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Background

The value of quality employment for the maintenance and improvement of mental health for all people is clear and
widely understood. Employment not only provides a paycheck, but also a sense of purpose, opportunities to learn and a
chance to work with others. More importantly, work offers hope, which is vital in the recovery from mental iliness. The
lives of people living with a mental illness are often plagued by stigma as well as discrimination. Individuals living with a
mental illness are much less likely to be employed. Unemployment rates are as high as 70% to 90% for people with the
most severe mental illnesses.

In 2013, the Mental Health Commission of Canada (MHCC) released the report, Aspiring Workforce: Employment and
Income for People with Serious Mental lliness. The term Aspiring Workforce describes those people who, due to mental
illness, have been unable to enter the workforce, are in and out of the workforce due to episodic or persistent illness, or
wish to return to work after a lengthy period away from work. The intent of the report was to identify existing and
innovative evidence based practices that would assist people living with a mental illness to secure and sustain
meaningful employment and a sustainable income.

Everyone in Canada should have the opportunity to achieve their best possible mental health and wellbeing.

On November 28, 2017, MHCC hosted a one-day forum which brought together more than 80 stakeholders, including
members of all levels of government, researchers, community service providers, and people with lived experience to
exchange ideas and share promising practices towards achieving a single goal: identifying actionable recommendations
to reduce employment barriers for individuals living with a mental illness.

Overview

The Honourable Patricia Hajdu, Minister of Employment, Workforce Development and Labour provided opening remarks
to the forum and touched on both personal and professional experiences related to mental health and the workplace.
Hearing from individuals with lived experience is a cornerstone of the MHCC’s work and with that in mind, the forum
opened with a panel of individuals who shared personal employment experiences and reaffirmed the importance of
employment in their recovery journey, stating that beyond the monetary benefits, work contributed to their overall
happiness, greater self-confidence and socialization. The remainder of the day was structured to provide an overview of
the research and best practices of three approaches to create and support employment for people living with a mental
illness: Supported Employment (specifically the Individual Placement Support (IPS) model), Social Enterprises, and
Disability Income Support. Following these panel presentations from the researchers, participants were given the
opportunity to provide feedback and engage in group discussion.

Key Recommendations

A summary of the key recommendations over the course of the day were gathered from a cross section of stakeholders,
including individuals living with a mental illness, researchers, government representatives and community service
providers and are captured below.

POLICY CONSIDERATIONS

o New policies or mechanisms may be considered that allow for reduced day-to-day survival burden on individuals
when not at work, such as:

o helping offset additional disability-related costs for individuals when unemployed;

o removing earning reductions for individuals earning pensions and working in consumer survivor businesses;

o raising allowances for earnings exemptions, increasing disability income support rates to reflect today’s
higher cost of living;

o reducing red tape in the application and receipt processes;

enabling options for gradual re-entry into the workforce; and

o implementing rapid re-entry onto disability support for former recipients who become unemployed, etc.

o


http://www.mentalhealthcommission.ca/sites/default/files/2016-06/Workplace_MHCC_Aspiring_Workforce_Report_ENG_0.pdf
http://www.mentalhealthcommission.ca/sites/default/files/2016-06/Workplace_MHCC_Aspiring_Workforce_Report_ENG_0.pdf

Such measures are known to support recovery and contribute to a faster return-to-work.

e Review existing mechanisms that help reduce disincentives to return-to-work in light of the current economic and
social needs of this population, e.g. The Working Income Tax Benefit (WITB), The Disability Tax Credit, etc.\Establish
clear tax guidelines for social businesses.

FUNDING

e Further consideration should be given to innovative approaches around programs and services.

o One such consideration would be to require decentralization of programs and services, allowing
community-based organizations to make more decisions around designing service delivery practices.
Providing funds to local employment service agencies instead of third parties, such as training boards, is
shown to be more efficient in terms of government investment and customer service.

e Increased funding for the development of evidence-based employment approaches, including supported
employment programs and social enterprise formation may be considered. Evidence suggests that working in a
social enterprise supports the notions of security and a sense of caring, both of which are major advantages to
fulfill the needs of this vulnerable workforce. Social enterprise programs are structured to be more flexible and
accommodating to this target population.

e Increased funding for housing for individuals living with a mental illness. We know that without access to safe
and affordable housing it is unlikely to be able to move forward in any other part of our lives, including
employment.

ACCESS TO SERVICES

e All Canadians, including those living with a mental health problem or illness, would benefit from access to programs
that help them develop the skills necessary to find and keep meaningful employment.

e Toincrease employment participation of individuals living with serious mental illness, it is recommended that they
have access to evidence-based interventions, such as Individual Placement and Support (IPS) which would
contribute to positive employment outcomes and career development.

e Limit barriers to access disability income supports, including onerous application processes and documentation
requirements.

e Raising accessibility to employment support programs would allow individuals on disability benefits to be informed
about how earnings from employment will impact their income support, requirements for reporting, and options for
employment services.

e Ensure programs are flexible to accommodate the cyclical nature of many mental health illnesses. Clients should be
able to enter/exit programs as needed without undue hardship or delays in benefits or services.

Next Steps

In order to move forward with the above recommendations, MHCC will be requesting meetings with members from all
levels of government who impact decisions around funding, program design/delivery, and policy related to employment
for individuals living with mental illness in the coming months. These meetings will offer an opportunity to provide
further details around each of the above recommendations and to discuss collaboration around the implementation of
these recommendations. MHCC is committed to helping to eliminate barriers to employment for individuals living with
mental illness and we look forward to continuing this important discussion.

Visual Storyboards

The following visual storyboards were illustrated by a graphic recorder who attended the event and captured what she
heard from the panelists, presenters and participants over the course of the day. The graphic recorder was able to
connect ideas in ways that helped delegates make meaning of complex relationships and weave them into simple,
coherent, visual storyboards. The two visual storyboards are titled “Bridging the Employment Gap” and “Call to Action”
and are presented below.
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The views represented herein solely represent the views of the Mental Health
Commission of Canada. Production of this material is made possible through
a financial contribution from Health Canada.
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