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1.
INTRODUCTION
EQUIL is a strategic partnership project co-funded by the EU Commission within the Erasmus+ Programme in 2015-2017. In the project, partner organisations from 5 EU countries cooperated on the
development and testing of new methodical approaches and tools to improve employment opportunities for citizens with mental vulnerability and disorders.

1.1 THE BACKGROUND FOR THE EQUIL PROJECT
“A prerequisite for strengthened efforts is a new attitude and approach to people with mental disorders. People with mental disorders must not be perceived as "being their disorders", but should
first and foremost be met as people who - like everyone else – have different resources, opportunities and problems and a mental disorder. It is essential that people with mental disorders are not
considered as chronically ill. Therefore, efforts must focus more on the possibilities of recovering
and living a regular daily life with education or work. The many new treatment options and the development of the municipal efforts make it increasingly possible for people even with harder mental disorders to recover and live an active and participatory life. At the same time, this imposes requirements of higher professional quality, in the regional psychiatry, in the practice sector as well
as in the municipal efforts within healthcare, the social sector, employment services and education…”1
The EQUIL project has its background in the development that generally characterize both the professional life and everyday life of a large and growing number of EU citizens with mental illness and
vulnerability. Thus, EQUIL is developed in the wake of the initiatives in recent years taken in EU
contexts to improve the economic, social and personal situation of citizens belonging to this overall
target group. As an example, this applies to The European Platform against Poverty and Social Exclusion, which is part of the EU 2020 Strategy. Among other examples are The Mental Health Pact
of 2009 and The EU Commission’s White Paper Together for Health 2008-2013. It is estimated that
about every 10 EU citizens experience mental health problems in a lifetime, and estimated more
than 20 million EU citizens are annually affected by depression. This is a major reason for sick leave
as well as early retirement from the labour market.
According to the European Commission's Disability Strategy 2010-2020, about 80 million people in
Europe live with various disabilities. The EU Charter of Fundamental Rights prohibits all sorts of
1

See: The Governmant Committee (2013): “Modern, open and inclusive efforts for people with mental disorders”,
Denmark.
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negative discrimination related to disability in both society and the professional life. Nonetheless,
many vulnerable citizens, affected by mental health problems or other developmental disabilities,
are, in fact,excluded from jobs and educational opportunities that match their actual skills, resources, needs and motivations.
European studies have estimated that only one third of the citizens with such challenges receive
treatment and preventative measures – initiatives which could otherwise change their situation.
This fact is estimated to cost society up to 400 million euros due to loss of earnings as well as longterm treatment programmes, when untreated disorders worsen and develop into chronic conditions. From this perspective, psychiatric challenges, mental vulnerability and developmental disabilities are still subjects to taboo, which gives rise to lack of equal opportunities, social isolation and
lack of welfare for millions of citizens.

1.2 AIMS, OBJECTIVES AND METHODICAL APPROACH IN EQUIL
On this background, the Equil project has aimed at strengthening employment promoting efforts
for mentally vulnerable citizens. Based on the co-production methodology and based on research
among people with lived experience of mental vulnerability, employers and professionals, the
main objective has been to develop new training programmes aimed at professionals in social psychiatric and employment promoting services for citizens with mental vulnerability and disorders.
Co-production and co-creation is the pivotal point for the new training methods, thus focusing on
the involvement of and transversal collaboration with citizens with lived experience and relatives
as well as workplaces, stakeholders´ associations and other civil actors with experience and
knowledge to improve the employment services for mentally vulnerable people.
In total, a first objective has been the development and implementation of a new training programme to qualify professionals in the employment systems to carry out an equal and need-oriented service towards mentally vulnerable citizens. The rationale and general idea behind the training programme is that professionals in employment services sharpen the intercultural sensibility
through the training programme, and thus contribute to strengthening a diverse labour rmarket for
people with diverse backgrounds, needs, requirements and resources.
A second objective has been to build this training programme on the principle of co-production and
co-creation, where mentally vulnerable citizens in collaboration with professionals as well as socially engaged companies contribute with their lived experience to develop relevant and need-oriented training modules as part of the training programme. As an effect of the co-production approach, the EQUIL project also aimed at supporting mentally vulnerable citizens in building job-oriented competences focused on communication and mediation skills as well as collaboration and
team-building skills by using the co-production method.
In total, the EQUIL project raised the following questions:
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What values, competences and support do people with mental vulnerability and disorders need
in the recovery process towards sustainable employment?



What values, competences and support do employers and workplaces require in order to recruit
and retain mentally vulnerable citizens in the job?



What values, skills and competences do professional need in order to conduct appropriate employment services towards mentally vulnerable citizens as well as an appropriate guidance for
employers and workplaces?

DATACOLLECTION
To this aim, the Equil partnership developed a toolkit and a learning/training programme with modules that point to the use of co-production and co-creation. In practice, this was perceived through
a variety of data collections, such as:





Research on legal frameworks and national experience in terms of overall employment promoting efforts towards mentally vulnerable citizens
Research on national experience in terms of co-production and co-creation in the employment
promoting services for mentally vulnerable citizens
Research on national experience in terms of attitudes, values and competence requirements in
the employment promoting services for mentally vulnerable citizens
Interviews and focus groups among:
o Citizens affected by mental vulnerability
o Workplaces with contact to mentally vulnerable citizens
o Professionals in the effort towards mentally vulnerable citizens
o Researchers and other experts with strategic insight into the efforts
o Researchers and other experts with knowledge of the co-production methodology
o Learning/training programme with professional professionals

1.3 THE EQUIL STRATEGIC ANALYSIS
The present report presents a final and overall analysis of the research and implementation results
of the Equil project. The strategic perspective of the analysis report is to summarize some of the
main learning points, challenges and dilemmas which turned out to be significant in the employment
services for people with mental vulnerability and disorders across the partner countries.
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FOCUS ON DILEMMAS AND CHALLENGES IN THE CURRENT SERVICES
Thus, based on the total research, datacollection and testing activities, the Equil strategic report
focuses on general dilemmas in the employment services and identifies concrete needs for adjustments and improvements of the efforts. The local/national stakeholder interviews and focus
groups were conducted from a semi-structured interview guide, focused particularly on stakeholders´ analyses of dilemmas and key challenges in the existing employment services. Thus, the idea
has been establish a problem-oriented approach, thus to explore the fractures in the efforts rather
than the formal systems. Furthermore, dilemmas and challenges were reflected on various analytical levels in the interviews:
The structural level


focused on legal and institutional framework conditions

The organisational level


focused on transversal collaboration and task divisions in the implementation of efforts

The competence and methodical level


focused on requirements for skills and methods among professionals in in the efforts

The attitudinal and relational level


focused on attitudes, relations and values behind in the encounters between professionals and
citizens

The following chapters present the overall results of the strategic analysis, structured from each of
the analytical levels, starting with a brief introduction to existing legal framework in each partner
country for the employment services for people with mental vulnerability and disorders.
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2.
DIFFERENCES AND SIMILARITIES
– A BRIEF REVIEW OF EU STRATEGIES
2.1 INTRODUCTION
The Equil process has clarified that throughout Europe we face differences as well as similarities in
the overall organizational and methodical approaches, in the values and in the challenges that
characterize the employment promoting efforts towards citizens with lived experience of mental
vulnerability and disorders. On the one hand, the legal complexes and the institutional framework
seem to vary considerably. However, on the other hand, we find similarities in the organizational
patterns where the social-psychiatric efforts and the employment promoting efforts are not related. On the contrary, they tend to be even isolated from each other. In all the partner countries,
citizens with lived experience of mental vulnerability and illness generally find themselves in a
crossfield between social-psychiatric efforts and labour market policies. This also applies in cases
where the legislation actually point to coordination and cooperation across institutional structures.
The following sections draw a brief outline of the dominating framework and strategies in the national contexts of the partner countries. We have no intention of drawing a full and detailed picture of national frameworks and actions. The goal is solely to highlight some of the strategic discourses and development trends which currently affect and determine the strategic and practical
efforts to support and promote the employment opportunities for mentally vulnerable citizens.
Thus, these national outlines will form a basis for the dilemmas and challenges in the efforts that
will be introduced in the later sections.

2.2 AN OUTLINE OF UK FRAMEWORK AND STRATEGIES
In the UK context, there have been many different approaches in the efforts towards citizens
with lived experience of mental vulnerability and illness. The efforts refer to both a national, regional and local level:
On the national level, there is a coverage of specialist NHS (National Health Service) Trusts like
Mersey Care NHS Foundation Trust. Central government through NHS England also fund secure
mental health provision. Specialist secondary mental health trusts provide in-patient and community services to people with severe and enduring mental illness.
The interface with primary and secondary care varies across regions and providers. There is a level
of care between general practice (GP) and secondary care which is a national programme called
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IAPT (Improving Access to Psychological Therapies). This is commissioned locally by Clinical Commissioning Groups (CCGs) and provides talking therapies based on CBT (Cognitive Behavioural
Therapy) for people with mild to moderate mental illness.
People with mild to moderate mental health problems are usually provided with support by either
primary care such as their GP or IAPT services or both.
The Department of Work and Pensions (DWP) delivers and procures employment support across
the UK. Support is delivered to all out of work citizens through Job Centre Plus and for long term
unemployed citizens (over 3 months) via the national Work Programme.
On the regional level, the national DWP programmes are procured through contract package areas (CPA) with a prime provider in each CPA for example, Work Choice, the DWP programme to
help disabled people back into work is procured across 28 CPAs. Prime providers are expected to
sub-contract to smaller specialist providers to ensure tailored provision in each area and for specific customer needs. Some regional NHS services exist in secondary mental health care but this is
mainly around secure provision through low, medium and high secure community and in-patient
services for people with mental illness and a forensic history.
On the local/municipal level, secondary mental health Trusts are commissioned at a local level by
clinical commission groups (CCG) which are also part of the NHS. For example in Merseyside, CCGS
for Sefton, Knowsley and Liverpool fund Mersey Care to provide specialist secondary mental
health, learning disability and addiction services. NHS Trusts can have more than one CCG commissioning their services and may also have national funding for particular specialties such as high secure in patient units. Local Job Centre Plus provides all customers with a Personal Advisor, customers with disabilities including mental illness can request a Disability Employment Advisor (DEA)
who is based within their local Job Centre Plus office and who can offer more specialist, intensive
support than a Personal Advisor. This is voluntary, the customer does not have to see a DEA.

VARIOUS SUPPORT PROGRAMMES AND CHARITIES
Large national charities such as Shaw Trust, Remploy, Rethink, MIND, Richmond Fellowship deliver
various programmes around mental health recovery and/or employment.


The Centre for Mental Health is a national voluntary body which provides research and infrastructure support for mental health and lobbies government. They run a national Centres of Excellence programme for IPS providers based within secondary mental health trusts.



The national ImROC programme (Improving Recovery Through Organisational Change) supports
member NHS Trusts to develop recovery focused care and programmes through development
of IPS employment services, Recovery Colleges and the peer workforce amongst other initiatives.
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The British Association for Supported Employment (BASE) is an infrastructure organization for all
services providing supported employment, including IPS support, across the UK, there is also a
Scottish association.



ERSA is a national infrastructure organization for employability skills and work programme providers, providing member organizations with updates, conferences and training.
Both BASE and ERSA fulfill a lobbying role with central government to represent the interests of
their sector.

Various local and national charities exist who provide employability support and this may also include support to people with mental illness. Examples include charities such as a Tomorrows People, The Work Company, Imagine Mental Health, Working Links. Private health providers such BUPA,
Spire, Bridgewater, Lighthouse, Priory group, Cygnet also provide mental health services both in patient and community based. Large insurance companies which are private businesses also provide
funding for mental health recovery services and employment support on a case by case basis.
A number of charities have developed in recent years that provide mental health support and employability support specifically for veterans and ex-military, the largest of these is the Royal British
Legion, but Help for Heroes and Combat Stress are also large national providers and funders. Most
prime providers on the DWP national Work Programme are from the private sector this includes
companies such as Maximus, A4E, Ingeus and G4S. These prime providers subcontract with organizations from across, public, private and voluntary sector to deliver specialist provision in their contract areas.
Generally, the various programmes have a primary focus on supporting mentally vulnerable people in entering the labour market, be it for the very first time or as a re-entry. However, the employment services as performed by the Job Centres do not include special measures or methodical
approaches towards mentally vulnerable citizens. Furthermore, research results over many years
confirmed that many employers feel uncertain about employing people who were out of work due
to mental problems and diagnoses. Apart from the national programmes, there have been a number of initiatives developed through grant funding, European funding as well as central government funding which aim directly at establishing employment programmes which provide and subsidize sheltered workshops as a path to the ordinary labour market for citizens with disabilities including mental illness. As a more recent strategy, the National Health Service (NSH) increasingly
focused on the OPS methodology, individual placement and support as an effective way to improve employment among mentally vulnerable citizens. According to the IPS methodology, the
employment efforts are closely and systematically linked to recovery efforts, thus to ensure that
employment activities are integrated steps in the general recovery process, instead of being sepa-
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rate and parallel efforts. Recent national data suggest that this strategy may have a positive influence on the employability of mentally vulnerable citizens 2. The efficiency of the IPS methodology
apparently can be derived from the basis methodical principles:






The clear aim to bring people into competitive employment
The clear access for all people with a wish to work
The clear effort to find adequate jobs in terms of people´s skills and preferences
The clear individual perspective with unlimited counselling of employees and employers
The clear cooperation between job consultants and clinical professionals

Another new methodical approach is the principle of in-the-job-training, where competence requirements increase step by step as the employee is trained in the working place to relevant job
functions.
ECONOMI SUPPORT SYSTEMS
Anyone who is out of work and has a disability or illness that is certified by a General Practitioner
can apply for Employment Support Allowance (ESA). The application is made to the DWP and they
assess the persons eligibility usually through the evidence submitted in the claim and also through
a face to face assessment called the ‘work capability assessment’ (WCA). The WCA is carried out
by a subcontractor and by medically qualified staff. Once the assessment is made the DWP will
award either ESA or if the person is found capable of work Job Seekers Allowance (JSA) or Universal Credit.
ESA is split into 2 types of groups or awards




Support group – this is people who through the WCA are assessed as being not capable of undertaking any form of paid work. The expectation is that this is the minority of ESA claimants
(around 30%). People in this group receive a Severe Disability Allowance premium on their
ESA.
Work Related Activity Group (WRAG) – this is people who through the WCA are assessed as
being capable of doing some paid work but who have an underlying health condition or disability that affects their ability to find and sustain work. This will be the majority of people on ESA.

ESA is paid for 12 months based on a persons national insurance contributions, after 12 months it
is means tested and the whole family income taken into account w en deciding if the person qualifies for ESA.
Job Seekers Allowance (JSA) is paid to anyone who is out of work but this is also means tested and
based on overall household income.

2

See: Office for National Statistics – NOMIS Database, Annual Population Survey Analysis
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In recent years Universal Credit has been introduced to replace JSA and ESA, this is still being
rolled out across the country and is less commonly used than ESA and JSA.
Local authorities can also award housing benefit (HB) and council tax benefit (CTB) to any person
based on income, so most out of work people claiming ESA or JSA would qualify. This is paid to
cover the cost of social or privately rented accommodation. People pay a smaller amount of council tax if awarded CTB.
People who are considered to have a disability under equality legislation including those with
mental health problems can also apply for a benefit named Personal Independence Payment (PIP).
This is not an out of work benefit but is paid because of the additional living costs having a disability can make. The award of PIP is based on an assessment by a medically qualified practitioner
contracted by DWP and based on the impact the person’s disability has on their ability to carry out
day to day activities. PIP is not means tested or an out of work benefit, many people who are out
of work claim it but so do people with disabilities that are in work.
People who work over 25 hours per week and on low incomes/earning can apply for Working Tax
Credit (WTC). If the person has been in receipt of a disability related benefit (ESA or PIP) for 6
months they can apply for WTC if they start a job of 16 hours or more per week.
People in receipt of ESA who start work of less than 16 hours per week can apply for Permitted
Work. This allow the person to work up to (but not including) 16 hours and earn £115.50 and retain their ESA. This can be awarded for up to 52 weeks. If a person has a support agency offering
ongoing support or them to maintain work they can apply for Supported Permitted Work which is
not time limited.
People in receipt of Universal Credit (UC) who have a disability premium cannot apply for Permitted Work but UC is gradually reduced based on earnings, so they may work part time and received
UC. The reduction in UC is less for people with a disability premium than other UC claimants.
Access to Work can be claimed by any person with a disability or condition covered under equality
legislation when starting a job. This is paid by DWP and provides funding for additional costs to the
person or employer for example for specialist equipment such as chairs, IT software, support
worker or translator in work, travel costs such as taxis.

EQUALITY MEASURES AGAINST ILLNESS RELATED EXCLUSION FROM LABOUR MARKET
The Equality Act 2010 legally protects people from discrimination in the workplace and wider society. The Equality Act became law in October, 2010. It replaced previous legislation (such as the
Race Relations Act 1976 and the Disability Discrimination Act 1995) and ensures consistency in
what employers and employees need to do to make their workplaces a fair environment and
comply with the law. Under the Equality Act 2010 a person is disabled if they have a physical or
mental impairment which has a substantially adverse and long-term effect on their ability to carry
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out normal day-to-day activities. In the workplace such activities are taken to include things like
using a telephone or computer, interacting with colleagues, following instructions, driving and
carrying everyday objects. An employer must consider making 'reasonable adjustments' for a disabled employee or job applicant if:





It becomes aware of their disability and/or
They ask for adjustments to be made and/or
A disabled employee is having difficulty with any part of their job and/or
Either an employee's sickness record, or delay in returning to work, is linked to their disability.

There are limited circumstances where an employer may act in a way which is discriminatory if it
can objectively justify discrimination as what the law terms 'a proportionate means of achieving a
legitimate aim'. Employers should note that this can be a difficult process.
An employer can take what the law terms 'positive action' to help employees or job applicants it
thinks:




Are at a disadvantage because of a protected characteristic and/or
Are under-represented in the organisation, or whose participation in the organisation is disproportionately low, because of a protected characteristic and/or
Have specific needs connected to a protected characteristic.

An employer must be able to show evidence that any positive action is reasonably considered and
will not discriminate against others. If an employer believes it is necessary to ask health-related
questions before making a job offer, it can do so only to determine whether an applicant can carry
out a function essential to the role, and/or take 'positive action' to assist disabled people, and/or
monitor, without revealing the candidate's identity, whether they are disabled (for example, to
check whether its job advertisement is reaching disabled people), and/or confirm that a candidate
has a disability where this is a genuine requirement of the job.

2.3 AN OUTLINE OF ITALIAN STRATEGIES
In the Italian context, one of the main approach used to promote labour inclusion of disabled
people is the lawn 68/993, which states that enterprises with more than 15 employees should hire
disabled persons. The law n. 68/99 4, Norme per il diritto al lavoro dei disabili (trans., rules on the
employment rights of disabled people), is based on the principle of a targeted placement of disabled people5 that respects their abilities and attitudes. In the article 9, it is stated that people with
a mental disability should be employed through a nominal call in order to guarantee a personalized path. According to the article 2, a targeted placement is preceded by an evaluation of the real
3

http://www.parlamento.it/parlam/leggi/99068l.htm
http://www.parlamento.it/parlam/leggi/99068l.htm
5
In the art. 1, it is specified that are considered disabled people the ones affected by physical and mental disabilities,
sensory impairments and intellectual disabilities resulting in a reduction of working capacities greater than the 45%.
4
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working capacities of the worker and the activation of all that activities (e.g., analysis of the working place, positive actions and resolutions of relational problems, etc.) to identify a job position
suitable for that capacities. But there is not a law or an approach specifically addressed to person
affected by mental illness and disabilities.
Social cooperatives of typology B6, on the basis of the law n. 381/1991, are aimed at implementing
entrepreneurial activities (i.e., farming, industrial, commercial or tertiary) to favour the employment of disadvantaged individuals, but also in this case are included all kind of disabilities. The
30% of job places created should be reserved to disadvantaged individuals. In the social cooperative, the person affected by mental disabilities can and should become business partner and
worker with the same rights and duties of the able-bodied business partner.
The law n. 469/977 conferred to the regions and local authorities functions and tasks related to
employment policies. Thus, regions are involved in the promotion of employment of people with
disabilities.
In the Sicily Regional Health Plan 2011-20138, it is mentioned the social and labour inclusion of
people affected by mental disabilities. The right to work should be guaranteed by activating training-employment paths, looking for job opportunities and promoting a real autonomy of the patient. Also the Regional Strategic Plan for Mental Health deals with the issue of social and labour
inclusion of people with mental disabilities. According to it, it is important to promote a local network in order to realize social and labour inclusion programs for them.

ACCESS TO PUBLIC SUBSIDIES
In Italy, there is not a law or regulation specifically addressed to the labour inclusion of people with
mental illness. The law n. 104/929, Legge-quadro per l'assistenza, l'integrazione sociale e i diritti
delle persone handicappate, is the main law on the assistance, social inclusion and rights of disabled
people. In the art. 3, there is the definition of disabled person according to the Italian legislation. In
this category are included all the persons who suffer of a physical, psychic, sensorial, stabilized or
progressive handicap, which makes troubles in learning, in relationships, working integration and at
the same time such as to determine a social disadvantage process or exclusion.
The law foresees the full integration of disabled people in the social and community life from the
very early age to old age.

6

http://www.sistema.puglia.it/portal/pls/portal/sispuglia.ges_blob.p_retrieve?p_tname=sispuglia.documenti&p_cname=testo&p_cname_mime=mime_type_testo&p_rowid=AAAh67AAAAAGLqiAAF&p_esito=0.
7
http://www.parlamento.it/parlam/leggi/deleghe/97469dl.htm
8
http://www.epicentro.iss.it/igea/raccolta/Allegati/sicilia/PSR%20-%20Piano%20della%20salute%202011-2013Testo%20per%20pubblicazio.pdf
9
http://hubmiur.pubblica.istruzione.it/alfresco/d/d/workspace/SpacesStore/b9b27816-47b5-4031-9f4bf0a8d1a8f364/prot104_92.pdf
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The definition of registered disability (“invalidità civile”) can be found in the law n. 118/7110, according to which disabled people are those affected by congenital or acquired disability, even of a
progressive nature, including physical and mental disabilities, having reduced permanently the
ability to work by one third at least, or, if under 18 years old, persons with permanent difficulties
to carry out their tasks and activities.
INPS11 supply a disability allowance to people who working capacity has been reduced to less than
1/3 because of a physical or mental disability. This allowance can be given to:




Employees
Self-employed
Persons registered to substitutive and integrative retirement funds to the compulsory general
insurance.

The allowance can be supplied from the 1st of the month following the registration. It is compatible with a working activity, so it is not necessary to leave job or to be unemployed.
The certification attesting the disability has a three years validity. But if the disability is recognized
for three times consecutively, the allowance will be automatically confirmed.
According to the law n. 151/201512 of the new job reform, Jobs Act, employers hiring disabled persons will have some tax reliefs and new incentives.
The request to obtain these tax reliefs and incentives should be done to INPS, that will be in
charge of analysing the requests.
Moreover, through the Regional Fund for Employment of Disabled People 13, employers who hire
disabled people can obtain a reimbursement for expenses needed to adopt reasonable accommodation for workers with reduced working capacity over 50% (e.g., removal of barriers, staff training, etc.)

2.4 AN OUTLINE OF SPANISH STRATEGIES
In the Spanish context, The relationship between the level of Primary Care and Specialty Care
in the field of mental health is not uniform among the different regions. In general, such coordination is taking place, but without a money fund or specific time for that purpose, except in some
specific autonomous regions such as Catalonia, Basque Country, Asturias, Navarra and Community Valenciana-. Thus, all the autonomous regions have different devices and teams for mental
10

http://www.handylex.org/stato/l300371.shtml
The National Institute of Social Security
12
Disposizioni di razionalizzazione e semplificazione delle procedure e degli adempimenti a carico di cittadini e imprese
e altre disposizioni in materia di rapporto di lavoro e pari opportunità, http://www.jobsact.lavoro.gov.it/documentazione/Documents/Semplificazione.pdf
13
Fondo regionale per l’occupazione dei disabili, https://www.fondazioneserono.org/disabilita/ultime-notizie-disabilita/bonus-disabili-2016-incentivi-aziende-che-assumono/
11
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Health for young people. In almost all regions ambulatory care plays a key role in units of medium
and long stay, being very significant in leads and logical team responsible for the continuity of
care. Balearic Islands, Cantabria, Catalonia (derives from Sub acute) and Extremadura and Navarra
(there is derived from acute) are exceptions14
A plan of sustainability in post-plan after discharge is guaranteed, with the exception of Balearic
Islands (where they declare that it works in an irregular way) and Castilla-La Mancha (where "pursued, not guaranteed"). The most common established formal mechanisms are the post-discharge
report, the previous management of their outpatient appointment before discharge, teams of continuing care and intensive post-discharge monitoring. In the Basque Country units of rehabilitation
have community and outpatient teams for maintaining TMG in the community.

THE SPANISH COMMITTEE OF REPRESENTATIVES OF PERSONS WITH DISABILITIES
(CERMI)
The Spanish Committee of Representatives of People with Disabilities, also known by its acronym,
CERMI is the platform of representation, defeating and action of Spanish citizens with disabilities,
more than 3.8 million men and women, plus their families, aware of their situation of disadvantaged social group, they decide to join, through the organizations that are grouped together to advance the recognition of their rights and achieve a citizenship with equal rights and opportunities
with other components of society .
CERMI is the platform for meeting and political action of people with disabilities, consisting of major state organizations of persons with disabilities, several affiliated entities sectoral action and a
large group of regional platforms, all of which grouped turn more 7,000 associations and entities,
which together account for 3.8 million people with disabilities who are in Spain, 10% of the total
population.CERMI also provides legal advice to people with disabilities or their families, and their
institutions, upon request.

CONFEDERATION OF MENTAL HEALTH IN SPAIN
The Confederation is a non-profit and nationwide organisation founded in 1983. Today, it integrates uniprovinciales 19 regional federations and associations, which bring together about 300
associations and representing more than 44,000 members and partners at national level. It is a
movement of welcome, support, self-help, care and representation of people with mental illness
and their families, internally and externally projecting a normalizing discourse of mental disorder.
The confederation offers a range of free services such as:
14

See: Ministry of Health, Social Services and Equality (2014): ‘’ComFuente: “Transversality and continuity of
care in mental health ".
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Guidance service in mental health, including information, documentation center, database of
existing resources and legal support etc.
Training for member entities, including programmes for mentally vulnerable people, families,
relatives and other stakeholders etc.
Communication and sensibilisation, including positive presentations of mental health issues in
the media, awareness and combat of stigma etc.
Programme of psychoeducation and peer support, including training of families and relatives
etc.
Promotion and training of volunteers, including the dissemination of voluntary activities and
support systems etc.
Criminal action in prison area, including rehabilitation programmes for persons with mental
illness in internal penitentiaries etc.
Training for employment, including programmes to improve employability and formal skills
targeting specific professions etc.
Comprehensive accompanying programme, including social and participatory activities to support the integration into social and everyday life etc.
Leisure time, including programmes to involve mentally vulnerable people in leisure activities,
cultural arrangement and health-promoting tours as part of the recovery process etc.

FSC INSERTA
FSC INSERTA is a spin-off of ONCE Foundation for training and employment of persons with disabilities. Job

seekers and employers can access employment services: job bank, job offers and requests and
training courses. FSC INSERTA was founded in 2009 with a firm commitment for integrating people
with disabilities in their workplace. Training and quality jobs with long-term expectations, and support for personal autonomy are the maximum of this non-profit organization that goes with the
philosophy of the ONCE Foundation based on supporting a group at risk of exclusion social which
to give them the opportunity of a promising future.
As employment agency, FSC Inserta offers both employers and job seekers a number of services
ranging from the rigorous analysis of business needs and advice to the optimum job-person fit
through counselling and support throughout the process until the achievement of employment. In
this sense, the jobseeker supports him gathering information needed to analyze the profile and
make appropriate referrals for applications. All this is free of charge. A portfolio of services and
know-how that have a leading role as managers of talent.
Another programme is the “Programme for Talent”, co-funded 70 percent by the European Social
Fund (ESF) to carry out an ambitious agenda for social and professional integration of the disability
sector and equality opportunities. A midfield that aims to promote employability and social inclusion for men and women, putting itineraries integrated labor insertion into play for the acquisition
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of basic skills, vocational rehabilitation, guidance, counseling, training and internships, job placement, including support and monitoring in the workplace to facilitate employment stability. Also
among its objectives improving the competitiveness of special employment centres and promoting
supported employment. Self-employment and business creation by entrepreneurs with disabilities
is also one of the challenges for the next seven years for Talent Program.

SPECIAL EMPLOYMENT CENTRE (CEE)
The Special Employment Centres are companies with the main purpose to provide disabled workers with a productive and remunerative work appropriate to their personal characteristics and facilitate labour integration into the regular labour market. A requirement to register as "Special Employment Centre" is that its staff must be composed of at least 70% of workers with a recognised
disability. According to data from 2015, in Spain more than 60,000 people with disabilities are
working in Special Employment Centres, an alternative to full employment integration.
As if it were an ordinary and standard company, each centre is different from the other and each
is dedicated to an activity, although most of them are linked to recruitment in sectors such as industrial laundry, cleaning, telemarketing, industrial assembly, manipulated, data processing, textile, printing, gardening, etc. In Spain there are more than 2000 centres in all the Spanish provinces. The Special Employment Centres are companies and as such can take many forms: corporations, associations, foundations ... that may depend on a person of another company, a community of property or the Administration. Once created the company, if the requirements are met, it
is necessary to apply for recognition as a CEE regional administration. The Administration will
study the business plan and if necessary will give qualifying, registering it in the regional registry of
such centers. Being a regional recognition each community has its process to get recognition, although it is similar in all regions. As a company, its main source of funding should be through economic activity: sale of goods and services produced, since in the process of applying for classification as EEC Administration performs an economic study on the potential feasibility. In addition,
there are several public assistance or subsidies: supports if the template is composed of more than
70% of workers with disabilities, grants for technical assistance, for interest on loans for investment, reductions in contributions to social security, subsidies for the payment of wages for the
elimination of architectural barriers.

SUPPORTED EMPLOYMENT IN THE ORDINARY LABOUR MARKET
Supported employment includes a holistic range of individualised tools of guidance on the job,
powered by peer supports with the aim of facilitating the professional and collegial integration of
colleagues with disabilities with special employability difficulties, in companies of the ordinary labour market with the same conditions to the rest of the workers. The actions of this supported
employment in the case of people with mental illness receive a bigger subsidy than the rest of disabilities, may be extended up to two years and six months.
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SPANISH FOUNDATION OF PSYCHIATRY AND MENTAL HEALTH
The Foundation is aimed at contributing to knowledge, development and improvement of psychiatry and mental health services as well as their related disciplines, through meetings, publications,
scientific events, researches and other cultural and scientific activities. http://www.fepsm.org/

2.5 AN OUTLINE OF DANISH FRAMEWORKS AND STRATEGIES
In the Danish context, the general efforts and responsibilities towards citizens with mental vulnerability and disorders are divided into the regional and municipal systems after the following
overall structure:

THE REGIONAL LEVEL





Hospitals, including psychiatric hospitals as well as psychiatric emercency wards and psychiatric wards in general hospitals
Outpatient psychiatry and outpatient teams
GP´s and specialists in the regional practice sector
Practizing psychologists in the regional practice sector

THE MUNICIPAL LEVEL – EMPLOYMENT EFFORTS


The revalidation and pre-revalidation system aimed at citizens with limited work ability. Includes various activities such ability testing, in-the-job-training and formal education. Revalidation is built on economic support as specific revalidation benefits or general social benefits.



Interdisciplinary rehabilitation teams deal in all municipalities with individual cases focused
on citizens´ need and access to activities such as job clarification courses, specific resources
courses, flexible jobs and early retirement. The aim is to ensure that all relevant professional
skills are involved in the holistic assessment of needs and requirements for the individual citizen, who, in according to long-term sick leave, in no longer capable of maintaining the ordinary
labour market sickness benefit. Clarification courses and resources courses may be long-term
activities on special benefits.



Flex-jobs are specially organized jobs for citizens with permanent and significantly reduced
work ability, preventing them from ordinary job conditions in terms of working hours, job functions etc. Employers receive special subsidies calculated from the individual working agreement.
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THE MUNICIPAL LEVEL – PREVENTIVE AND SOCIAL EFFORTS







Psychologist support for early prevention
Family counselling and Pedagogical-Psychological counselling as early prevention efforts
Addiction treatment offers
Housing and housing support
Networking activities and drop-in centres
Emergency offers

A focal point is the early retirement- and flexjob reform of 2013. One of the focal points of the reform has been the past decade’s significant decrease in the average age for early retirees. One of
the objectives of the reform is to break the increasing number of early retirees among young citizens and long-term receivers of social benefits in the age groups under 40 years. Recently, a government commission (the Carsten Koch Committee) has recommended the strengthening of interdisciplinary collaborations between agents within the fields of employment, social services, and
disability organizations etc. The idea is to develop and implement a holistic approach in practice
for citizens with special needs for clarification of formal competences as well as targeted training
programmes for concrete jobs combined with psychosocial support.
In summary, the reform work in Denmark alongside with European objectives have increased the
need to develop and test new concepts and methods, which can promote job-oriented qualification and jobcreation for mentally vulnerable citizens – at the same time ensuring a stronger base
of competences among professionals within the employment efforts, in order to create a greater
professional insight, understanding and competence to meet and deal with the target group’s special needs in relation to employment and training. Most recently some municipalities har opfordret ministeren til at overveje revisioner af lovgivningen på baggrund af konkrete sager, hvor borgere
During the 00s in Denmark, mental illness becomes an increased political issue and the permanent
funding possibilities increase significantly from 2008 to 2012 (though these have changed size
again since 2012). Also, the government appoints a committee on psychiatry. One of the
committee’s tasks is to develop proposals on how the overall efforts for citizens with mental
illness/vulnerability are organized in the best possible way. The committee sets up a working
group in May 2012 with the mission to investigate the capacity and activity in all areas of the
psychiatric efforts, including the work oriented efforts, plus the overall coherence of the different
programs and efforts related to psychiatry and mentally vulnerable citizens.
Since 2000, the municipalities in Denmark have been engaged in a series of changes in the efforts
towards people with mental illness/vulnerabilities. The focus is to develop a practice that supports
the individual's recovery process and avoids maintaining people in reliance on professional
support systems.Thus, in psychiatry in Denmark we do work with user-participation and recovery
methods at several levels now. The levels contain both local and interdisciplinary initiatives, as
well as operating activities and development- and pilot projects. Some initiatives are in progress,
while others still await the initial start.
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For example, as part of the user-participation strategy in the Capital Region of Denmark within
Psychiatry a school for recovery was established in 2015 – initially as one of the before mentioned
pilot projects. The recovery school started to offer courses in Autumn 2015, and this initiative is
still in a ongoing process. Furthermore a strategy for user participation and cooperation was
released in March 2014, titled: Towards user participation in psychiatry. The strategy shall ensure
that psychiatry on all institutional and organisational levels supports the citizen’s/user’s recovery
process as best possibly. All in all, recovery as a methodology and approach to mental
illness/vulnerability - in both social, district-based and work oriented efforts within psychiatry - has
established a foothold in Denmark.

2.6 AN OUTLINE OF DUTCH FRAMEWORKS AND STRATEGIES
In the Dutch context, the strategic and methodical efforts to promote employability and employment among mentally vulnerable citizens are based on a number of employment support
models:


Supported Employment
Supported Employment is a specific methodology developed in 1990 in the Netherlands for the
mentally retarded. It turned out it was also applicable for people with mental health issues.
Job coaching, job analyse and job finding are components of Supported Employment.



The individual rehabilitation approach (IRB ®)
This methodology has been developed at Boston University in the United States. Rehabilitation
' 92 has worked out this method for the Dutch situation, and implemented it across the nation. The individual rehabilitation approach (abbreviated as IRB) supports people with disabilities in their social recovery. This is done by helping them realize their future requirements in
regards to living, working, learning, day care, leisure and social contacts. Explore, choose, obtain and retain were the four pillars of this method.



Gek op werk (Crazy for Work)
“Crazy for Work” was the first reintegration service for people with mental health issues and
the first organisation who introduces workers with lived experience in this field of work. “Crazy
for Work” is a small non-profit organization, in 2007 derived from a collaboration of consumer
organizations. In 2013, the statutory goal of the organisation was established. Thus, the goal is
to “raise the participation in competitive labour of people who have (had) mental health issues”. This is mainly realised by job reintegration services. The core business has become
coaching people (back) to a competitive job.



Individual Placement and Support (IPS)
Similar to the UK practice, IPS was implemented in the period 2003-2005 in 4 institutions. The
purpose was to establish the degree of model faithful application of Individual Placement and
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Support, the factors that promote and hinder the implementation and the results achieved. It
turned out not to be easy to implement faithfully the system model. Reasons for this were
among others: inadequate cooperation between different organizations and insufficient finances. The past few years, more organizations involved in mediating to work of people with
mental health issues, put in on IPS. Model fidelity remains a problem.

ACCESS TO SUPPORT SYSTEMS
The Social Support Act (de Wet Maatschappelijke Ondersteuning - Wmo) existed since 2015. The
Wmo has four aims: to promote the ability to live and do things independently, to enlarge participation, to promote active citizenship and to improve social cohesion. Town councils are responsible for the implementation of the Wmo and are obliged to offer compensation.
Participation ACT
The aim of the act is to get people with some form of labour limitation back to work. The act
shifted the responsibility for labour integration from the national government to the local government. Municipalities are now responsible for the support to those facing limitations to work and
for the integration of those people into the labour market.
Employers and the government did agree that until 2026, 125.000 extra jobs will be created for
people with disabilities. 100.000 jobs in the business sector and 25.000 in the government sector.
Quota levy, when this agreement does not result in the agreed jobs the quota levy might be carried out. This means that an agreement for a certain amount of job places has to start for a year.
When the sector has not accomplished this, they will receive a fine.
Social Welfare Benefits
Unemployed citizens can get benefits from the government. It depends on each individual situation which benefit a citizen will and can receive.
Consumer organisations and supported employment
The Netherlands has an extensive network of consumer organizations. Over three hundred foundations, associations, and working groups are engaged in protecting the interests of health care
consumers. Collectively, they represent the consumers movement. Consumer organizations play
an increasingly important role in the Dutch health care system.
Local, regional and national consumer organisations support people with mental health issues into
work. The ZOG MH is one of those consumer organisations in the Netherlands.
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3.
SUSTAINABLE EMPLOYMENT EFFORTS
– SOME STRUCTURAL DILEMMAS
3.1 INTRODUCTION
In this chapter, we look into the structural and institutional dilemmas and challenges in the general employment efforts towards people with live experience of mental vulnerability and illness.
On the structural level, the strategic analysis in the Equil project primary focused on societal and
legal framework conditions that surround the various employment efforts for mentally vulnerable
citizens. This also included national policies in the area as well as the institutional structures for
public, private and voluntary efforts.
Not surprisingly, there are clear national differences in terms of both societal and legal frames for
employment services in general, and employment services for mentally vulnerable citizens in particular. On this background, the intention was never to make a comparative analysis, nor to go into
depth with these frames. The aim, on the other hand, was to describe some of the challenges associated with these services, based on the given structural framework in partner countries. In
practice, the analysis actually indicates that despite differences in the structural framework, many
dilemmas on the structural level manifest themselves across national borders. Although legislation
differs from country to country, challenges in the implementation of legislation may be relatively
uniform.
On the background, the strategic analysis raised a number of questions across the partner countries:






What can be perceived as the key challenges and dilemmas in the employment efforts for
mentally vulnerable citizens?
Does legislation and policies represent such challenges?
Does the institutional structures bring about specific dilemmas?
Does functional divisions between local, regional and national authorities inhibit the efforts?
Does a declining demand and general unemployment in the national labour market influence
the efficiency of the efforts?

As we learned from the findings in the Equil project, the most obvious structural dilemmas and
challenges concern:
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The gap between the legal framework and intentions on one hand and the actual
administration and implementation of the legal framework on the other hand.
The institutional framework and the separation of efforts into several administrative
systems and institutional levels.

The following sections analyze these questions.

3.2 DILEMMA: DIVIDED SYSTEMS MAKE A FRAGMENTARY SERVICE
"There are many different mental disorders, and the same mental illness may vary in severity.
Therefore, there may be varying needs for treatment and support. It is not clear whether the correct offer is adequately secured at the right time and place, and in some areas there is a need to
clarify the division of labor between regions, practice sector and municipalities as well as the division of labour within regions and municipalities. The quality and effectiveness of the efforts are
closely linked to the coherence in patients´ courses and progress. This applies to both sectors and
within the individual sector. Coherence in the efforts is of great importance to the quality of the
overall course…”15
The challenges of divided systems and support structures have proven to be a transversal issue
across the interviews and focus groups in the Equil research. Even though the support structures
are different, as seen in the previous chapter, the division of responsibilities and functions in terms
of services for mentally vulnerable people seems to be common.
Generally, there would be awareness of the need for coordination and collaboration across
struktural borders and efforts on different systemic levels among most professionals. Legal framework generally determine the formal responsibilities. Apparently, formal responsibilities do not
themselves hinder transversal collaboration. They may, however, in practice be implemented and
perceived as rules that draw firm limits for who is doing what – in terms of decision-making, procedures and knowledge sharing. Moreover, many people with lived experience confirm that due
to the systemic “blinkers”, there are often interruptions in the treatment and support flow, for instance a long time break between a hospital discharge to the beginning of a municipal service.
Figure 1 below illustrates, as one example, the Danish divided system.

15

The Government Committee on Psychiatry (2013): “Efforts for people with mental disorders – development in diagnoses and treatment”,
Denmark.
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3.3 DILEMMA: POOR COHERENCE BETWEEN LEGISLATION AND PRACTICE
“We lack the link between the overall legislation and the approach and methods used on local level
in the municipalities. This is partly due to the fact that there is different legislation for employment
efforts on the one hand - and legislation for psychiatry and disability on the other hand. These two
legislative directions can potentially contribute both to improve the labour market affiliation for
mentally vulnerable citizens. However, it can be difficult to unite the two parts together in a holistic
perspective….”16
The separate legislation – and especially the maintenance of a separation in the practical implementation of the efforts towards people with mental vulnerability and disorders – breaks down the coherence in the individual recovery process for many citizens in the target group. But again it is noteworthy that the legislation itself does not dictate a discontinued process, following different legislation rather than citizens´ need for cohesion across legal and institutional frameworks.

16

Quoted from stakeholder interview in Denmark
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LACK OF COHERENCE BETWEEN LEGISLATION AND REAL POLICY – THE ITALIAN EXAMPLE
The Italian legislation foresees different measures to support people affected by disability, including
people with mental health issues:






Law n. 180/78: also called “Legge Basaglia”, from the name of its main promoter. It has been a milestone in the promotion of the social inclusion of people affected by mental health issues by leading
to the gradual replacement of psychiatric hospitals with a whole range of community based services.
It has been based on the assumption that individuals with mental health issues needed to have their
civil and human rights as a foundation of their recovery and not after that. The current Italian Mental
Health system is based on that law and foresees:
social interventions for the inclusion of people with mental health issues through their involvement
in activities in daily centres;
appropriate and personalised therapeutic and socio-rehabilitation interventions;
agreements with local authorities for the job placement of people with mental health issues;
collaboration with associations, schools, social cooperatives and relevant stakeholders.
Law n. 68/99: it regulates the employment of disabled people by stating that enterprises with more
than 15 employees should hire a disabled person. It is based on the principle of targeted placement:
the job should be based on the attitudes and capacities of the worker.
Law n. 469/97: regions and local authorities should promote the employment of people with disabilities by promoting interventions to reduce stigma and fostering action and projects for their social
and labour market inclusion.
Law n.104/32: stating that persons with disabilities have the right to measures for their full integration in the social and community life since very early age.
Law n. 151/2015: foreseeing tax reliefs and new incentives for employers hiring disabled people.
Actually, all these measures have not been fully applied:
 Many employers prefer to pay the penalties foreseen by the law rather than hiring disabled
people, in particular the ones with a mental disability as it is perceived less predictable than
the physical one. Even public authorities are not fully complying with these measures and are
delaying the employment of disabled people. There are some positive changes: for instance,
the local national health care department in Catania is hiring people with mental health issues
and the one in Palermo is planning to do so.



Regional and local authorities are not fully engaged in the promotion of employment opportunities for disable people. For instance, in the Sicily Regional Health Plan 2011-2013 is mentioned the social and labour inclusion of people with mental health issues by stating that their
right to work should be guaranteed by activating training-employment paths and promoting a
real autonomy of the person. But still none of the provisions foreseen have been applied.
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4.
SUSTAINABLE EMPLOYMENT EFFORTS
– SOME ORGANISATIONAL DILEMMAS
4.1 INTRODUCTION
In this chapter, we focus a bit closer on the organisational frames for the employment and recovery efforts towards mentally vulnerable citizens. The approach is that even though the institutional structures form an overall frame for the efforts, there may be a certain organisational scope
for the management and implementation of the services. The efforts may be divided vertically and
horizontally into more institutional levels. The efforts may also be subject to different and detailed
legal frameworks. However, the organisational planning and implementation of the various services will ultimately be crucial in terms of the efficiency, the quality and the ability to meet the
need of the users.
On this background, the strategic analysis put forward the following questions:





How does the institutional structures and functional division between different authorities and
administrations influence on the employment promoting services for mentally vulnerable
citizens?
To what extent are the services organized in ways that ensure interdisciplinary and
intersectional collaboration?
How does the involvement and functional division between different skilled professions affect
the organisation as well as the efficiency and quality in the services?
To what extent are employers and voluntary stakeholders engaged in the services, and how do
they inflict on the efficiency and quality in the services?

The Equil research especially pointed to some transversal challenges and dilemmas:




The dilemma of organisational silos in the implementation of official employment promoting
efforts
The dilemma of too many contact areas on users´ way across the systems
The dilemma of too weak influence on treatment and action plans for voluntary organisations
and stakeholders

These issues are briefly discussed in the following sections.
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4.2 DILEMMA: ORGANISATIONAL SILOS BUILD WALLS BETWEEN SERVICES
“When you receive an early retirement pension, you are parked in the municipal social psychiatry.
At the same time, all employment efforts are withdrawn. You are being moved from one legislation
to another on early retirement and because of a diagnosis - instead of working across the legislations from a holistic perspective. But we still see a strong silo approach ” 17
As mentioned in the previous chapter, the lack of collaboration and communication across different
authorities is also reflected at the micro level, where services currently are implemented in daily
encounters with citizens. A general feedback from the Equil research is that even though practitioners in the case work could probably benefit from factual knowledge, experience and professional
reflections from other practitioners, for instance across employment and social services, this is not
necessarily a common professional exchange and communication process. Diagnoses may be transferred from one system to the other through patients´ journal. However, the face-to-face exchange
and professional discussion on diagnostical implications and consequenses, for instance for the
work ability,would rarely be established and cannot be considered to be a common organisational
procedure to improve professional synergy and quality.
“Many actors are involved in the daily care of people with mental health issues and often each actor
is working “alone”. They develop plans for the specific need they are trying to address. Silo-thinking
characterizes the organisation of the services, thus professionals, supporting people with mental
health issues. This results in a lack of efficacy in their inclusion path and in the efforts to improve
their autonomy and life conditions…” 18
Where legislation may basicly be aimed at the actual employment promotion and social-psychiatric
recovery of mentally vulnerable citizens, the implementation of the legal frameworks within the
institutionalized and organisational silo-thinking may create a discrepancy and obvious dilemma between legal aims and practices, as illustrated in figure 2.

FEAR OF LOST PROFESSIONAL IDENTITY AND RECOGNITION
Some stakeholders have claimed that behind the reluctant attitude towards interdisciplinary and
intersectional collaboration may be an expression of fear to loose professional identity. It interdisciplinary approach the professional solution may be perceived as threat to the professional traditions and demarcation lines to other professions, for instance between social workers, psychologists, GP´s, psychiatrists etc. Some experience points in direction, when for instance interdisciplinary
rehabilitation teams may formally build on interdisciplinary assessments of citizens´ work ability,
but in practice rely informally on certain professional approaches, for instance the professional traditions and discourses from social services. In such cases, the interdisciplinary collaboration consists
17
18

Quoted from stakeholder interviews in Denmark
Quoted from stakeholder interviews in Italy
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merely of an exchange of mono-professional point of views rather than a diverse and synergic building of new professional perspectives on mental vulnerability and citizens´ resources, potentials and
limitations.

ORGANISATIONAL AND CULTURAL SILOS SHADES THE HOLISTIC PERSPECTIVE
“The problem arises when different administrations take care of the same person, without being
able to establish coherent efforts. Consequently, the person in need of support ends in a no-man´s
land. All involved professionals lack an overall view of the peoples´ holistic needs, and as a result
nothing is done…” 19
Linked to the issue of professional identities, cultural differences can also be a barrier to transversal collabotion. Despite the legal and structural possibilities, it has proved to be a long process to
get the transversal collaboration to function optimally. One of the important explanations is - according to stakeholders - that the structural framework does not in itself eliminate the differences
in organizational and professional cultures that characterize each group of professionals. Organizational and professional culture can be very different from employment efforts to social work. As
mentioned above, this can result in the situation, where professionals in interdisciplinary groups
19

Quoted from stakeholder in interview in Denmark
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are more keen to claim their own cultural approaches than to establish a professional partnership
that always indicates and requires compromises in approaches, methods and attitudes.
“Legislation actually promotes interdisciplinary cooperation. However, these opportunities are not
utilized in an optimal way. Apparently, the legal possibilities are not interpreted and exploited for
the benefit of citizens. This may be due to traditional thinking and practices in the local organisations and administrations on the municipal level. Maybe the different administrations are mutually
suspicious and even afraid in terms of the diversity in approaches, methods used and procedures.
Maybe some employees are afraid of losing their specific work areas…”20
This statement suggests that there may sometimes be opposing interests not only between different organizational units, but also within the individual unit where management and employees
may consider the transversal collaboration through different glasses. Positive potentials may at
the same time be perceived as threats, when practitioners get the impression that new organizational and cooperative frames will force them to renounce on routines and safe methodical approaches.

4.3 DILEMMA: PARALLEL SYSTEMS RESULT IN RELATIONAL CONFUSION
“The organizational involvement of many different persons in the services make it difficult to maintain a holistic perspective on the treatment and recovery process. It may be difficult to avoid the
many contact persons. However, it should be possible to appoint a coordinator who has a complete
and ongoing overview of the recovery process and all specific needs for support…”21
It has been stated from several stakeholders that the relational confusion in the contact flow diminishes the transparency in the services. On one hand, mentally vulnerable citizens need to gain
responsiveness and contact in the various recovery systems. However, on the other hand, citizens
and their relatives refer to experience of contradictory information on essential issues such as
rights and duties according to legal framework etc. Furthermore, the variety in the local organization of practices and estimates in the support system indicates that citizens are not guaranteed a
uniform quality level and standard in services. This is reinforced by the lack of communication and
coordination across organizational and professional borders.
In summary, many informants in the Equil research claimed that they need to build and maintain a
solid, stable and safe relationship to one contact person, thus to create a sense of security. They

20
21

Quoted from Danish stakeholder interviews on dilemmas and challenges.
Quoted from Danish stakeholder interviews on dilemmas and challenges.
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point to the importance of a continous and focused relationship to one professional whom you
trust enough to open up to, and whom you can rely on for having your best interests at heart.
Generally, citizens are familiar with a situation where contact persons are repeatedly replaced by
new relations. Consequently, they have to start all over, telling their illness story over and over
again to new professionals – and facing a system with inadequate procedures for transfer of
information. This gives rise to stress and frustration. Furthermore, it challenges the recovery
process, as the never-ending storytelling force people to keep a focus on their own mental
vulnerability and illness-identity. Thus, they are reminded over and over again of their own
vulnerable situation, and it leads to uncertainty whether the system is capable of providing them
with the right support in the process of recovery and their way back to the labour market.

4.4 DILEMMA: NEED FOR TIME AND FLOW IN THE RECOVERY PROCESS –
BUT TOO MANY BREAKS DISRUPT THE CONTINUITY
“Many professionals working within social psychiatry and the employment system do not have a
proper understanding and insight into mental disorders and what it means to be mentally vulnerable. Not proper clinical knowledge and not proper insight into the target group. If the professionals
do not have this kind of knowledge, it may also be difficult for them to show the optimal understanding for the situation and how much it means for the citizen to have access to permanent support for
a very long time. Interruptions in support services may be fatal for the recovery. It may reset the
recovery process, …”22
A strong concern among people with lived experience of mental vulnerability and relatives is the
general time pressure in the services. Linked to the time issue, families and relatives among stakeholders has pointed to the dilemma of temporal displacements and even long time breaks between hospitalizations and the transition to outpatient services or social offers to follow up on
hospital stays. Often citizens find themselves back in social isolation and a position characterized
by loneliness, idleness and no resources for outreach activities. This gap between different services may in some cases lead to relapse and even new admissions.

4.5 DILEMMA: NEED FOR RESOURCES – BUT INSUFFICIENT INVOLVEMENT OF VOLUNTARY STAKEHOLDERS
In all partner countries, the involvement of voluntary organisations and stakeholder associations
plays a significant role in the total picture of social psychiatric efforts and activities for mentally
vulnerable citizens. Thus, the presence of voluntary stakeholders – individuals and organisations –

22

Quoted from Danish stakeholder interviews on dilemmas and challenges.
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constitutes an important factor in the general power structure around services for mentally vulnerable citizens.
A widespread experience seems to be the comfort function and mediation role that voluntary
stakeholders may play not only for mentally vulnerable people, but also for their families and relatives. Sometimes, the contact to the non-systemic actors. Such contacts may facilitate the open
reflection on feelings of powerlessness and despair as well as more “forbidden” feelings of guilt,
shame and anger.
“Relatives must be able to speak openly about it. Do not feel shame – like: did we to something
that contributed to this vulnerability or disorder? As relatives, you have to dare to stand up and
motivate others to stand up. You yourself gain new strength whenever you tell the story to others.
You act as a spokesperson as well as a role model when you step forward…” 23

INVOLVEMENT OF LOCAL COMMUNITIES AND CIVIL SOCIETY – THE ITALIAN INHERITANCE
The idea of involving non-professionals in the recovery efforts is not new within mental health service, even though community-based prevention is increasingly in focus all over Europe.
Originally, the basic idea of involving local communities and civil society in the care of mentally vulnerable was fostered and implemented in Italy already during in seventies as a pioneer effort compared to other European countries. With the Law no. 180 from 197824 - also known as the Basaglia
Law according to the name of its main architect and promotor Franco Basaglia - the Italian mental
health service was totally reshaped and reformed in those days. The Basaglia Law gradually eliminated psychiatric hospitals for the care of people with chronical psychosis in Italy. It changed the
approach to mental health in Italy, and it also influenced the approach in the rest of the world, for
instance as rolemodel for the introduction of district psychiatry. The law is based on the fundamental conviction that the basic rights of social inclusion, self-determination and citizenship provide the
necessary foundation for mental recovery. In summary, through the implementation of Law 180,
Italy became the first European country to base the mental healthcare solely on a community and
civil society network of mental health facilities25. As stated by the Italian Psychiatrist Roberta Mezzina from Trieste:

23

Quoted from Dutch stakeholder interviews on dilemmas and challenges.
http://www.salute.gov.it/imgs/C_17_normativa_888_allegato.pdf
25
See: Lora A. (2009): “An overview of the mental health system in Italy”. ANN Ist Super Sanità 2009, Vol. 45, No. 1,
pp. 5-16
24
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“We have two pivotal points in our work: The person must not be removed from her/his environment,
and the link between crisis and life story must be identified... "26
One of the main contributions of the Italian reform is the understanding that individuals suffering
from serious mental illness need to maintain their civil and human rights, thus to highlight that the
social and professional recognition of mental patients´ equality position has proved to be a basic
element in the recovery process. This approach has also been reflected in stakeholders´ voluntary
associations in Partner countries and other European countries.

STAKEHOLDERS´ INITIATIVES – DANISH EXAMPLES
BETTER PSYCHIATRY THROUGH VOLUNTARY INVOLVEMENT
BETTER PSYCHIATRY is a Danish voluntary and nationwide organisation for relatives to patients
with lived experience of mental and psychiatric problems. “Better Psychiatry aims to achieve improved conditions for the relatives of psychiatrically ill persons as well as to accomplish a more
effective cure for
psychiatric patients. We offer support to next-of-kin, friends, colleagues and others
experiencing problems typically related to psychiatric patients.
Founded in 1992, BETTER PSYCHIATRY is a relatively young organisation currently engaging more
than 5.000 members. Since 2006, the number of members has quadrupled, thereby turning BETTER PSYCHIATRY into one of the largest organisations of its kind in Denmark. The main organisational mission and value is to “support you, thus you can support yours. BETTER PSYCHIATRY is led
by the local members’ engagement and voluntary work, as carried out by more than 50 local unions. We are independent of political parties, economics, and religious beliefs. The main objectives are the following:







To support and advise next-of-kin, friends and colleagues by providing information, consultancy and activity supervision
To represent the interests of next-of-kin and patients towards politicians and decision-makers
To represent the interests of next-of-kin and patients in local committees and councils
To increase the knowledge of and subvert the stigmatization of mental and psychiatric illness by means of information and events
To act as mediator in relation to Psychiatric Wards and other treatment facilities through
dialogue
To obtain the best possible treatment for the individual patient

(Source: www.bedrepsykiatri.dk)

26

Quoted from the summary of a transnational conference held in Denmark under the headline: “Better collaboration
across professions – without hierarchy”, organized by the Social Network, 2011.
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THE SOCIAL NETWORK – TO BE A STRONG VOICE FOR MENTAL VULENRABLE CITIZENS
In 2009, the former Danish prime minister Poul Nyrup Rasmussen established The Social Network. The purpose of The Social Network is to remove any taboos and prejudices regarding
mental illnesses and thus help create a deeper understanding of a new, better, and more coherent approach to mentally vulnerable people. The vision was clear when former Prime Minister
Poul Nyrup Rasmussen returned in 2009 from the European Parliament: “Mental vulnerably
people need a strong new voice in Denmark”. Thus, the Social Network aims to advocate new
ways and different ways in the development and implementation of innovative initiatives to enhance the mental well-being in the Danish society. This is obtained through a number of projects
and generally from the perspective of early and preventive interventions as well as from the perspective of empowerment among mentally vulnerable people and their relatives.
(Source: www.psykisksaarbar.dk)
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5.

SUSTAINABLE EMPLOYMENT EFFORTS
– SOME METHODICAL DILEMMAS
5.1 INTRODUCTION
In this chapter, we turn the attention to the methodical and qualificational challenges in the employment efforts towards mentally vulnerable people. From the very start, the Equil project built
in particular on the awareness of the requirements for qualifications and competences in the general employment services for the target group. Thus, the main focus and development perspective
were about such needs and requirements among professionals, as it appeared through the Equil
desk research, focus groups and interviews among citizens with lived experience of mental vulnerability, employers and workplaces, caseworkers, job consultants, relatives and other stakeholders
during the project process. Furthermore, the findings resulted in the development and pilot testing of new training programmes for professionals in employment services.
Skills and competences go hand in hand with the methodical approaches and methodologies used
in the daily services. This is about the ability to choose the most adequate relational and methodical approaches in order to match the individual user´s specific requirements and needs.
Therefore, the clarification and training of the professional competence requirements must combine a wide and holistic range of professional, personal, relational and methodical skills, such as
factual and differentiated knowledge about mental vulnerability and social psychiatric traditions,
labour market development and current demands, personal robustness and resilience, relational
bridging and professionalism in empathy, communication, dialogical contact and feedback techniques as well as critical thinking and critical reflection on stereotypical preconceptions, exclusive
values and body language etc.
From this perspective, the strategic analysis focused on the following questions:




Do professionals in the employment promoting services possess the appropriate and required
skills and competences for the task?
Does professionals in these services have access to proper and relevant supplementary
training to keep up with the competence needs and requirements?
Are the professionals offered in-the-job training as an ongoing organisational training- and
learning process to provide common skills and methodical approaches in the working
environment?
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Are professionals in these services trained in systematic knowledge sharing as a permanent
disciplinary as well as an intedisciplinary practice?
Are professionals in these services trained to dialogical guidance of workplaces that want
contribute to the recruitment of mentally vulnerable citizens?
Are professionals and workplaces generalle familiar with legal incentives for inclusive
recruitment and flexible employment conditions?

The findings in the Equil project suggest that the methodical and competence challenges are generally linked to:





The lack of adequate in-the-job training for professionals
The lack of adequate and systematic knowledge sharing across professionals
The lack of continuity in support services
The lack of users´ involvement in the professionals diagnoses and action plans for recovery

The following sections focus on these challenges and dilemmas.

5.2 DILEMMA: NEED FOR COMMON APPROACH – BUT INSUFFICIENT INTHE-JOB TRAINING
It is wellknown in most institutions and workplaces – be it in public or private sector – that postgraduate training doesn’t give rise to an organisational effect and innovation, unless the newly
achieved knowledge and methodical tools become visible and anchored in the working environment. Even when several employees are following the same training courses, their common learning
will not turn into an organisational learning until it is systematically anchored in the working environment. Without the organisational anchoring, there is no organizational learning - and consequently no organizational quality development. Likewise, the need for systematic knowledge sharing fits into the total picture of organisational learning and exchange of new theoretical insight as
well as all kinds of relevant methodical skills.
As one result of the Equil research, it has been stated that the focus on organisational learning and
anchoring is a focal point in any effort to improve the employment services for mentally vulnerable
citizens. The organisational learning perspective is that much stronger as it is linked to the need for
interdisciplinary and intersectional cooperation and common skills in the particular context.
In connection with this, some informants claimed that the lack of systematic in-the-job training represents one of the major methodical challenges, when talking about improvement of the employment service for mentally vulnerable people. In some cases, informants hereby refer to interdisciplinary and cross-sectoral training, offered as postgraduate educational activities. In other cases,
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informants are pointing to the need for practical training and internships already as part of the education.

IN-THE-JOB-TRAINING COMBINED WITH ACROSS-THE-JOB-TRAINING
Thus, the experience seems to point to a new combination of in-the-job-training and across-thejob-training. This would also be a combination of vertical organisational training involving management and practitioners inside the same organisational unit – and horisontal organisational training
involving management and practitioners from more organisational units within the same system
and furthermore horizontal training across sectors, like the municipal and regional sector.
By prioritizing the horizontal training within sectors and across sectors, the learning perspective
will expand significantly. As one example, practitioners from the employment services could benefit strongly from knowledge sharing and methodical training together with professionals from the
socal-psychiatric efforts in the hospital sector or in social authorities – and vice versa. The comprehensive systemic expertise could be disseminated through the use of systematic organizational
combinations of in-the-job-training and across-the-job-training programmes.

DIFFERENT INTERPRETATION OF LEGAL FRAMEWORK LEADS TO DIFFERENT PRACTICE
Finally, some stakeholders have drawn attention to the fact that even though practitioners in the
employment and social services are referring to the same legislation, they may interpret the paragraphs rather differently. As a starting point, all professionals are well informed about the legal
framework. However, legislation is subject to interpretations in the concrete case management,
which also reflects caseworkers´ personal approaches to citizens, to authorities, to their own mission and task etc.
Thus, the objectivity of legislation is, in practice, modulated by the human factor and the inherent
subjectivity in the administration.

Some stakeholders claimed that the more practitioners are acquainted with other professional areas and approaches, the more they tend to interpret legislation to the benefit of the citizens. Even
though this is not a proven statement, it points to the idea of making the case management and
interpretation of the legal framework more flexible and conscious of the interest of the citizen.

Page 37 of 51

5.3 DILEMMA: NEED FOR FIRSTHAND KNOWLEDGE – BUT INSUFFICIENT
INVOLVEMENT OF PEOPLE WITH LIVED EXPERIENCE
“Involvement of patients can contribute to a more experience-based understanding of disease
problems, therapies and side effects. It can also focus on unresolved medical needs as well as the
implementation of new scientific insights into clinical practice. In this way, user involvement can
help to ensure better solutions in the public health system…”27

THE RECOVERY METHODOLOGY IS BASED ON PATIENTS´INVOLVEMENT
“Do not focus on diagnoses. Experts by experience can give explanations about this. Also note the
people who don’t have benefits from the state…” 28
As emphasized by informants with lived experience of mental vulnerability and disorders, it is essential to recognize people with lived experience as experts in terms of their own symptoms, recovery process and even diagnoses. They are, in fact, the closest to inform and explain about their
own situation and their own needs and requirements.
“Knowledge by experience is very different in some respects from scientific and professional
knowledge. Unfortunately, often the knowledge of experience of people with vulnerability has not
yet the status and authority of the scientific and professional knowledge about mental illness. The
lack of status, authority and recognition of experiential knowledge untapped opportunities for
greater participation in the labour market. If people with mental vulnerabilities themselves can
give meaning to the various aspects of experiential knowledge, they may be able to exert more influence on their living conditions and the ability to control their own life…” 29
As repeadly stated in Equil focus groups and interviews as well as in literature reviews, the active
involvement of mentally vulnerable citizens in clarifications, conclusions and solutions linked to
their own situation is the basic rationale of the recovery methodology. To recover is basicly a personal process, which will, of course call for relevant support and dialogical reflections with professionals and various groups of stakeholders including in some cases families and close relatives.
However, the recovery process is not a medical staff´s process. It is not the process of social workers or job consultants. It is always the active – hard - work of the individual involved, be it with
support by professionals and relatives. Consequently, the recovery methodology and approach has
its starting point in the person´s own experience, aspirations and dreams for the future, for the

27

Quoted from Kristensen, Dorthe Brogård, Bruun, Birgitte, Lindskov, Mikkel and Brorholt, Grete (2017): ”Debate: Patients should be involved in medical research”.
28
Quoted from the summary of the Dutch focus group on dilemmas and challenges.
29
Quoted from the Dutch Equil national report.
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daily life situation, relations and activities etc. Recovery is about defining what is meaningful in the
individual life.
From this perspective, the recovery process will vary individually from person to person. This implies that the professional approach and support to some degree will have to vary from one patient to the other.
Professionals, relatives and other stakeholders can – and should – be important supporters in this
clarification process. However, they cannot define and decide meaningfulness on behalf of the individual patient.
Seen in this light, the ability to involve mentally vulnerable citizens as the main persons in their
own recovery process should be emphasized as an overall professional competence.
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6.

SUSTAINABLE EMPLOYMENT EFFORTS
– SOME ATTITUDINAL DILEMMAS
6.1 INTRODUCTION
In this chapter, we analyse challenges and dilemmas in the employment promoting efforts from
the attitudinal perspective. Thus, the main subject is the attitudes and values that may hamper the
integration into the labour market among citizens with lived experience of mental vulnerability
and illness.
As the Equil project has testified through interviews and training courses,it is important to emphasize that counteracting factors are to be found among professionals in the employment services as
well as among citizens themselves. Sometimes, professionals and citizens even agree to focus on
illness-related weaknesses and challenges that can lead to failures in job or education. Professionals may be driven by a desire to protect the citizen from further defeat and backlashes. The citizen,
in turn, may lack self-confidence to believe in her/his own resources and focus on risks and pitfalls
rather than potentials in a new job and collegial context, which may break the social isolation that
often accompanies mental illness. In such cases, there may be a mutual need for a change of attitudes on both sides, whereas in other cases reservations and low expectations at workplaces reinforce the negative spiral, where mentally vulnerable citizens are withdrawing more and more from
an employment perspective.
In the light of such experience, the strategic analysis raised the following questions:






Are mentally vulnerable citizens confronted with negative preconceptions and signs of
stigmatization from professionals in the employment promoting services?
Do professionals tend to show overprotective attitudes and victimizing transference
mechanisms in recovery plans for mentally vulnerable citizens and patients?
Do mentally vulnerable citizens generally face negative preconceptions and stigmatization in
social and civil society?
Do mentally vulnerable citizens tend to internalize such preconceptions and reservations?
What kind of values may be the basis for attitudes and positions that are sceptical of the
citizens´ ability to perform and maintain a job or a education?

The Equil research revealed a wide range of issues connected to the attitudinal questions, where
some of the most significant are:
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The double position among both professionals and citizens to the jobintegration, where
the need for employment and rehabilitation reflects itself in protective attitudes and anxiety
The general taboos and stigmatisation of mental illness and its reflection in self-stigma

The following sections describe these topics.

6.2 DILEMMA: THE INTERPLAY BETWEEN NEED AND ANXIETY FOR
JOBINTEGRATION
“They are feeling the pressure that they have to work. That causes a lot of tension. Because of this,
they are not getting further. P.gives an example of a client who used methadone, do you tell or not
tell the employer? P. also says that it’s hard to get out of the house. They find it hard, it’s a big
step. If they can talk about it with the others, they’re going to believe in it again...”30
In general, the informants in the Equil project stressed the huge personal importance of returning
to the labour market, which also includes the return to a full or partial self-subsistence. It gives
them a feeling of purpose, direction, meaning, function, utility in their lives. It also means inclusion
into the socalled normal world and thereby the inclusion into the sense of normativity. This
should not be understood from the conventional sense of the word, but in the sense of being on
equal terms with other citizens. When the job is appropriate and well-balanced with the individual
skills and capacities, it also brings social and collegiate relations. It brings fun, pleasure and
happiness into the personal life as well. Thus the integration to labour market and the social
context of the working environments can be seen as an essential value, not from a conventional
and conformal perspective, but from a recovery and equality perspective.
Furthermore, Informants have pointed to the fact that in working life you actually get the
opportunity to learn new skills and gain new knowledge. You get the opportunity to develop and
qualify both the professional, social and personal skills. In this way, the job and working life is also
a source to extend the personal horizon and enrich your life as a basic value.
Despite these benefits, many informants with lived experience express their fear about the
reentry to working life. They are worried how former colleagues and the workplace in general will
receive them when returning from a sick leave or starting a new job. In terms of returning to the
workplace, they wonder what they missed out, if they will be looked upon as weak and fragile, if
they are too far behind in terms of professional development compared to their colleagues and
within their specific functional fields. Thus, they keep asking themselves, whether they are actually
ready to go back to work, and whether they are able to cope with labour market requirements and
a daily life organized from the ongoing shift between working hours and leisure time. In other
30

Quoted from a summary of the Dutch focus group on dilemmas and challenges”, 2017.
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words, they feel vulnerable and very much exposed, and the desire and longing for an equal place
in labour market is reflecting itself in the anxiety of not being properly prepared. In summary, a
recurring theme among informants with lived experience seems to be the fear of going back to
work. It is noteworthy that the fear of returning is not primarily linked to lack of faith in one´s own
professional skills, although this element of fear also has a certain weight in the considerations.
However, the main reason for the fear of returning seems generally to be the fear for rejection
when applying for a job. It should be noted that the fear of rejection is not unfounded. In fact, for
many people with mental vulnerability it is built on practical experience and real cases.

THE DILEMMA OF THE EXTERNAL AND INTERNAL REJECTION
The basic dilemma in the narratives of rejection is that the rejection is manifested on both an external and internal level. At the external level, it is hard and frustrating for most people, if they fail
to achieve the jobs they applied for. This would be a common reaction and a common experience
of external rejection.
However, many mentally vulnerable people are inclined to internalize the external rejection to an
extent where they themselves find all kinds of reasons why they are not suitable for the job in
question. The fear of external rejections turns into reduced and low self-esteem and even a harsh
and unrealistic assessment – and rejection – of own skills and capacities. Furthermore, this downward spiral deprives them from hope in terms of new attempts and better results next time. The
may also overestimate the importance of their vulnerability seen form employers and colleagues´
perspective.
In a negative alliance, the external and internal rejection may hereby lead citizens to conclude that
they are not fit for labour market, thus preventing them from changing their own situation and the
recovery process that is linked to the embrace of new professional and social challenges.
Connected to the internalisation of rejection is also the fear of relapse. Some mentally vulnerable
people are very much concerned that the job requirements are too comprehensive and exceed
their resources, thereby threathening mental relapse. Several informants have indicated that they
have to find a balance between resources and requirements – between what they can handle and
what not. However, the identification of this delicate balance is not easy to make, as it may basicly
depends on the test. They would like to know before they step into labour market, but they can
only learn from practice. Some informants expressed fear to be forced to accept a job that may
most certainly lead to relapse.
The fear of relapse also includes considerations on the nature of mental vulnerability. As opposed
to physical disorders, mental disorders are generally not visible. As a consequence, employers may
expect much more than you can actually cope with in terms of productivity, cooperation with colleagues, working hours etc. it is noteworthy that the fear of overexpectations is reflected in the
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fear of underestimation, where informants are critical to situations where employers and colleagues have a stronger focus on their vulnerabilities than their resources – from protective reasons. sresourcesafocus more owork plapfeelcccyou can handle a lot. Another external barrier
mentioned is that they are underestimated, that they are protected and that the focus lies on the
vulnerabilities and not on the possibilities.
In summary, the fear of relapse can be self-reinforcing and provide the basis for various negative
preconception about working places as well as employment authorities.

COMMUNICATION AND BODY LANGUAGE REVEAL THE ATTITUDES
The communication form - tone of voice and attitudes - from social/case workers and other
professionals in the jobcentres is in many situations a stress factor, when making the respondents
feel both subservient and dependent without a say in their own live. This also implies to the
general correspondence from the jobcentre and municipality.

6.3 DILEMMA: THE NEED FOR JOB ACCESS AND THE LACK OF GUIDANCE
FOR EMPLOYERS AND COLLEAGUES IN WORKING ENVIRONMENTS
“Most of respondents consider it equally important to have a tutor or supportive professional for
both the person with lived experience and the company. ..”31

In interviews and focus groups with company representatives, both managers and employees called
for professional guidance to facilitate the recruitment and job integration of new colleagues with
lived experience of mental vulnerability and disorders. As one of the issues, the workplaces also
pointed to the need for more information and insight into the implications of such disorders, thus
to be able to pay proper attention to symptoms and needs – but also in order to consider the consequenses of the inclusive recruitment. Moreover, by gaining this kind of information, the workplaces would be better equipped to match the new colleague and provide appropriate job funktions.
Accordingly, all partner organisations in the Equil project can refer to a similar feedback from
workplaces.
“More than half of the employers are not aware of the benefits they get for employing people with
mental health issues…” 32

31
32

Quoted from the Italian National Report in the Equil project.
Quoted from the summary of the Dutch focus group on dilemmas and challenges.
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The lack of knowledge about the economical and administrative procedures for inclusive recruitment is a major issue in the general employment efforts towards mentally vulnerable citizens. As
long as companies and workplaces are poorly prepared and guided in the recruitment, there may
actually be realistic reasons for the citizens to fear the integration into the labour market. This dilemma is far from new. But it is still relevant to point to the need for a thorough guidance and the
use of feedback mechanisms towards workplaces as part of the employment services towards
mentally vulnerable people.

THE NEED FOR INTEGRATION AND EQUALITY IN THE COLLEGIAL COMMUNITY
"It requires preparation and attitudinal changes as well as time and will at the workplace to ensure
a proper inclusion process. It may be a 'hot potato', but it's important that management and colleagues are not afraid to ask directly, for example: Would you rather be alone during lunch break?
Or would you like us to invite you to eat your lunch with us? You know, that kind of questions…"33
The guidance of workplaces must include employers and management as well as employees and
the collegial context. In practice, the colleagues make up the professional and social community,
where mentally vulnerable people should be integrated. This is the forum for equal status and
recognition despite differences in formal employment conditions, in working hours etc. Without
the access and legitimacy to ask honest and open questions about needs and requirements, the
colleagues may not be able to gain the full understanding, insight and respect in terms of the
needs and expectations of a new colleague, returning to work after a period of sick leave due to
mental vulnerability and illness.

6.4 DILEMMA: THE INTERPLAY BETWEEN EXTERNAL AND INTERNAL
STIGMATISATION
The Equil research suggested that stigmatisation mechanisms are not unusual, be it in working life,
in social life, in family life or in the encounters with mental health authorities. Several informants
referred to such experience and stressed that stigma is an attitudinal challenge. In the context of
family, friends and relatives, stigma especially seem to be part of a protective attitude and behaviour as a preparedness to protect the mentally vulnerable family member or friend from emotional or anxiety-inducing situations and incidents. At the same time, informants refer to the experience that stigma may also express the lack of understanding and insight into mental vulnerability. Thus, stigma may show itself as overprotection as well as discreet or even open distance and
exclusion.
“All the participants with lived experience of mental vulnerability and disorder prefer to hide their
mental health issues, because they are afraid of being victims of exclusion and prejudices. Especially
in the working environment, they prefer not to share this problem or condition, or at least just in
33

Quoted from Danish stakeholder interviews on dilemmas and challenges.
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cases where they are applying for jobs reserved specifically for people with a handicap according to
legislation…”34.
The message is that many citizens with lived experience encounter stigmatization in attitudes and
behavior at a personal as well as a professional level. The experience is that many people in both
social life and working life prefer to ignore mental health issues, thus keeping them invisible in communication and common activities. People with lived experience also point to a general tendency
to link mental issues to the most severe and extreme diagnoses, thereby ignoring that mental health
issues cover as wide a range of vulnerability and disorder as many physical diagnoses and diseases.
Consequently, the individual person may be identified with a diagnosis and will not receive attention
and care adequate to her or his actual need and requirements.
Stigma has a tendency to transform into self-stigma. In this process, other peoples´ distorted images and static identifications are internalized and become the dominant narrative and self-image.
This also applies, even if the mentally vulnerable person is rationally aware that those narratives
build on misunderstandings and lack of insight into the dynamics of recovery.
In summary, stigma generally results in exclusion and negative stamping. In these cases, mentally
vulnerable people experience a double burden, where other people's negative preconceptions are
added to the suffering that is caused by the vulnerability and disorder in itself. Self-stigma may
also cause a self-denial, where mentally vulnerable people themselves ignore the suffering and refrain from seeking the necessary help and support in good time.

34

Quoted from Italian research and interviews.
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7.
CO-CREATION AND CO-PRODUCTION
- TO COPE WITH CHALLENGES
7.1 INTRODUCTION
The previous chapters have outlined some of the dilemmas and challenges in the strategic and
practical provision of a sustainable employment effort for mentally vulnerable citizens. During the
Equil project, those dilemmas and challenges turned out to some extent to be common across the
differences in national legislation, institutional systems and organizational frames in the partner
countries. Therefore, these dilemmas and challenges were selected to illustrate the consequenses
of structural, organizational, methodical and attitudinal obstacles against a more holistic, coherent
and efficient effort for mentally vulnerable citizens´ integration into the labour market.
The Equil project was founded on the basic conviction that the co-production methodology can be
a relevant answer to many of the obstacles we have described. Thus, co-productive methods and
tools were tested in the training programmes for professionals throughout the project period35.
Furthermore, strategic stakeholders were asked to reflect on the relevance of the co-production
methodology in terms of the improvement of employment services for people with mental vulnerability and disorders.
In summary, the coproductive approach and methodology seems in many aspects to be a proper
answer if we want to find sustainable solutions to the wellknown challenges. Therefore, as the end
of the report, the following sections summarize the potentials for better employment services
through various methodical models based in different ways on the co-production approach.

7.2 CO -PRODUCTION - WHAT IS NEW?
”Co-creation is done by combining as many resources and competences as possible relevant to the
target group that is the center of co-operation. (...) The special potential of the partnership is seen in
contexts where the target group itself takes ownership of problems, and the surrounding actors and
stakeholders gradually change their role and position from helpers to collaborators. ... "36

35
36

See: Mersey Care NHS Foundation Trust (2017): “A toolkit for co-production”.
Quoted from The National Council for Volunteering in Denmark (2013): ”A Magazine about co-creation”.
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In the Equil research, most informants have stressed the importance of the co-production methodology. Generally, informants are referring to the concept of co-production from various angles, depending on their background and reference frames as citizens with lived experience of mental vulnerability, as professionals in the employment services or social-psychatric authorities, as scientists
etc. Thus, the notion of co-production may differ from one informant to the other. However, despite
different levels of theoretical insight and practical experience with co-production, all informants
confirmed that the basic idea of the interdisciplinary collaboration and diverse perspective on
mental vulnerability, recovery and employment potentials shows the right way to move.
As illustrated in figure 3 below, holism and interdisciplinarity are not new concepts. Interdisciplinarity implies that several actors collaborate from equal positions, based on a common vision, common aims and objectives, shared values and common methodological approaches. The professionals enter into a common arena where they create new common guidelines and procedures for a
holistic practice and services in accordance with users´ needs and requirements. However, this coproductive vision can only be fulfilled if everybody is prepared to deal openly with innovations that
may differ from the traditional preconceptions, roles, professional task divisions as well as task divisions between professionals, private sector representatives, voluntary actors and other stakeholders in the common field of action. 37

37

Thomsen, Margit Helle (2013): “Family entrepreneurs - holism and interdisciplinary collaboration in practice”.
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7.3 CO-PRODUCTION AND CO-CREATION – SUPPLEMENTARY APPROACHES
Some scientific stakeholders have drawn attention to the fact that it may be appropriate to differentiate the concept of co-production. Thus, the scientists conceptualized the organizational, methodical and attitudinal differences in the concepts of co-production and co-creation38. This differentiation is not a pure academic issus. On the contrary, it illustrates and clarifies, how different
perspectives and approaches are crucial for the organization of transversal collaboration and users´involvement. Figure 4 exemplifies the differences between the co-creative and co-productive
approach. The most significant difference is linked to the basic definition of involvement, where
users – for instance citizens with lived experience of mental vulnerability – can be categorized as
either contributors or as producers.

The wellknown and widespread use of users´ panels and focus groups is an example of co-creative
methods. Relevant target groups are actually contributing to a creative and innovative process
38

See: Andersen, Linda Lundgaard & Espersen, Helle Hygum (2017): “Partnerships and Collaboration between the
public sector and civil society”. Roskilde University and the Danish Institute for Local and Regional Government Research.
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aimed at improvements in given services. However, the further adjustments and improvements
are conducted – and finally defined – by the authorities involved.
In contrast, the co-productive approach is a long-term process, where users are involved on equal
terms in the definition and production of new services and efforts. They are not handing over
insight and ideas for improvement. They are actually part of the improvement process, as
illustrated in figure 5 below.

In summary, this differentiation serves a practical purpose. The one approach should not be regarded as better or more correct than the other. But the point is that professionals, authorities,
citizens, employers, workplaces and other stakeholders should clearly an openly define the collaborative model they choose, thus to ensure that all actors involved are fully informed and aware of
their positions, influential sphere and expected contributions in the collaboration.

7.4 CO-PRODUCTION IN PRACTICE – SOME EXAMPLES
The idea of interdisciplinary and intersectional co-production in the employment promoting services towards mentally vulnerable people does not merely include the practical organization of the
collaboration. As previous mentioned, we can point to several examples of interdisciplinary teams
that did not lead to basic changes in the perception and understanding of mental vulnerability and
disorders. Thus, co-creation and co-production should include a number of methodological and
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attitudinal implications. It should, somehow, include new views and paradigms, based on the involvement of experience and expertise as represented by mentally vulnerable citizens and workplaces etc. Such implications can be described from various perrspectives 39:
THE RECOVERY PERSPECTIVE / BASED ON PROCESS PROGRESSION
Citizens with social-psychiatric issues should not be treated from a life-long perspective, if not evidently necessary. The aim should be active and self-reliant citizens, supported by a safety net of
flexible social and psychiatric solutions.
THE TRANSVERSAL PERSPECTIVE / BASED ON TRANS-SECTIONAL AND INTERDISCIPLINARY COLLABORATION
Solutions should be based on systematic collaboration and coordination between the national, regional and
local level, depending on the national structures
Employment efforts should be co-produced across different authorities and administrations involved in different services for mentally vulnerable citizens

THE PREVENTION PERSPECTIVE / BASED ON EARLY EFFORTS
Interventions should be reduced by giving priority to preventive efforts, early awareness and rehabilitation by early signs of psychiatric issues
The subsidiarity principle should be in focus
THE METHODICAL PERSPECTIVE / BASED ON COMMON COMPETENCE-BUILDING, RESEARCH AND
EVIDENCE
All collaborative professionals and institutions should be aware of knowledge-based methods and
evidence of methodical impact and effects.

INDIVIDUAL PLACEMENT AND SUPPORT (IPS)
The Individual Placement and Support model (IPS) for employment support within primary and
secondary mental health services is an excellent example of interdisciplinary collaboration. In this
model, employment specialists are co-located in clinical teams and community mental health
teams. In these teams, they act as a members of the multi-disciplinary team for a person’s care
alongside psychiatrists, psychologists, nurses, social workers and/or occupational therapists.
39

See: The Government Committee (2013): “Modern, open and inclusive efforts for people with mental disorders”,
Denmark.
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SUPPORTED EMPLOYMENT (SE)
Similar to the IPS model, the Supported Employment model (SE) is also based on support to a
quick integration into the ordinary labour market. This also applies for people with severe mental
disorders.Thus, the SE model builds on the principle of place-and-train, accompanied by intensive
and continuous support activities, focused on in-the-job-training of relevant skills. The inclusive
rationale is that learning and competence-building is basicly a relational phenomenon which
grows and improves through relational and contextual interaction in the authentic surroundings 40.

PEER-TO-PEER INVOLVEMENT TO STRENGTHEN THE INSTITUTIONAL QUALITY
“Peer-support is defined as: ´support to change towards a better life´. I takes place between two or
more people who are connected by common experience in life - in this context, experience with
mental difficulties and life as users of public services and recovery… "41
Peer support is increasingly used in all partner countries in various versions. The Mersey Care Recovery College is one model from UK, where people with lived experience of mental vulnerability
and disorders are teaching and training other citizens as well as professionals in issues around recovery42. Likewise, the quotation refers to a development project, aimed to introduce the peer-topeer methodology in the general recovery efforts across a number of municipalities in Denmark.
However, these are merely examples of peer-to-peer strategies, building on the approach and
value that people with lived experience of mental vulnerability and illness should be recognized –
and used – as experts in terms of both factual and emoathetic knowledge. The Danish project
combines a training programme for the peer-supporters in order to strengthen their methodical
skills in terms of bridging between citizens, municipal employment services and social authorities,
regional psychiatric wards, stakeholders´ associations etc. From this perspective, the peer-to-peer
methodology may in time fulfill the vision of co-production.

40

See: Christensen, Thomas & Nordentoft, Merete (2011): “Review of effects of employment efforts for persons with
severe mental disorders”.
41
Quoted from the Danish initiative: Peer support in the Capital Region. See: www.peerstoette.dk
42
See: www.merseycare.nhs.uk.
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