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A view on mental health and employment from 
three perspectives

I speak as
• A mental health professional who has lead the development of 

programmes to help people with mental health problems gain and 
sustain employment within (and outside) mental health services

• A  former director within statutory mental health services who has 
employed and managed many people with mental health 
problems

• Someone with a long term mental health problem who worked for 
30 years in mental health services



South West London Mental Health NHS Trust
Comprehensive community and inpatient mental health 

services for a population of 1 million people living in South 
West London (approximately 2600 staff serving 15,000 
people at any one time)
 General adult mental health services (including inpatient wards, community 

mental health teams, assertive outreach and early intervention services, 
vocational services)

 Mental health services for older people children and young people
 Psychological therapy in primary care
 Addictions services
 Forensic services
 More highly specialised services including services for Deaf adults and children 

people, adolescent and adult eating disorder services)



Why employ people with mental health problems 
in health services?

• Employment is good for mental and physical health and well-being –
the personal, social and economic costs of unemployment are high
For people with mental health conditions: 

protects against relapse, 
 improves symptom control 
decreases use of mental health services,
promotes social inclusion: purpose, status, identity, valued role
 improves self-esteem and quality of life

• Health services are a major employer 
 treatment is not the only thing we can offer to improve health and well 

being: we can also provide much needed employment opportunities
• Leading by example

how can we ask other employers to recruit people with mental health 
conditions if we don’t put our own house in order?



Employing people with mental health 
conditions in mental health services 
improves the quality of our services

• Expertise of ‘lived experience’ is important in promoting recovery
people who have successfully lived with mental health 

conditions have expertise that is valuable in helping others 
who face similar challenges

• Offers images of possibility
challenges myths and stereotypes and counteracts despair 

and pessimism in both staff and service users, demonstrates 
that employment is a real possibility

• Breaks down destructive ‘them’ and ‘us’ divide within services that 
devalues those who use them



The South West London User Employment 
Programme

Designed to increase access to employment within a statutory mental 
health service for people who have themselves experienced mental 

health problems.
Employment in existing positions on the same terms and conditions as 

everyone else.

A continuing journey
1994 Initial proposal and funding approved
1995 Supported Employment Programme established
1997 Charter for the Employment of People with a Mental Health Condition
1999 Volunteer Programme established
2001 Work Experience Programme established
2008 Beginning to create a new workforce: new roles - Peer Support Workers



Beginnings 
A Supported Employment Programme

Established in 1995

• An idea from a visit to the USA
• The UK context
The ‘Clothier report’ recommending that no-one should be 

employed in mental health services within two years of having had 
treatment for a mental health condition

No disability equality legislation

• Very small beginnings
 a single support worker
 until staff could see people working successfully in the 

organisation they would never really believe it was possible



Assistance in the recruitment process
 information about jobs and support available
 help to decide on suitable jobs
 completing application forms/CVs
 interview practice

Assistance in the transition to work
 support and encouragement
 welfare rights advice
 induction
 workplace mentors
 designing in work support to meet individual needs

Ongoing support: employment is a relationship therefore we are supporting a 
relationship

 ‘reasonable adjustments’ at work
 support and encouragement
 help with difficulties that arise at work practical help
 help with problems outside work that might interfere with work performance 

(accessing other services)
 coping with specific symptoms
 support to managers – employment is a relationship
 career development

Support to staff who develop mental health conditions



A supported employment programme
Outcomes 1995 - 2010

Supported 207 people with mental health conditions in 257 jobs within 
the Trust

• Gender: 64% female (similar to rest of workforce)
• Ethnicity: 67% white, 9% Asian/Asian British, 20% Black/Black British 
• Diagnosis: 44% psychosis (28% schizophrenia, 16% bipolar disorder), 41% 

depression
• Hospitalisation: 80% at least one psychiatric admission
• Mean duration of unemployment: 2.4 years (max 17 years)
• Positions: 66% clinical, 27% administrative, 7% support services
• Grade: 78% bands 1-4, 22% bands 5-8
• Sickness rate: 3.8% 
• 84% continue in employment or further training



An example ...
• Emma developed schizophrenia at university and had to take a year out, 

but she eventually finished her degree
• Her ambition was to become a clinical psychologist, but she was told 

that, because of her mental health problems she would be unable to do 
this

• When she graduated she started applying for jobs – she applied for over 
100 jobs ... and never got an interview

• Applied for a rehabilitation support worker post in South West London 
supported by the User Employment Programme

“It made me realise that I can go into mental health as a form of work … I’d 
thought the doors had been barred shut to me.  Now I’ve studied 

psychology, I’ve been psychotic and I work with psychiatric patients, so 
I’m able to see it from virtually all angles.”



• After 3 years promoted to become an Employment Specialist helping 
others with mental health problems to get work

• Then she became a Senior Employment Specialist Managing other 
staff

• At the same time studied part time and gained a Masters Degree in 
research methods with distinction

• 7 years after starting work she applied to do a Doctorate in Clinical 
Psychology ... and was accepted! 

• Gained her Doctorate two years ago and now works as a Clinical 
Psychologist

But Emma’s story did not end there ...



Employees supported by the programme 

“Had it not existed then perhaps I wouldn’t have got this job … now I’m 
a contributing member of society because of my employment here.  

It’s worth is in altering the life of someone with mental illness … 
helping them to change direction from hopelessness to being 

worthwhile.”

“It gives users an opportunity to get recognised as human beings.”

“I will always have severe and enduring mental health problems, but this 
is no longer my life.  I am a mental health professional … The 

passion I have for my career is immense … This is what I am, and 
this is what I do.  I am no longer a mental health condition.”



Employees supported by the programme: 
providing images of possibility to others 

“When I was in hospital I thought my life was over until I met a member 
of staff who had mental health problems and told me about the User 
Employment Programme … without the support and encouragement 
I have received I wouldn’t be here … I am a happy person doing a 
job that I enjoy working with people experiencing the same things 
that I have … however, today I can show them that there is light at 

the end of the tunnel.”

“I have started telling clients [about my mental health condition] when I 
think it is appropriate and they have found it helpful – they say it 

helps them feel understood and less isolated.” 



But ...

The supported employment programme suggested 
that people with mental health problems could work 

in mental health services but only if they had the 
proper support

• For many the only barrier to employment is employers’ 
reluctance to take them on

• Many can obtain the support they need from friends and 
services outside the workplace 



A Charter for the Employment of People who 
have Experienced Mental Health Problems 

Established 1997
Designed to:
• Decrease employment discrimination against people with mental 

health problems throughout the organisation

• Recognise the important contribution that people with mental health 
problems can make to the work of the organisation
 Personal experience of mental health problems ‘desirable’ on person 

specifications for all posts
 Advertisements encourage people with mental health problems to apply
 Confidential equal opportunities monitoring includes mental health problems

Beware! Charters are not worth the paper they are written on if they are 
not accompanied by effective monitoring and support to ensure that 
people actually get jobs!  UK organisations who simply adopted a 
Charter recruited very few people.



If you come to work in South West London 
you don’t know whether your colleague (or 
your boss) is one of ‘them’ or one of ‘us’!

Every year since 1999 at least 15% of recruits have personal 
experience of mental health problems

Ten years after the charter was adopted 23% of recruits had 
mental health problems
 19% of applicants
 21% of those shortlisted
 23% of those recruited

And the higher up you go the more of them you find ...
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But what about those who have never worked?
The Work Experience Programme

Established in 2001

• The failure of a ‘volunteering’ programme: people who 
volunteered rarely (if ever) moved on to employment

• Replaced with a ‘Work Experience’ programme: 
Designed to provide those who have never worked (or those who 

have not worked for a very long time) with time limited (10 week) 
work experience alongside job search

Furnishes people with references and an employment record
Allows sceptical staff to see that people can work



10 week intensive, individually tailored 
Work Preparation Programme

• Work experience within the different departments of the Trust
• Individual and group help with job search and completion of application

forms/CVs
• Help with preparing for interview and starting work

Participants 2001 – 2009
142 people started the programme  - 115 completed it (81%)

In comparison with all supported employees: more likely to be male, have a 
diagnosis of schizophrenia and have been out of work for longer

Gender: 56% male 
Ethnicity: 63% white, 11% Asian/Asian 
British, 25% African/African Caribbean
Mean duration of unemployment: 4 years 

Diagnosis:  54% psychosis (46% 
schizophrenia, 19% bipolar disorder) 
29% depression
Hospitalisation: 82% at least one 
psychiatric admission



Work Preparation programme
Outcomes 2001-2009

49% entered competitive employment 
(33% within 13 weeks of starting the programme, remainder within 26 

weeks)
The remainder?

 8% entered mainstream education/training
 16% entered voluntary work
 27% remained unemployed and inactive

Beware!
• Work Experience is not a substitute for paid employment: UK organisations which 

started with offering Work Experience offered very few people substantive positions
• Work experience is not a necessary route to employment – large drop-out rates in 

UK organisations that insisted people did work experience first



But it was not always that easy … a hierarchy of 
hurdles

1. Opposition to the very idea of people with mental health conditions 
working in mental health services

2. Opposition to the idea of actively recruiting people with mental 
health conditions (but can support existing staff who develop 
difficulties)

3. They can only work in non-clinical jobs
4. They can only work in support jobs – not professional positions
5. They can work as more junior professionals (if they already have 

qualifications)  – but nothing with management responsibilities
6. They cannot train to become professionals if they’ve already got a 

mental health condition



Some lessons learned
• Need strong support from the top of the organisation as well as 

changing hearts and minds of front line staff
• Seeing is believing: professionals did not believe it was possible for 

people with mental health problems to work in mental health services 
until they saw it with their own eyes.

• Supporting an employment relationship not an individual
 Professionals low expectations of people with mental health problems because 

they usually only see them when they are at their most distressed
 Change in roles for professionals: familiar with relating with people with mental 

health problems as ‘patients’ not ‘colleagues’
• Support needs to be separate from line management
• Ongoing support needed because of fluctuating nature of many 

mental health problems



Lessons learned – the need for a different kind of 
relationship

Employing people with metal health problems in existing 
positions is important, but it is not enough

A nurse (or a psychologist, or a social worker or a doctor, or 
an occupational therapist) with mental health problems is 

still a nurse (or a psychologist, or a social worker or a 
doctor, or an occupational therapist) 

They are employed as professionals rather than peers ... And 
their relationship with the people who use services is that of 

a professional



Increasing evidence of the importance of a 
relationship based on equality and a shared 

journey – peer support
• Helps people feel less alone
• Fosters hope and images of possibility
• Allows people to share experiences and different ways of 

understanding what has happened
• Helps people to work out ways of dealing with problems
• Offers support from someone who understands what you 

are going through
• Mutual benefit: helps people to use their experience to help 

others facing similar challenges



What is peer support?
A relationship based on mutuality and a shared journey - offering 

support, companionship, empathy, sharing and assistance to counter 
feelings of loneliness, rejection, hopelessness, frustration and rejection 

(Stroul et al, 1993)

Not just another set of professional experts 
“Peer support is about being an expert at not being an expert and 

that takes expertise.”
Peer support is:

 A way of sharing our personal story
 A way of being in a relationship that empowers people to recover
 A way of offering help and support as an equal
 A way of teaching, learning and growing together
 An attitude that values each person’s experience



There are lots of ways of getting support 
from peers

• Sharing stories 
• Naturally occurring mutual support
• Informal arrangements for helping people to share experiences
• E-groups
• Peer run support groups/services
• Service user led/co-facilitated training for service users (e.g. self-management 

programmes, hearing voices network)
• Formalised/intentional peer support (employed, trained, supervised)

META – Recovery Innovations – Phoenix Arizona 
(‘not for profit’ mental health organisation offering inpatient, crisis and community services)

Over 55% of staff are ‘Peer Support Specialists’ – trained employed, supervised (and 
70% have lived experience)



Emerging international research evidence –
benefit of peer support for individuals

• higher service user satisfaction with 
services

• decreased risk of relapse
• fewer hospitalisations
• decreased length of stay in hospital
• decreased symptoms
• increased self image
• increased self esteem
• reduced stigma
• decreased alcohol use
• increased hope

• increased control over the future
• development of problems solving 

skills
• increased community involvement
• decrease in major life problems
• decrease in physical health needs
• improved quality of life
• enhanced well-being
• increased social support and 

networks
• increased employment



“As services become more truly focused on service users’ 
needs and accept the value of ‘lived experience’, so there 

are obvious implications for the composition of the 
workforce ... we expect to see a greatly expanded role for 
‘peer professionals’ in the mental health service workforce 
of the future.  We recommend that organisations should 

consider a radical transformation of the workforce, aiming 
for perhaps 50% of care delivery by appropriately trained 

and supported ‘peer professionals …”

Sainsbury Centre for Mental Health, Implementing Recovery.  
A framework for organisational change (2010)



Small Pilot of introducing Peer Support Workers 
on a South West London Inpatient Ward (2008)

2 Peer Support Workers 2 days per week
• People who had spent time with a Peer Support Worker were 

significantly more likely to:
• Feel they had a chance to talk about what had happened
• Feel they had received help in their recovery
• Feel hopeful about their futures – being able to do the things they 

wanted to in life
“The peer support worker understands what it is like.”

“She listened and was sympathetic because she had been through 
things herself.”

“It helped me to feel more hopeful and believe I could still do things 
because I could see they had.”



A continuing journey: looking to the future ...
2009: Target set to work towards 50% of workforce Peer 

Support Workers (employed, trained)
 Technical assessment and treatment provided by traditional professional staff
 All other support in recovery journey provided by Peer Support Workers
 Promotion structure established: Peer Support Workers, Assistant Recovery 

Coach, Recovery Coach

2010: Peer Support Worker Training established and first peer 
Support Workers  and Peer Trainers appointed 

Not either but both: continue to recruit people with lived 
experience to existing positions PLUS create new Peer 

Support Worker roles



A changing national climate
• Disability Discrimination Act 

Makes it illegal to discriminate against disabled people including those with a mental health 
problem AND requires that employers make ‘reasonable adjustments’ to enable disabled 
people to work successfully

• Grave concern about the costs of high and rising level of 
unemployment among people with a mental health condition: 
High and rising number of people with mental health conditions receiving incapacity 

benefits: increase from  – 43% of all claimants (up from 32% in 1999)
• Calls for the public sector to take a lead:

“A key objective of the Government is to enable all disabled people, including those with 
mental health problems, to make the most of their abilities at work and in the wider 

society and, as the largest public sector employer in the country, the NHS should also be 
making a significant contribution to delivering this agenda.” (Secretary of State for 

Health, 2000)
 ‘Public sector duty’ in Disability Discrimination Act to actively promote disability equality
 Government ‘Strategy for Socially Excluded Adults (2006 - including people with 

serious mental health conditions)



‘Open Your Mind’: A national campaign by NHS 
Employers in the UK (Launched 2009)

“The Open Your Mind campaign has been developed to support [NHS] employers to create 
a better working environment for staff and improve employment rates for people with mild, 

moderate and severe mental health conditions.”
A partnership between NHS Employers; Government Department of Health ‘National Mental Health Development 

Unit’, NHS Confederation; Unison – the largest NHS Trade Union; Time to Change – national anti-stigma 
campaign



‘Open Your Mind’
A national campaign by NHS Employers

Five strategic aims. 
Reduce stigma and misunderstanding around mental ill health
Help create a better working environment and positive culture in 

the NHS for those experiencing mental health conditions
Raise awareness amongst NHS organisations about the benefits 

of increasing employment among people with mental health 
conditions

Aid staff retention and therefore improve intellectual capital, 
improving productivity, performance and business benefits

Support NHS organisations as exemplars in employment of 
people with mental ill health and as local employers of choice



Reinventing a very old wheel?

In late 1700’s at France at Bicêtre Hospital, the 
superintendent Jean-Baptiste Pussin, 
instituted a  policy of seeking staff from 
among ‘recovered and convalescing’ patients

The physician, Philippe Pinel said that because 
of their own experiences such people are 
better placed to understand and respond 
sensitively to the problems of patients 

"They are the ones who are most likely to refrain 
from all inhumane treatment …”


