkas@bu.edu
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Rick Forbess

Associate Director of Training

Center for Psychiatric Rehabilitation, Sargent College, Boston University
940 Commonwealth Ave. West.

Boston, MA 02215

P: (617) 353-3549

E: rforbess@bu.edu

Risa Fox

Public Health Advisor

Center for Mental Health Services, SAMHSA
1 Choke Cherry Rd.

Rockville, MD 20857

P: (240) 276-1907

E: Risa.Fox@samhsa.hhs.gov

William Frey

Vice President - Study Area Director
Westat

1600 Research Blvd.

Rockville, MD. 20850

P: (301) 251-1500

E: williamfrey@westat.com

Michael Gamel-McCormick

Disability Chief Counsel

U.S. Senate Committee on Health, Education, Labor and Pensions
404 Hart Senate Office Bldg.

Washington, DC 20510

P: (202) 224-8535

E: Michael Gamel_McCormick@help.senate.gov

Mary Giliberti

Section Chief

Office of Civil Rights

U.S. Department of Health and Human Services
200 Independence Ave

Washington, DC 20201

P: (202) 205-2857

E: Mary.Giliberti@hhs.gov
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Jade Gingerich

Director of Employment Policy and Medicaid Infrastructure Grant Project Director

Maryland Department of Disabilities
217 East Redwood Street Suite 1300
Baltimore, MD 21202

P: (410) 767-3651

E: Jgingerich@mdod.state.md.us

Jeffrey Hemmeter

Deputy Director, Office of Program Development
3-A-25A Robert M. Ball Building

6401 Security Blvd.

Baltimore, MD 21235

Alexis Henry

Director, Disability, Health and Employment Policy Unit
Center for Health Policy and Research

333 South Street

Shrewsbury, MA 01545

P: (508) 856-3124

E: Alexis.Henry@umassmed.edu

Emily Hoffman

Peer to Peer Recovery Counselor
On Our Own Maryland

1521 South Edgewood St. #3
Baltimore, MD 21227

P: (216) 903-5086

E: eah@onourownmd.org

Dori Hutchinson
Director of Recovery Services

Center for Psychiatric Rehabilitation, Sargent College, Boston University

940 Commonwealth Ave. West.
Boston, MA 02215

P: (617) 353-3549

E: dorih@bu.edu

Anupa lyer

Director of Self Advocates Now Empowered and Law Clerk (EEOC)

Self Advocates Now Empowered; EEOC
E: iyer28@gmail.com
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Charlie Lakin

Director

National Institute on Disability Rehabilitation Research
550 12th St,, SW

Washington, DC 20202

P: (202) 245-6347

E: lakin001 @umn.edu

Serena Lowe

Senior Policy Advisor

Office of Disability Employment Policy
U.S. Department of Labor

200 Constitution Avenue, NW # 1303
Washington, DC 20210

P: (202) 693-7928

E: Lowe.Serena.D@dol.gov

Joe Marrone

Senior Program Manager: Public Policy; Institute of Community Inclusion
School of Global Inclusion and Social Development, University of Massachusetts
4517 NE Cesar Chavez Blvd

Portland, Oregon 97211

P: (503) 331-0687

E: Joseph.marrone@gmail.com

Chacku Mathai

Director, NAMI STAR Center

3803 N. Fairfax Dr., Ste. 100 Arlington, VA 22203
P: (703) 524-7600 or 703-489-2406

E: cmathai@nami.org

Kim Mueser

Executive Director

Center for Psychiatric Rehabilitation, Sargent College, Boston University
940 Commonwealth Ave. West.

Boston, MA 02215

P: (617) 353-3549

E: mueser@bu.edu

Dan O'Brien

Director, Office of Policy and Consultation

Social Security Administration; Office of Disability Programs
6401 Securtiy Blvd. 107 Altmeyer
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Baltimore, MD 21235
P: (410) 597-1632
E: Dan.Obrien@ssa.gov

Lou Orslene

Co-Director

Job Accommodation Network; University of West Virginia
PO Box 6080,

Morgantown, WV 26506

P: (304) 293-7186 x135

E: orslene@jan.wvu.edu

Stephanie Parrish-Taylor
Administrator

Office of Vocational Services
500 Summer Street NE E-87
Salem, OR 97301

P: (503) 945-5880

E: stephaine.taylor@state.or.us

Joan Rapp

Training Associate

Center for Psychiatric Rehabilitation, Sargent College, Boston University
940 Commonwealth Ave. West.

Boston, MA 02215

P: (617) 353-3549

E: joanrapp@bu.edu

Maria E. Restrepo-Toro

Senior Training Associate

Center for Psychiatric Rehabilitation, Sargent College, Boston University
940 Commonwealth Ave. West.

Boston, MA 02215

P: (617) 353-3549

E: mertoro@bu.edu

E. Sally Rogers

Co-Principal Investigator, RRTC on Improved Employment Outcomes
Director of Research

Center for Psychiatric Rehabilitation, Sargent College, Boston University
940 Commonwealth Ave. West.

Boston, MA 02215

P: (617) 353-3549

E: erogers@bu.edu

Zlatka Russinova
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Research Associate Professor

Center for Psychiatric Rehabilitation, Sargent College, Boston University

940 Commonwealth Ave. West.
Boston, MA 02215

P: (617) 353-3549

E: zlatka@bu.edu

Mark Salzer

Director, Collaborative on Commmunity Inclusion
Chair, Department of Rehabilitation Sciences
Temple University

1700 N. Broad Street, Suite 304

Philadelphia, PA 19122

P: (215) 204-7879

E: msalzer@temple.edu

Virginia Selleck

Chief Clinical Officer

Places For People

4130 Lindell Boulevard

St. Louis, MO 63108

P: (314) 535-5600

E: vselleck@placesforpeople.org

David Stapleton

Economist

Mathematica Polcy Research Inc.
1100 First St NE #1200

Washington, DC 20002

P: (202) 484-9220

E: Dstapleton@Mathematica-mpr.com

Gwen White

Technical Assistance Project Director, Health Transitions Initiative
National Technical Assistance Center for Children's Mental Health
Georgetown University

4028 Duchess Court

Murrysville, PA 15668

P: (724) 816-9262

E: gwhite@greatlakesresearch.com

Steve Wooderson

Chief Executive Officer

Council of State Administrators of Vocational Rehabilitation
4733 Bethesda Avenue Suite 330

Bethesda, Maryland 20814
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P: (301) 654-8414
E: swooderson@rehabnetwork.org
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Appendix 2. Meeting Agenda
Wednesday, September 25,2013

1:00 - 1:30 PM
e Welcome/ Orientation & Overview of Agenda - Marianne Farkas (Co-
Principal Investigator, RRTC on Improved Employment Outcomes; Director
of Training, Center for Psychiatric Rehabilitation)

e Introductory Remarks from NIDRR - Charlie Lakin (Director, National
Institute on Disability Rehabilitation Research)

e Introductory Remarks from SAMHSA - Paolo del Vecchio (Director, Center
for Mental Health Services, SAMHSA)

1:30PM - 1:55 PM
¢ Opening Address - Michael Gamel-McCormick (Director, Disability Policy,
U.S. Senate Committee on Health, Education, Labor and Pensions)

1:55 PM - 2:20 PM
e Presentation: Disability Policy/Public Benefits and Employment Outcome -
David Stapleton (Economist, Mathematica Policy Research Inc.)

2:20 PM - 2:45 PM
e Presentation: Policy and Access to the Delivery of Effective Employment
Interventions - Judith Cook (Director, Mental Health Services Research &
RRTC on Psychiatric Disability and Co-Occurring Disorders, University of
[llinois at Chicago)

2:45 PM- 3:00PM BREAK

3:00 PM- 3:25 PM
e Presentation: Policy and Career Development Practices - Mark Salzer
(Chair, Department of Rehabilitation Sciences and Director, Collaborative on
Community Inclusion, Temple University)

3:30 PM - 5:00 PM
e A) Workgroup per Topic - What do we know from research and experiences
that could inform policy development/implementation so that individuals
with minimal work histories/early in their careers move forward towards
employment parity?

5:00 PM - 6:30 PM
e Reception
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Thursday, September 26, 2013

9:00 AM - 9:15 AM
e Review Day 1 - Orient to Day 2

9:15 AM - 12:00 (individuals break as needed)
e B) Workgroup per Topic - Based on our knowledge, what are the changes
needed, that are likely to have an impact? What are the top three
recommended changes?

12:00 PM - 1:00 PM LUNCH

1:00 PM - 2:30 PM (Teams break as needed)
e () Workgroup per Topic - What are the gaps in our research-based
knowledge for the topic area that, if filled, would move the field forward
towards employment parity?

2:35-2:45 PM - Regrouping

2:45 PM - 5:00 PM
e Workgroup Reports, Large Group Discussion and Wrap Up
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