
 Please stand by for realtime captions. 

>> Please stand by for realtime captions. 

>> Ladies and gentlemen thank you for holding. Your presentation will 

begin shortly.  

>> Welcome to the why work - - the myths and fears of employment. Mine is 

Richard and I your operator. At this time we are in a listen only mode. 

Please note the conference is being recorded. I will turn over the call 

to Ian Watlington. 

>> Thank you very much. This is Ian from NDRN. I hope you are well.  We 

have people slowly joining us. Out of respect and honoring all of your 

time, we will go ahead and get started. This topic of employment that we 

are exploring today is one that I get all of the time as far as 

suggestions and desired topic to address. I brought my colleague Shelby 

on board for this webinar because she first quoted to me when I met her 

she works on work. She does those kinds of or gives technical assistance 

around some if not all of the issues that come up with folks with 

disabilities and those with mental health conditions. Just as an 

editorial comment, I believe sometimes we always think of barriers to 

employment and issues of accommodation etc. and they belong to those with 

physical disabilities. Many of you who have mental health labels may have 

a hidden disability. I think it is important that we address some of the 

issues you have to deal with. There are many that are not common but 

there are differences that are important. With that, to talk about some 

of those things is my friend and colleague Shelby Terrace.  I will turn 

over the call to you and we will have about 45 minutes of presentation, 

and then Q&A. I will join you again and we will talk about NARPA and the 

future dates.  

>> Thank you for joining us this afternoon. Those of you who don't know 

me I apologize that your luck just ended. I love to talk about work. I 

will go ahead and start. You should have a copy of the PowerPoint 

presentation. Recognizing that mental illness ranks first among illnesses 

that cause disability in the United States, particularly in the Social 

Security programs. That is the program I do a lot of return to work on. I 

think it is important that you understand that having a disability does 

not need to be an impediment to employment. Even though we know barriers 

exist. What I hope to do here is give you some very general information 

about  services and options available as well as some civil rights 

protections that can help people with particularly psychiatric 

disabilities go to work. 

>> I think if people have questions as we are going through, and you are 

online you can type them into the chat box. I will try to pay attention 

to anything that comes in.  

>> I want to start out with truth or facts that we know. Employment is an 

essential activity for adults and transition age youth. We all know that 

there is value in work for a number of reasons that I will expand on more 

in a minute. Employment definitely impacts an individual's personal 

resources and their perception of who they are and what they are. It is 

only through going to work that we have money to spend and buy stuff as 

the SSA Commissioner used to tell me. It impacts your quality of life and 

increases your independent functioning. We also know that employment 

engages an individual in structured activities, and allows them to 

contribute to society. Those are important factors for why people should 

go to work. We know that unemployment on the other hand is a problem. 

Either unemployment or underemployment because it diminishes the quality 



of life. You are isolated and it perpetuates the stigma that people with 

psychiatric disabilities or people with disabilities cannot work. It 

inhibits recovery. There's a lot of research that demonstrated that work 

is part of recovery and it helps people to recover from those episodes 

which can otherwise be debilitating. Most importantly, if people aren't 

working they are subjected to poverty. If an individual relies on public 

benefits, particularly SSI, they are living at 35 percent below the 

poverty level. That is pretty bad. The last bullet point is a contributes 

to isolation, depression, and negative health consequences. We know 

people who are unemployed have a greater health issues. No one likes to 

be alone. 

>> A little more about the cost of unemployment. When people don't take 

an active part in their community, the costs are high. What we do is we 

end up losing diminished productivity and losses in human potential. 

People have so much to contribute. Everyone has skills and talents, and 

could be contributing that to a workforce or to something else. When they 

are stuck at home and not doing anything, all of that productivity and 

potential is lost. I am going to keep driving the point that meaningful 

work is the first step out of poverty and social exclusion. The old adage 

of I have been rich and I have been poor and rich is definitely better. 

Having extra money in your pocket is a good thing. 

>> Some of the other barriers around employment for people with 

psychiatric disability are negative attitudes and social stigma that 

result in prejudice and discrimination. We all know there's that one 

person with a psychiatric disability who may be tried to go to work and 

was not successful or behaved badly and all of a sudden everyone thinks 

they know one person with a disability and therefore everyone gets 

generalized. That's an issue we have to grapple with. We know hiring 

practices screen out applicants with poor employment history. If an 

employer is faced with two or three applicants and one of them has huge 

gaps in their employment history, it is more likely they will go to the 

person with the constant work history. It's discrimination in that the 

person doesn't have to - - have the experience. There's also a lot of 

fears around losing benefits. What if I go to work and I am not able to 

continue to work. I've given up my benefits and I am between a rock and a 

hard place. I will address some of these issues. All of them can be dealt 

with.  

>> We know work as possible for people with disabilities, even the most 

significant disabilities. The rehabilitation act of 1973, which funds the 

public Vocational Rehabilitation program as well as provides a lot of the 

basic civil rights protections around nondiscrimination. In the rehab act 

it states that everyone, regardless of the significance of disability is 

capable of engaging in an employment outcome if given the proper services 

and support. We know what the resources are. We know how to help people. 

We know how to help pull these resources together to help people choose 

jobs and get and keep jobs. 

>> There are a number of solutions that exist to help people go to work. 

I mentioned the Vocational Rehabilitation agency. Every state and 

territory has a public rehabilitation program which is funded as part of 

the workforce innovations and opportunity act. The Vocational 

Rehabilitation is one title within that larger piece of legislation. It 

basically brought together all the work for systems and department of 

labor programs under one piece of authorizing legislation. There is 

Vocational Rehabilitation funded specifically to provide services to 



individuals who have a physical or mental impairment that result in a 

substantial impediment to employment. Their whole job is to help people 

with disabilities identify an appropriate vocational objective and then 

provide the services to that individual so they can reach that vocational 

objective. VR in order to qualify for VR services you have to have a 

physical or mental disability. The larger legislation, the workforce 

innovations and opportunity act also known as WIOA, also  funds programs 

to help people go to work. I will talk about some of those. For instance, 

they fund adult literacy and remedial education. If an individual needs 

to improve their basic math skills or their basic reading skills or what 

ever, they can obtain those skills to help them in employment. It also 

includes things like job apprenticeship programs. Basically which is a 

program where the person learns on the job from a skilled craftsman in 

their area. There are apprenticeship programs in all kinds of different 

areas. Such as electricians, plumbers, plumbers, all of those skill 

trades that are essential to building a public infrastructure. 

>> The next bullet talks about supported employment and customized 

employment and individual support and placement. Supported employment and 

customized employment are targeted towards people who have difficulty and 

may need a little extra support in order to either master the skills of a 

job, or to learn a job. They were originally started more specifically 

for people with intellectual and developmental disabilities, and yet that 

model where there is a job coach, a person providing one-on-one support 

has been helpful for people with psychiatric disabilities, as well as for 

- - for instance mothers who have been out of the workforce for a long 

time and are reluctant or afraid to go back to work. These are just a 

method of providing additional support to a person to become employed. 

The customized employment is really about looking at employers and what 

are the unmet needs of the employer that a person with a disability could 

meet, and that are within the skill level of the individual with a 

disability, so it is a win-win situation. It's a job that is created so 

to speak or where you do a careful job match because you want the 

individual to be successful in employment, but you also want the employer 

to be happy and know that the person they are hiring will help contribute 

to their bottom line. It's a process. It's a specific procedure to help 

get people into employment. The ISP is the individual support  and 

placement model which is an evidence-based model where you rapidly and 

quickly try to get the person into employment when they are feeling well 

or when they are ready and then you support them there and it's a method 

that is commonly used for recovery and employment. 

>> VR is a place you would go. Supported and customized employment are a 

service method. But the next bullet point talks about the American job 

centers and the public workforce system. The American job centers used to 

be called the one stops. They are actually a physical building or a 

location where people can go to look for jobs. They are publicly funded. 

They pretty much are operated in every state. And and also every 

territory. What it is is a place where employers that have job openings 

and who need labor force come together with the people who are looking 

for employment. We call it the public workforce system. It is open to 

people with and without disabilities. You don't have to have a disability 

to go there. If you have a disability, and you go there you should not be 

discriminated against in any way. You should be allowed to participate in 

any training programs that they offer and you should be allowed and able 

to access their computer systems and their listing of available jobs. You 



should be able to apply for jobs like everyone else. Not everybody with a 

disability requires Vocational Rehabilitation, many people who have been 

out of the workforce for a little while and need to be looking for a job, 

the American job centers and the public workforce system would be a good 

resource to use to become employed. 

>>  Then we have what's called the Tickek to Work and work incentives 

improvement act.  That's a piece of legislation that is now about 17 

years old. This legislation was specifically targeted towards individuals 

who are getting disability benefits from the Social Security 

administration either the SSI program or the SSDI program. Social 

Security believed that for many individuals they needed to have 

additional services or supports available that perhaps the public 

Vocational Rehabilitation agency wasn't providing or was reluctant to 

provide. What the Tickek to Work and the Work Incentives Improvement Act 

did  was it established a number of community-based providers who would 

be willing to help people one-on-one with their individual employment 

searches, but it also - - and most importantly, did a couple of other 

things. It greatly improved and enhanced the work incentives that are 

available to people with disabilities. It encouraged them to try work for 

a period of time that they could work. Some of the changes included 

extended access to Medicare, extended access to Medicaid, the Medicaid 

buy-in program so that people if they warrant Medicaid eligible could buy 

into Medicaid. It created one of the protection and advocacy programs 

called PABSS so there is staff in every office that could help Social 

Security and a fish areas with any barriers or problems they are 

confronting in returning to work. It also created the WIPAP which are the 

work assistance planning and assistance programs. It also created a core 

of work incentives specialists within the Social Security administration. 

Now there are staff that are trained to help people understand issues 

around employment and to help them report their wages appropriately and 

apply work incentives. The ticket to work and Work Incentives Improvement 

Act  added some additional resource to help people go back to work. 

>> The last bullet talks about public antidiscrimination laws. We have 

had the Americans with disabilities act in place since 1990. The whole 

point of the ADA was the promise of nondiscrimination, particularly in 

employment. It is illegal for an employer to blatantly discriminate 

against a person with a disability, because of their disability. That 

affords protections to individuals so that to allow them to go to work 

and be free from discrimination. 

>> I know that's generic but what I want to do is give you an overview 

and then if you need additional information you can feel free to contact 

me. The question on slide number nine is why were?  There are some really 

obvious reasons to that. It increases monthly income. Would you rather 

have five dollars to spend or $10 to spend?  For me, $10 would be better. 

It increases your self-esteem and self-worth. People identify with what 

they do and they get a sense of satisfaction and accomplishment out of 

being able to say I did this. Work is part of that. Work contributes to 

self-esteem and self-worth which will make people feel better. One of the 

important things it does is it structures time. Sometimes when people are 

not working you lose sight of what is night or day. This structures and 

organizes your time. If you know you have to get up tomorrow you know you 

have to go to bed at a certain time. If you know you have to be at work 

then at 9 AM or 10 AM or 1 PM whatever it may be that you have to get out 

of bed a certain amount of time before that. It gives organizations to 



one's life. It increases opportunities for social interactions. We all 

like to interact with more people, to make friends and have friends and 

conversation. You can do that at work. I personally spend more time at 

work with my colleagues than I do at home with my significant others. It 

provides a sense of purpose. There are studies that show that working 

decreases substance abuse. Since that's often a condition that is used 

for self-medication, when people feel better about themselves, they are 

less likely and because many employers require drug-free and alcohol 

things, we see less substance abuse when people are working. Going to my 

last point, it is a way out of poverty. If an individual remains on SSI 

benefits, they are going to be forever in a life of poverty. Work is one 

way to get out of poverty. 

>> Why is the unemployment rate so high?  Why is it so high with people 

that have mental illnesses and other disabilities?  The answer is there 

is a lot of myths. There's a lot of misconceptions and there's a lot of 

misunderstandings about work and about people with disabilities when they 

go to work. Let's start with my first myth which was a favorite one when 

I started working in the mental health community. People may believe that 

the stress associated with starting a new job is too much for a person 

with a mental illness. The fact is, everyone feels stress when they start 

a new job. For individuals with mental illness that can be falsely 

interpreted as a relapse instead of an appropriate reaction to a major 

life change. There are always people out there that think they know what 

is better for people with disabilities or what's better for their son or 

better for their daughter. There is a fear that if we stress them they 

will deteriorate. The fact of the matter is, they will go through the 

adjustment process to a new job the same way everyone else does. I'm here 

to tell you I haven't changed jobs in about 20 years. Every time I 

changed a job before, for the first three weeks of that job, I would come 

home from work totally exhausted just from trying to apply myself and 

learn my new job and adjust to my new surroundings. It's a myth that 

working is too stressful for people with disabilities.  

>> The next myth I want to talk about is that people with mental 

illnesses should only work low stress or part-time jobs that require 

little interaction with others. Again, that is a global generalization 

that doesn't necessarily apply. Every single person is different. 

Everyone has different ideas of what their strengths, their interests, 

and priorities are. They have different ideas about the type of work that 

they want to do. Some people are very social and gregarious and would 

want to work around people. Others don't. There should never be a cookie-

cutter approach to employment for anyone. Including individuals with 

mental illness. It takes time for a person to understand what type of job 

and schedule works best for them. Some people are morning people. Some 

people are not. Some people like outdoor environments, other people 

don't. It's no different for a person with a mental illness. If you are 

placed or you are working a job you don't like, you are not going to do 

well at it. We need to take the time to figure out what is really a good 

job match.  

>> The next myth we have is that people cannot work and receive 

disability payments at the same time. That is not true. There are work 

incentives and special rules for working while receiving benefits. These 

have changed dramatically over the years. The whole point of having work 

incentives is to enable you to test your ability to work. You can work 

and keep your health insurance for a period of time. This is very 



individual specific. It is possible to work and keep your health 

insurance. You can also deduct disability related work expenses from your 

earnings. When they are calculating your benefits. Again, that will give 

you a longer period of adjustment. For individuals specifically who are 

receiving SSI, I think one of the best kept secrets is what we call the 

student earned income exclusion, where students can exclude - - if they 

are actively enrolled in school whether it be high school or college or 

occasional or technical program, and they are working part-time or full-

time, they can deduct a huge amount of the earnings and still keep their 

SSI benefit. That is what I call the tri-work incentive, particularly for 

SSI and youth under 22.  

>> The next myth is if you lose your SSI or your SSDI it's difficult to 

get back on. Once upon a time that was true. Now, if you work long enough 

to where you are no longer getting a cash benefit or entitled to SSI or 

SSDI, and then later you can no longer work because of your disability, 

you qualify for something called expedited reinstatement. That allows you 

to quickly get back onto benefits. Furthermore, once you make application 

for those expedited benefits, you get up to six months of provisional 

benefits while Social Security looks that your case again to determine if 

in fact you still meet the standard. That is huge. No more of this two, 

three, four, your battle with Social Security. You need your money you 

get it. 

>> The next myth says if I go back to work I lose my medical coverage. 

That's not true. There are a number of ways to keep your Medicaid and 

your Medicare while working. There's something called 1619 b which 

basically means if you are an individual on SSI and you go to work and 

you are no longer eligible for a cash benefit because of their earnings, 

they still have access to the Medicaid. They will continue to look like 

an otherwise SSI eligible individual. That is huge for someone with a 

significant disability who goes to work and earns money but still needs 

their Medicaid, they can continue to keep it until the earnings are 

considerably substantial. That varies from state to state. You can also 

get what's an individualized threshold. It's possible to go to work and 

keep your Medicaid. Possibly forever. There's also the extended Medicare 

covered. Congress now allows people who are no longer entitled to the 

SSDI benefit to have extended Medicare coverage for up to 93 months. That 

is a long period of time. The thinking is, even if the individual doesn't 

initially have insurance coverage with their new employer, after 93 

months, they've probably worked themselves into a position they do. 

>> Then of course there's the Medicaid buy-in. That's a work incentive. 

If you did not have Medicaid coverage but you were working, you could buy 

into the Medicaid program. That is certainly the more generous and better 

coverage program for people with disabilities.  

>> I want to talk about if I apply for a job I have to disclose my mental 

illness and I know this can cause a lot of heartburn for people with 

disabilities. Do I have to tell them I have a disability? Do I have to 

tell them I have a serious mental illness? The answer is you do not. You 

do not have to disclose any disability including a mental illness. 

Whether you choose to disclose is a very personal decision, and should 

only be made after giving it a great deal of thought. My next slide talks 

about the Americans with disabilities act which prohibits private 

employers and labor organizations from discriminating against a qualified 

individual with a disability in the job application process and hiring 

and firing and advancement in compensation and job training or other 



terms and conditions and privileges of employment. What does that mean?  

It means they have to make you an equal player on a qualified person if 

you're applying for a job or working for job. That really leads into the 

bullet that I said before about why would you disclose your disability or 

why wouldn't you?  The ADA affords you protection such as reasonable 

accommodations. Do you need a device?  Do you need an alternate way to 

perform a certain job task in order to allow you to do it?  If you are 

asking for any kind of a reasonable accommodation, then you do need to 

disclose your disability. You don't need to do it in the application 

process. You just need to do it before you are requesting reasonable 

accommodation. If you can complete the application form and go through 

the interview and get hired, without an employer recognizing or asking - 

- recognizing that you have a disability and he - - you have not told 

them but then you would need to let them know if you are asking for any 

kind of modification or assistive technology to do the job. If you do 

disclose, you are protected from retaliation under the ADA. An employer 

cannot retaliate against you or decide they are going to fire you because 

you have now disclosed you have a disability. 

>> The first column of this says reasons not to disclose. The ADA does 

not require it. If you don't need special accommodation or reasonable 

accommodation, and you think that you can do the job, you don't have to 

tell anyone you have a disability. Of course you don't want to be treated 

differently or with kid gloves or have people say he has special things 

over there. You may also not want to disclose because of fear of 

discrimination or harassment. Unfortunately people can be cruel. They can 

make fun and harass or bully people who are different. If you don't 

disclose and it's not obvious, you are freeing yourself from that. You 

want people to know you have a disability. It's a private piece of 

information that unless it affects your ability to perform the job, there 

is no need for people to know. These are discussions that you want to 

have and things you want to think about. Do I want to disclose my 

disability?  When do I want to disclose my disability?  How do I ask for 

reasonable accommodations? These are all things the protection and 

advocacy agency can help you with.  

>> I talked about reasonable accommodations. What does that mean?  Is a 

modification or adjustment to a job or work environment that will enable 

a qualified applicant or employee with a disability to participate in the 

application process or perform the essential functions of the job. For 

instance, if you go to your typical shopping mall, you will see a 

computer kiosk that says apply for our job here. If you are not 

comfortable with a computer or you don't have the fine motor dexterity to 

do it or whatever, a reasonable accommodation for the application process 

would be to request a paper application. An accommodation is a different 

way of accomplishing the same task. It can start with the application 

process and it can continue all the way through to advanced training 

while you are on the job. Reasonable accommodation also includes 

adjustments to assure a qualified individual with a disability has the 

rights and privileges in employment equal to those of employees without 

disabilities. The only time an accommodation is considered unreasonable 

is if it creates an undue hardship for the employer. These are legal 

terms. I don't want to spend a lot of time on them. Reasonable 

accommodation is an interactive process. It is two people talking about 

what we can offer and what we need and coming to some kind of agreeable 

solution.  



>> I am moving onto slide number 20 and I will go back and talk for a 

minute about SSI supplemental security income and work. There are two 

different types of Social Security programs. Supplemental security income 

is primarily given to individuals with disabilities who do not have a 

work history. Usually children who acquire an early disability or someone 

- - children who are bored - - born with disabilities or acquire a 

disability early in life will most likely qualify for SSI. And SSI 

supplemental security income is not a lot of money. We've talked about 

the fact that it's below the poverty level. For an individual of one, it 

is $735 a month. That is not a lot of money. The rules if you are getting 

any kind of Social Security benefit, is that you must report your monthly 

income to the Social Security Administration. When you go back to work, 

you have to let them know by the 10th day of the month after you earn 

money, of what you are earning. SSI treats income really favorably. Your 

SSI benefit, as a general rule, will decrease as you earn more money.  

Generally your benefit is reduced to one dollar for every two dollars 

that you earn. If you think about that, if you are getting a $735 a month 

benefit, you could roughly earn about $1550 a month before you would lose 

your benefit. Or before your benefit check would be reduced to zero. That 

is a general number.  What would you rather live on each month?  The $735 

or the $1550. Even if you were to only earn $200 or $300 a month, your 

benefit check would only be reduced slightly. You would still always have 

more money by working the not working. Even if you don't get to keep all 

of your benefit check, you are better off working because you will learn 

more and you will have more money to spend. Again, if you eventually go 

off your benefit and have a relapse and can no longer work, there is the 

expedited reinstatement of benefits. You can get back onto the benefits 

quickly by reporting it to the Social Security office. 

>> The other program the Social Security administers is the SSDI program 

or Social Security disability insurance. The disability insurance program 

means you have to have worked and paid into FICA taxes. You become 

disabled, and so you now want to go back to work. Again as a general 

rule, Social Security allows for a nine-month trial work. For you to test 

your ability to work.  During this trial work period, you can earn as 

much money as you want. If for instance you decided to go to work as a 

real tour selling houses, you could sell one house one month and perhaps 

make $10,000 of commission, that would still only count as one month of a 

trial work period. They allow you nine months before they look at the 

next steps. Any month where you earn $840 before taxes, is considered to 

be a trial work period month. The months do not have to be consecutive. 

You could work in January 2017 and July 2017 and then maybe not go back 

to work again until January 2018. It's nine months over whatever period 

of time it takes you to accumulate them. If you complete your trial work 

period, and you go to work at SGA you still have this extended period of 

eligibility where if you are not working at a level of substantial 

gainful activity which is defined financially as $1170 a month, if for 

say one month you only worked half time and you only earned $700, then 

your benefit check - - you will still be entitled to your benefit check. 

So the rules under SSDI are not as favorable as SSI, there is still 

wiggle room. In addition, you can deduct your disability related expenses 

from your earnings which again can help people through that adjustment 

period. 

>> The next bullet talks about Tickek to Work.  I mentioned Tickek to 

Work and Work Incentives Improvement Act and  this Tickek to Work was one 



specific piece of the legislation.  The changes in the work incentives 

were part of it. This is a program where if you are between the ages of 

18 and 64 and you receive Social Security benefits you become ticket 

eligible. It's a free program designed to help people with disabilities 

access work support through a network of employment service providers. 

That could be your state vocational rehabilitation agency. It could also 

be Cheryl's rehabilitation program down on the corner of Elm and 14th 

Street. Again, the ticket to work program gives you additional resources 

from private providers and agencies to help you secure the employment you 

would like to have. 

>> Having said that, can we open it up for questions?  

>>  We will now begin the question and answer session. If you have a 

question, please press star and one. If you wish to be removed, please 

press the #or the hash key. There will be a delay before the first 

question is announced. If you are using the speakerphone you may need to 

pick up the handset before pressing your numbers. Once again if you have 

any questions press star and one. Our first question comes from Louis 

Sereno.  

>> If there are any questions please press star than one.  

>> We have a question from Walter Woodberry. At - - please go ahead.  

>> I would like to know what is your website and address so I can access 

the document online. 

>> I can give you an email address. That's a good question. Our website 

is www.ndrn.org. I'm not exactly sure where this would be placed. The 

website is on our last slide. If you want to type into the chat box an 

email address for you I can make sure we send it out.  

>> That would be fine. I'm interested in having this document. Having it 

printed.  

>> We have sent it out. If you have the call-in information for this 

call, you probably also received the PowerPoint. If you didn't, just send 

me your email address in the chat box and I will make sure we send it to 

you.  

>> Thank you.  

>> Any questions or comments please press star and then one on your 

touchtone phone.  

>> At this time I am showing no questions.  

>> Before I turn it back to Ian I have one final thought. Is called what 

if?  A young man - - what if a young man had not fought against the 

symptoms of his lifelong depression, if he had given up and given into 

his overwhelming thoughts of suicide?  If he hadn't pushed through 

challenge does and push himself through school and then law school. If he 

hadn't persevered throughout his career. If he listen to everyone who 

told him he would never amount to anything. If all of that had happened, 

if all of that had happened the world would never have known the 

brilliance that was Abraham Lincoln. If he had given up where would we be 

today?  I want you to think about the fact that I love employment. I 

think everyone can work. I think everyone benefits from working. If 

there's anything we can do to help encourage you or support you, feel 

free to contact your local agency or contact Ian and we will figure out 

what we can do for you. Thank you all for allowing me to talk about my 

favorite subject and with that I will turn it back over to Ian 

Watlington.  

>> Thank you very much, Cheryl. I appreciate that. As always it's an 

informative presentation. I have a question for you. A lot of times with 



those with mental health labels or conditions the disability is not 

static or constant. You have good times and bad times. We all do, but 

particularly with mental health issues that can be the difference between 

getting out of bed and not. Should I tell my employer if I am having a 

rough spot?  Do you have advice or is that just another individual - - or 

if I am changing medications and I'm having side effects. Do you have 

advice about what a person should do?  I know a lot of people face that 

conundrum.  

>> I think if you are having a change in something that will affect your 

work performance either your performance or your ability to function or 

your ability to get to work. Then you should talk to your supervisor. It 

should not be discussed around the water cooler or the lunch table, but I 

think that would be a good time to disclose to your supervisor your 

condition and what is going on. Then you can talk about what is a 

reasonable response to these changes. When we talk about reasonable 

accommodations, leave is a reasonable accommodation. If someone needs a 

couple of weeks off work in order to adjust to their medication or in 

order to get over a crisis situation or whatever, leave is a reasonable 

accommodation. It can be provided both under the ADA as well as the 

family medical leave act. I think it's always best to be honest, but you 

don't need to disclose it to everyone, just to your immediate supervisor. 

The employer could request some kind of medical verification which is 

legitimate. Again, when they get that information it doesn't become part 

of your general personnel file, it is to be kept  confidential and 

separate in a medical file. Does that answer your question? It does. 

Thank you. 

>> You are the best. At 

>> I kind of asked that question with hidden motives. I think another 

accommodation - - I have my opinion too. I think another accommodation 

that people forget about is at times of change and where issues might be 

bubbling up is an alternative work schedule or may be you need to work 

from 8:00 until 4:00 instead of a swing shift. If the type of job offers 

that kind of flexibility. If you need to come in later and stay later or 

maybe mornings are better. Those things can be considered accommodations.  

>> Absolutely. Thank you for reminding me of that. My accommodation is I 

come in an hour before everyone else, because my train reads - - leaves 

and I don't have a lot of train options. Accommodations are not just 

about disability, they are provided for a lot of reasons. You are right. 

Flexible work schedules and working from home at certain times. 

Reasonable accommodation can be a bunch of things. It is a process that 

is arrived at through an interactive process between the employer and the 

employee. Me telling you to take leave is not a reasonable accommodation. 

Me asking you if you thought if you had a couple of weeks off without 

help you better function, could be reasonable. It is interactive. There 

needs to be a discussion.  

>> As Cheryl and I have discussed, sometimes without disclosing, you can 

be seen as a bad worker or someone that is not doing well without 

explanation. Sometimes I think to create trust between you and your 

supervisor, the supervisor doesn't like being left out in the cold and as 

hard as it may be, disclosing at. The difficulty may be appropriate so 

they have the right impression of what's going on. Sometimes I think 

people forget and it looks like they have given up on this part of the 

job or they are blowing us off or what have you. Those are thoughts that 

I have had and discussed with people.  



>> With that, I will let Cheryl go. Unless there are any final questions. 

I will let you go. I think you will catch your train.  

>> I will. Thank you.  

>> Thank you, everyone. Have a good rest of the call.  

>> For the next part of the call, I wanted to at least brief you all - - 

I was lucky enough to be sent to the NARPA conference  by NDRN. And that 

stands for  national Association for rights and advocacy. It focuses on 

those who have mental health labels whatever term you want to use. It 

also talks about the recovery process in alternative ways. And how choice 

is more important then people and the general public give it and so it's  

not like alternative but it's a political one in the sense that you get 

legislative updates. And that it's about alternative ways and successful 

ways so you can live better lives and manager condition. I wanted to - - 

I hope I am able to get some of these speakers that I saw at NARPA for 

potential calls.  Hopefully later in future calls. There is great - - 

it's an obvious serious topic and a downer. There are new studies and 

ways of looking at suicide that I thought were interesting. When I 

thought about the majority of suicides which can occur and do occur after 

the point of commitment. You get that if you are possible of doing harm 

to yourself and others you get put in the hospital until you are 

stabilized. The stabilization is often temporary. The most critical times 

are vulnerable times is about a month out of those hospitalizations. I 

don't think the medical profession talks about that. I don't think the 

average public knows about that. There are great new resources I will put 

on the distribution list and a book recommendation, I don't have that 

rain front of me and I apologize. There is interesting research and maybe 

we have to rethink how we address it when we look at people who may be at 

that stage or are headed to it. That was a big part of the conference as 

well. There were different policies and ways that we can influence the 

redesign of the emergency department and how it deals with folks with 

mental health issues. Those are heavy duty topics to get the hospitals to 

change their culture. There has been some interesting success stories 

about how emergency departments are dealing with more success with these 

new approaches. I will provide further resources on the distribution list 

as I didn't have them all typed before the call. You all may remember the 

Murphy bill. The Murphy bill was largely defined meaning the harm and 

budget reductions we all feared were pretty much minimized. There were a 

few things that were in it. There was a new position in the 

administration now that the bill was created which as - - is the 

secretary of mental health. That person is outside of SAMHSA but given 

greater authority for mental health policy. We basically don't know yet 

what this person will do or what their orientation will be. We are 

waiting to see. It's a long time SAMHSA employee who got the position. 

She is a physician and if you want information go ahead and get the 

information off of SAMHSA's website or on Whitehouse.gov it talks about 

the cabinet positions and all of that. Actually as I look now she's under 

the department of Health and Human Services. If you want to look into her 

background is interesting. It's mixed as far as what the P&A would 

support . She's a moderate in that regard. She supports some degree of 

AOT. Assisted outpatient treatment. But she also supports some of the 

methods - - other methods of recovery. There is a general  accountability 

office. GAO study being done on PAIMI, basically is a good programmer 

not? The Government accountability office sends out  investigators to 

interview people who might have benefited from the PAIMI program. It 



looks at its structures and  interviews people and then they will come 

out with a report that says this is what we found. This is what is being 

successful about PAIMI and these are suggestions.  We here are not too 

worried about that study. Not that we aren't vigilant about it, but we 

feel good about the work that PAIMI does.  We feel good about the kind of 

things that are being reported. We have been contacted by the office and 

provided them with a slew of information about what we are doing. We know 

they will have suggestions of improvement. We welcome that. We are not 

worried it will come out and say we are doing a horrible job. We are 

willing to go through that and we look forward to getting that process 

behind us and I am not sure, because it's the government, when to expect 

that report to be released. There is that.  

>> One more thing. There is a mental health inter-coordinated comet 

interdepartment coordination committee that was part of the mercy bill 

compromise. It is basically people of all types in the mental health 

world getting together and tackling issues like jobs, housing, medical 

treatment, recovery, etc. We know who is on this team and unfortunately 

they didn't take any of our suggestions. It does lean towards the kind of 

folks that we would disagree with on the treatment advocacy Center. We 

are watching that counsel very carefully. We are seeing what they come 

out with. They have just now had their first meeting and as this counsel 

comes out with information I will provide it. I will provide on the 

website and on the distribution list.  

>> Finally, we talked a lot - - I talked with some people after the 

conference about starting a PAIMI counsel Facebook group.  It sounds like 

plans are going ahead with that. I will get more information about when 

they are ready to go live. It is happening. I think some robust 

conversations and information sharing can really happen on the Facebook 

platform. Although we haven't figured out what kind of contribution as 

far as materials and such that NDRN will contribute. We know this will 

stay grassroots.  It isn't about NDRN. It's not about  a provider network 

or anything like that. These are folks that have experience that will 

start this group in the coming months. I will keep a helpful eye on that 

one and send it out via the distribution list once it is up. I am in 

conversation with people that want to start out moderating and developing 

the rooms. I will keep you posted on that.  

>> I said finally, but I lied to you. I have an idea of what the dates 

are going to be for the next year, the fiscal year for the federal 

government at the end of September. The new year starts in October. These 

are dates going from December to September. If you want to grab a pencil 

and paper and write these - - I believe most of them will be at 3 PM 

Eastern. We will follow the format we have established. We have December 

14. That's a tough month to get a good day. December 14 is the first one. 

The second one in this new fiscal year is March 15. Then we have June 28 

because we have the NDRN conference.  I didn't want that to overlap. Then 

we have September 13. That's in 2018. Those are the dates if you didn't 

have a chance to write them down, I will make a synopsis of the call and 

things I mentioned to you. I will include those dates and put them out on 

the distribution list. Part of the distribution list will be the CEOs 

that you are part of as the PAIMI councilmembers.  If you don't get the 

individual email, contact your P&A and ask when the new  days are. This 

way it can be announced at the next meeting. I don't know how each P&A 

handles it but  I will put it in a summary and it will go out to 

individuals who signed up for the distribution list and the CEOs. If you 



want to be part of the distribution list and get information directly in 

your email box, please email me at ian.watlington@ndrn.org and I will add 

you to the distribution list. Again that's ian.watlington@ndrn.org.  

>> From this moment forward I will ask Richard to open the lines for a 

few minutes and you can either share what you would like for future 

topics or anything that is going on in your PAIMI counsel.  Anything you 

want others to know about. I will ask Richard to open the line and then 

you do what he says and if you have any ideas or updates, let's do it and 

we will be done. 

>> For any questions on the line prove - - please press star and then 

one.  

>> I will wait a few moments. Then we will go ahead. I see people leaving 

the presentation. I understand you are all busy. I will wait a couple of 

minutes. I know there are some of you with ideas.  

>> Again that is star and then one.  

>> If you don't want to say it to the whole group you are able to email 

me as well or give me a call at 202-408-9514. Extension 24. 

>> I am showing we have no questions at this time.  

>> I am going to let you go. Take good care and remember those dates. I 

will see you in December before we start our new year 2018. Thank you for 

joining us. Thank you to Richard and thank you to my colleague Cheryl 

Harris for her information. Feel free to contact me and I can contact 

her. For specific information about some of the things we talked about it 

is best if you contact your P&A about some of these issues.  Thank you 

all very much. I will talk to you in December. Goodbye.  

>> Thank you. This concludes the conference. Thank you for participating. 

You may now disconnect.  

>> [ Event Concluded ] 


