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ABSTRACT  

Purpose: This quality improvement (QI) project aimed to increase staff understanding of 

employment’s importance to mental health, comfort with and intention to refer patients to 

employment support services, and increase patient contact with vocational rehabilitation. 

Background: The Substance Abuse and Mental Health Service Administration (SAMHSA) has 

named employment an important step in mental illness recovery. Employment has been linked to 

social integration, improved mental health, and financial independence. Employment support 

services are offered in Arizona to those with a debilitating mental illness. However, of the public 

service mental health patients who report wanting to work, less than 2% are referred to 

employment support services. Low referral rates have been linked to a lack of knowledge and 

buy-in among the mental healthcare community. This project included administering a week-

long employment support education intervention to staff at a psychiatric care facility. This 

education utilized approaches described in Adult Learning Theory (ALT) by tailoring the 

education to meet the learner’s needs and background.  

Methods: This project was implemented at a 12 bed, adult, inpatient, acute psychiatric care 

facility located in Prescott Valley, Arizona. A pre/posttest design assessed intervention efficacy 

on an 11-item numerical scale. The mean, minimum, maximum, and sum of the survey responses 

were calculated and compared. The project intervention was an educational video, a poster 

placed on the patient milieu, and information/application pamphlets for staff distribution. Patient 

contact of vocational support was tracked four weeks pre and post-intervention. The Institutional 

Review Board (IRB) approved this study. No conflicts of interest were identified.  
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Results: Of the six screener staff volunteers, two submitted pre- and post-questionnaires. Post-

intervention responses indicated increased appreciation for the importance of employment on 

mental health and comfort and intention to refer patients to employment support services. No 

patients from Pronghorn Psychiatry inpatient contacted vocational support pre- or post-

intervention. 

Conclusion: Education may have increased employment support understanding and comfort 

with and intention to refer patients to employment support services. Low staff participation may 

have resulted in a lack of patient referral. Future interventions at Pronghorn Psychiatry may 

benefit from utilizing a personal approach to solicit medical staff buy-in pre-intervention. 
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INTRODUCTION 

Mental healthcare professionals are in the unique position of having regular contact with 

patients who may stand to benefit from employment support (Adebiyi et al., 2018). The purpose 

of this project is to educate healthcare professionals about available employment support so that 

they can refer patients to employment support services. Educating psychiatric professionals 

about the benefits of job acquisition and how to refer patients to employment support services 

may improve employment and health outcomes for those who have a mental illness (Drake et al., 

2012; Muñoz-Murillo et al., 2018; Pinto et al., 2018; Vukadin et al., 2018). 

In Arizona, employment support is offered to patients with a mental illness that impairs 

their ability to gain or maintain employment. An evidence-supported model for employment 

support known as Individual Placement and Support (IPS) is available to Serious Mental Illness 

(SMI) patients in Arizona under the outdated name Extended Supported Employment (ESE; D. 

Becker, personal communication, October 17, 2019). Individual Placement and Support (IPS), 

developed in 1990 at the New Hampshire Dartmouth Psychiatric Research Center by Deborah 

Becker, among others, promotes mental illness recovery through endorsing independence and 

quality of life (Drake, 1998). IPS connects psychiatric patients to ongoing work and life 

resources (Drake, 1998). Supported Employment (SE), a shorter version of ESE, is also available 

in Arizona for psychiatric patients who have a mental illness that impairs their ability to gain and 

maintain employment but have not yet been classified as SMI (A. Botkin, personal 

communication, January 24, 2020). 
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Background Knowledge 

Mental illness is pervasive. According to the National Alliance on Mental Illness (NAMI, 

2019a), the prevalence of mental illness in the US is19.1%. Mental and substance disorders have 

historically been a major cause of disease burden, contributing to 7.4% of the global burden of 

disease disability-adjusted life years (DALYs) and 22.9% of global years lived with disability 

(YLDs), making it the highest cause of YLDs worldwide (Whiteford et al., 2015). Mental illness 

is also associated with unemployment, time away from work, and emotional strain (Agboola et 

al., 2018). 

Approximately 80% of public United States mental health service patients are 

unemployed (NAMI, 2019b). Although 60% of these patients report having a desire to work, less 

than 2% get referred to employment support services. According to the Substance Abuse and 

Mental Health Services Administration (SAMHSA, 2019), employment is an essential step in 

mental illness recovery. Work promotes social integration, environmental structure, monetary 

resources acquisition, and a feeling of purpose and role in the community (SAMHSA, 2019).  

Unemployment among those struggling with a mental illness has several rippling effects. 

Unemployment promotes feelings of isolation and insignificance, which negatively impact 

health, potentially increasing the number of hospital visits, the burden placed on patient support 

figures, and the financial burden placed on taxpayers (Adebiyi et al., 2018; Knapp et al., 2013). 

Without employment, psychiatric patients cannot pay for medical and pharmacological treatment 

and must turn to their families, charitable organizations, or government-funded programs for 

help. Mental illness is one of the highest consumers of federal health expenditures, 

approximately $201 billion annually (Roehrig, 2016). 
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Social Security Dependency 

SMI patients account for 30% of individuals between 18-59 years of age receiving SSDB 

(SSA, 2020). SMI patients on SSDB are reluctant to work because it may reduce SSDB 

compensation (Bates, 2018; Bejerholm, 2015). SSDB provides a small income to meet basic 

needs. According to The World Health Organization (WHO, 2018), patients who rely only on 

Social Security disability benefits (SSDB) live well below the poverty line. The Social Security 

Administration (SSA, 2020) reports that the average income from SSDB is only $783 per month. 

Yavapai County’s poverty line is $960 a month (Glasmeier, 2020). SSDB promotes long-term 

dependence because it does not give the patient employment resources or incentives (Bates, 

2018). IPS is more effective in areas of the US with less generous disability benefits (Metcalfe et 

al., 2018). Providing SMI patients with employment support while they are young, and before 

they start receiving SSDB has been associated with better IPS employment outcomes (Bond et 

al., 2016; Pelizza et al., 2019).  

Why Employment Support 

Connecting patients with employment support services is the first step to overcoming the 

employment barriers associated with mental illness. Employment support acts in several ways to 

promote patient success and health. Patients who are already receiving social security benefits 

can profit from employment support guidance on how work will impact their income (A. 

Robson, personal communication, October 31, 2019). Patients not yet receiving social security 

benefits can receive employment support to promote career development (Bejerholm, 2015; 

Carmona, 2017; Frederick, 2019) and prevent future reliance on government welfare programs 

and support figures (Bates, 2018). For patients who lack social support, employment support 
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services can offer ancillary services such as transportation assistance and assist them in 

balancing work and treatment (A. Botkin, personal communication, January 24, 2020). Lastly, 

continued dialogue between the healthcare provider, employment counselor, and employer may 

reduce patient psychiatric relapse and support patient independence (Evensen et al., 2019; 

Ferguson, 2018; Jäckel et al., 2017; Luciano et al., 2016). 

Significance to Healthcare and Advanced Nursing Practice 

Notably exemplified by Florence Nightingale, nurses have long found meaning in 

providing holistic care to patients (Aggleton & Chalmers, 1986). The American Psychiatric 

Nurses Association (APNA, 2019) endorses the advanced practice nurse (APNA) to promote 

holistic patient care on a systemic level. Doctor of Nursing Practice (DNP) prepared nurses are in 

an optimal position to assist with quality improvement processes within their organization 

(APNA, 2019). The Roper-Logan-Tierney Model of Nursing emphasizes that situation and 

environment influence patient health (Aggleton & Chalmers, 1986). According to this model, 

patient health outcomes improve patient autonomy and social support (Aggleton & Chalmers, 

1986). Due to the multidimensional and wellness enhancing qualities of employment, APNs have 

good reason to promote it. Employment support is a valuable tool that may improve patient care. 

With it, nurses have the power to encourage long-term independence and success among their 

patients. Even in the acute psychiatric setting, the knowledge that employment support is 

available may reduce anxiety and instill hope. 

Local Problem 

The implementation site, Pronghorn Psychiatry, is located in Prescott Valley, one of 28 

cities in Yavapai County, Arizona (HomeTownLocator, 2020). Prescott Valley has a population 
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of 41,995 and a poverty rate of 14% (DataUSA, 2020). This rate is higher than the national 

average, which is 13.1% (DataUSA, 2020). The Arizona Department of Health Services (ADHS, 

2019) reports that Yavapai County has the highest prevalence of smoking in Arizona, 23.5%. 

Healthcare and social assistance is the most prevalent industry in this area (DataUSA, 2020). 

According to Yavapai County Community Health Services (YCCHS, 2018), the four highest 

health concerns in Yavapai County are high mental illness rates, high substance abuse rates, lack 

of healthcare access, and lack of access to quality food. 

The high occurrence of mental illness in Yavapai county has led to unique issues. In 

2016, the number of deaths per 100,000 patients in Yavapai County due to overdose was the 

highest in the state (County Health Ranking and Roadmaps, 2016). Furthermore, Yavapai 

County has developed a large homeless population (Stone, 2016). The Arizona Department of 

Economic Security reports that in 2017, Yavapai county homeless amounted to 1,046 individuals 

living in shelters and 722 residing on the street. The Yavapai County Medical Center’s (YRMC, 

2016) emergency care facilities are ill-equipped to handle Yavapai Counties' large mentally ill 

and homeless population.  

Lack of Employment Support Regulation 

In Arizona, IPS/ESE and SE are made available to mental health patients through the 

Rehabilitation Services Administration (RSA), the Arizona Health Care Cost Containment 

System (AHCCCS), and the Arizona Department of Economic Security (ADES; A. Robson, 

personal communication, October 31, 2019). In Northern Arizona (Mohave, Yavapai, Coconino, 

Navajo, and Apache counties), patient referral to employment support is not audited or regulated 

(A. Botkin, personal communication, January 24, 2020; A. Robson, personal communication, 
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October 31, 2019; A. Ruiz, personal communication, Oct 2019). Employment support utilization 

is measured by the number of patients who contact employment support services (C. Ross, 

personal communication, February 3, 2020). The SMI vocational rehabilitation (VR) contact 

number for Northern Arizona in 2019 was 290 (C. Ross, personal communication, February 3, 

2020). Without accountability, individual site referral of SMI patients to employment support 

services is unknown and possibly low (A. Robson, personal communication, October 31, 2019) 

Interagency Services Agreement 

To increase awareness of available rehabilitation services among the SMI community, 

AHCCCS, SMI clinics, and the RSA have created the Interagency Service Agreement (ISA; 

ADES, 2018; A. Robson, personal communication, October 31, 2019). This document outlines 

the vocational service responsibilities held by each associated entity to provide SMI patients with 

employment support. However, most SMI clinics outsource employment support related 

responsibilities to separate entities (A. Robson, personal communication, October 31, 2019). 

Patients receiving care at non-SMI clinics are even less likely to be connected to a vocational 

counselor. Non-SMI clinics are under no ISA obligation to refer patients to vocational services 

(A. Ruiz, personal communication, Oct 2019). Pronghorn Psychiatry is an acute psychiatric care 

and outpatient organization in Yavapai County that accepts AHCCCS insurance plans and 

involuntary patient admits (A. Botkin, personal communication, January 24, 2020; AHCCCS, 

n.d.). Although many of the patients at Pronghorn have a mental illness that impairs their ability 

to gain and maintain employment, Pronghorn is not a SMI clinic. Most patients admitted to 

Pronghorn do not yet have SMI status (A. Ledesma, personal communication, February 17, 
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2020). The staff at Pronghorn were only recently made aware of available vocational services as 

a result of this project (A. Ledesma, personal communication, February 17, 2020). 

Stakeholders 

Mental illness is associated with homelessness, drug use, and justice involvement. The 

Australian Bureau of Statistics (ABS, 2016) reports that people with a mental illness are more 

than twice as likely to have experienced homelessness in the past ten years. Furthermore, mental 

illness among homeless populations is associated with comorbid drug abuse (Duke & Searby, 

2019). Due to drug use and criminal activity among the mental health population, 64% of US 

state prison inmates are diagnosed with a mental illness (Gottfried & Christopher, 2017). 

Employment support is associated with housing and the acquisition of a private residence among 

formerly homeless, mentally ill individuals (Ferguson, 2018). Employment support is a way to 

promote the communal reintegration of patients who have previously adopted socially 

destructive behaviors (Bond et al., 2016; Harrison et al., 2020). Community member 

stakeholders benefit from reduced homelessness and the increased employment acquisition and 

tenure associated with employment support implementation among treatment-resistant 

populations such as those with a criminal (Bond et al., 2015) and drug use history (Harrison et 

al., 2020). 

Children born to parents with a psychiatric condition are at increased risk of exhibiting 

behavioral problems. A meta-analysis conducted by Ranta and Raitasalo (2015) reveals that 

children of parents suffering from substance use or a psychiatric disorder are 1.5-3 times more 

likely to demonstrate psychological, developmental, behavioral, emotional, mood, neurotic, 

stress-related, or somatoform disorder characteristics. Employment support is associated with 
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significantly improved self-esteem, and diminished attention deficit hyperactivity disorder 

(ADHD), and major depressive disorder (MDD) signs and symptoms (Ferguson, 2018). 

Employment can have a positive impact on psychiatric symptom management and lead to a more 

stable environment for mentally ill parent stakeholders and their at-risk children (Ferguson, 

2018). 

Caregiver stakeholders also stand to benefit from better employment support integration. 

For example, caregivers have many responsibilities. These individuals are often required to 

spend long hours caring for and watching over the SMI, individual with schizophrenia, resulting 

in the inability to work, social isolation, and increased stress (Tamizi et al., 2020). Support figure 

stakeholders benefit from employment support inspired patient independence and mental 

wellness (Bates, 2018). Employment among mentally ill individuals can relieve the burden 

placed on support figures and allow them to live a more productive life (Bates, 2018).  

Problem Identified 

The employment support knowledge gap was discovered at Pronghorn Psychiatry during 

routine conversations with staff during February 2020. Conversations took place with four of the 

seven Pronghorn nurses, two of the six Pronghorn screeners/case managers, and one of the 

twelve behavioral health technicians (BHTs). All of these individuals reported not knowing 

about IPS, or how to refer patients to employment support services. All expressed interest in 

knowing more about this process. There was a rather large time gap between project discovery 

and informal needs assessment and the implementation of the project. Due to this large time gap, 

there was a significant rate of attrition among staff and nurses. 
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Intended Improvement 

Project Purpose 

The intention of this project was to determine if the educational and reference material 

intervention would increase Pronghorn staff’s understanding of employment’s importance to 

mental health and to increase staff comfort with and intention to refer patients to employment 

support services. The secondary goal of this project was to increase patient contact with Alycia 

Botkin. The hope was that increasing care provider knowledge of and referral to employment 

support services would increase employment among those with a mental illness and, in turn, 

promote health and independence among this population.  

Project Question 

Among the psychiatric (BHT, screener/case manager, and nursing) staff working at 

Pronghorn Psychiatry, will an educational presentation on employment support increase staff 

knowledge of employment support and comfort and intention to refer patients to local VR 

services?  

Project Objectives 

The project’s objective was to increase the average point value of staff survey responses 

by 20% and to increase Pronghorn Psychiatry patient contact with Alycia Botkin, four weeks 

post-intervention, by five patients or more. The number five was determined from the primary 

investigator’s (PI) observation of the need for employment among Pronghorn Psychiatry 

patients. Before implementing the project intervention, the care providers at Pronghorn 

Psychiatry inpatient did not know about employment support services in Arizona or how to refer 

patients to them. The patient contact rate of Alycia Botkin pre-intervention was 0. 
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Theoretical Framework 

Adult learning theory (Andragogy) was first introduced in Germany by Alexander Kapp 

in 1833 (Knowles, 1978). This theory was not presented in the United States until 1926, brought 

over from Frankfurt by Eduard Lindeman, a college student introduced to Kapp’s model (Kessels 

et al., 2014). Since the creation of adult learning theory, many theorists have contributed to its 

development, including American scholar Malcolm Knowles, who wrote extensively about adult 

learning theory during its resurgence in the 1950s-1960s (Kessels et al., 2014). This model 

incorporates evidence-based practices for the education of continuing learners (Knowles, 1978). 

Adult learning theory has evolved slowly over the last 150 years to become a multidimensional 

approach to adult education. This theory emphasizes effective teaching strategies, appropriate 

environments, and correct formatting of curriculum materials for the adult learner. 

Adult learning theory (Figure 1) assumes that adults learn through forming meaningful 

connections between prior experience and new information (Merriam, 2008). The theory 

assumes that as a person grows, they become self-directed and gain the background needed to 

contextualize information (Knowles, 1980). Self-directed learners connect new material to prior 

experience, take responsibility for their education, understand data from a broad perspective, 

solve problems, seek to fill knowledge gaps, balance teamwork with assertiveness, and apply 

feedback appropriately (Costa, 2004). According to Andragogy, self-directed learners become 

ready to learn as information is made applicable to their needs and background knowledge 

(Knowles, 1980). In an exploratory study, Valley (2014) found that adult educators cite four 

categories of experience on which they frame their practice: academic, work, personal life, and 

intentional development. 
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Figure 1 

Adult Learning Theory Model 

 

Adult learning theory facilitated the formation and delivery of this quality improvement 

(Zhong et al., 2015) training to enhance Pronghorn staff's understanding and participation. 

Teaching and learning are not only integral to the intervention modality but also the expected 

outcomes. Andragogy promotes tailoring education to the learner’s needs to make it more 

meaningful (Merriam, 2008). Pronghorn staff were able to retain the information presented in the 

educational intervention better because it was presented in the context of the Pronghorn 

environment and was directly applicable to their work. With it, the staff at Pronghorn could 

better fulfill patient employment needs and address patient employment concerns.  

The PowerPoint intervention discussed the referral process within the context of 

Pronghorn Psychiatry. Resources were made readily available at Pronghorn that promote 
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employment support referral at the point of care. Simple patient education handouts and ADES 

referral forms were given to Pronghorn staff for easy reference and dispatch. Incorporating these 

tools into an easily accessible and known location was done to enable their utilization. In this 

case, a filing cabinet at Pronghorn already contained other charting and patient care information. 

Employment support information packets were stored in this cabinet under the title 

“Employment Support Pamphlets.” A poster promoting patients to ask about employment 

support resources was displayed in the milieu. 

Freiler (2007) emphasizes that teaching and learning should incorporate emotion. Clark 

and Rossiter (2008) do this through the art of storytelling. The presentation was partly given in 

the narrative to make it emotionally relatable. One excerpt was a personal experience. Adult 

learning theory also recommends that teachers allow the learner to reflect on presented 

information (Merriam, 2008). After the presentation, Pronghorn staff were prompted to reflect on 

if they plan to refer patients to employment services in their future practice by taking the post-

intervention questionnaire. 

Concepts and Definitions 

 SMI is a classification of mental illness awarded to patients by the Crisis Response 

Network (CRN, 2020). Patients with this determination are eligible for social security and 

social welfare benefits. A person classifies as SMI if their psychiatric condition is 

debilitating, both professionally and personally (AHCCCS, n.d.).  

 IPS is recommended by the Substance Abuse and Mental Health Service Administration 

(SAMHSA, 2017). In the 27 randomized control trials (RCTs) highlighted on the IPS 

Employment Center website, 56% of SMI patients enrolled in an IPS program gained 
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competitive employment (IPS Employment Center, 2020b). In contrast, only 23% of SMI 

patients in control groups gained competitive employment (IPS Employment Center, 

2020b). In these studies, patients receiving the IPS intervention had higher job acquisition 

rates, quicker placement, and longer tenure than those in comparable employment 

support programs (IPS Employment Center, 2020b). IPS is available to psychiatric 

patients throughout Arizona and 21 other US states, and five different countries (IPS 

Employment Center, 2020b).  

 IPS is best practiced when it utilizes all members of the healthcare team: employment 

specialist, vocational rehabilitation (VR) counselor, psychiatrist, psychiatric mental 

health nurse practitioner [PMHNP], case manager, nurses, and residential workers 

(Swanson, 2011). According to Swanson (2011), SMI patients benefit from working in 

the community. IPS promotes this by assessing patient ability, job networking, job 

monitoring, and providing support (IPS Employment Center, 2020a). IPS emphasizes the 

importance of placing SMI patients in the same work positions as someone with similar 

qualifications but without a mental illness (IPS Employment Center, 2020a). 

Employment specialists conduct electronic job searches and contact prospective 

employers to learn about their needs and hiring practices (IPS Employment Center, 

2020a). SMI patients meet potential employers within 30 days of program initiation (IPS 

Employment Center, 2020a). Mental health professionals keep in contact with patients 

throughout the program to ensure that their needs are met (IPS Employment Center, 

2020a). Before search initiation, patients are made aware of the social security disability 
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benefits they may qualify for and how work might impact these (IPS Employment 

Center, 2020a).  

 Patients in Arizona can learn what impact their employment may have on their disability 

benefits by going to AZDB101.org (A. Robson, personal communication, October 31, 

2019). No SMI patients are excluded from IPS services regardless of the severity of their 

condition (IPS Employment Center, 2020a). IPS offers support for as long as patients 

want or need it, and the employment searches are conducted based on patient interest and 

preference (IPS Employment Center, 2020a). ESE and SE services also provide these 

services with one exception, ESE and SE are time-limited (A. Botkin, personal 

communication, January 24, 2020). However, if this individual becomes unemployed 

again, ESE and SE services can immediately restart (A. Botkin, personal communication, 

January 24, 2020).  

According to the ISA, VR counselors are responsible for organizing and presenting monthly SE 

orientations to SMI patients. AHCCCS contracted mental health agencies are in charge of 

posting information about SE services in a frequented area, discussing SMI potential patient 

referrals with a VR counselor weekly, and providing workspace and resources for VR 

counselors. These agencies are also responsible for encouraging patients to attend VR 

orientations. Contracted mental health agencies promote follow-up with patients who miss the 

seminar. If a patient decides to apply for VR services, the contracted mental health agency must 

provide the RSA with documentation that verifies the patient’s enrollment in a Health Plan, SMI 

status, and a referral packet within seven days. The referral packet includes the patient's 

comprehensive intake assessment and, if applicable, the patient’s SMI determination, last annual 
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assessment, service plan, most recent psychiatric evaluation, most recent mental progress note, 

medication flow sheet, crisis plan, occupational assessments, and Arizona Disability Benefits 

101 (AZ DB101) profile (ADES, 2018). 

Literature Synthesis 

Moderate to low evidence demonstrated IPS effectiveness in promoting health among 

SMI patients (one systematic review/meta-analysis, one systematic literature review, one 

qualitative, two quasi-experimental, two RCTs, one longitudinal study, one mediation analysis, 

and one interpretive phenomenological analysis). These studies indicate that IPS and 

employment do promote mental health (Besse et al., 2017; Charzyńska et al., 2015; Evensen et 

al., 2017; Evensen et al., 2019; Ferguson, 2018; Frederick, 2019; Jäckel et al., 2017; Luciano et 

al., 2016; Panczak & Pietkiewicz, 2016; van Rijn et al., 2016). There was little evidence on the 

topic of healthcare provider knowledge and perception of IPS and few articles that explored the 

healthcare provider’s role and potential contribution to IPS implementation (two systematic 

reviews, one survey, and one qualitative study). The evidence used was exploratory and 

categorized as weak (Costa et al., 2017; Muñoz-Murillo et al., 2018; Pinto et al., 2018; Vukadin 

et al., 2018). 

Evidence Search 

A literature search was conducted using the PubMed (UA/HSL) and Google Scholar 

databases. To maximize PubMed search efficacy, the UA librarian, Maribeth Slebodnik, 

provided counseling on search strategies. Articles were included that (a) report how IPS impacts 

employment, (b) report how IPS or employment impacts mental health, (c) report how healthcare 

providers can promote patient access to IPS services. Articles were excluded that discuss IPS 
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implementation strategies, IPS funding, augmented IPS, or how environmental factors impact 

IPS. 

The search phrase used in PubMed was (((((("individual placement and support" OR 

"employment support" OR "supported employment"))) OR "employment, supported"[Mesh])) 

AND ((("serious mental illness" OR "mental disorders"[MAJR])). This search yielded 216 

results. After excluding articles published later than 2015 and those without available text or 

abstracts, 63 remained. All 63 articles were reviewed, and six were deemed applicable to the 

topics outlined above. 

Three Google Scholar searches located recent studies on the topic of IPS associated 

vocational outcomes. The search phrase “(“Individual Placement and Support” OR “Supported 

Employment”) AND “Severe Mental Illness” AND (“Competitive Employment”) AND (“Meta-

Analysis”)” was used. This search yielded 1,210 results. After the search was limited to articles 

published between the years 2015-2020, 503 items remained. The second search aimed at finding 

articles that report how employment Impacts Mental Health. The search phrase “(“Individual 

Placement and Support” OR “Supported Employment”) AND “Severe Mental Illness” AND 

(“hospitalizations” OR “nonvocational outcomes” OR “self-esteem”) AND (“Meta-Analysis”)” 

was used. This search yielded 1,750 results. After the search was limited to articles published 

between the years 2015-2020, 792 items remained. The third search aimed at finding articles that 

report barriers to IPS implementation within healthcare. The search phrase “(“Individual 

Placement and Support” OR “Supported Employment”) AND “Severe Mental Illness” AND 

(“healthcare providers” OR “barriers” OR “referral”)” was used. This search yielded 5,470 
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results. After the search was limited to articles published between the years 2015-2020, 2,130 

items remained (Figure 2). 

All 63 items found in the PubMed database and the first 30 articles found in the Google 

Scholar database searches were vetted, and duplicates were removed. Out of the vetted articles, 

those written in English related to the outlined topics were reviewed. Included studies have 

various SMI target populations and study locations. The phrase “meta-analysis” was used in the 

first two Google Scholar search phrases, but no other preference was given to a specific level of 

evidence. The top 30 articles were reviewed for each of the three Google Scholar explorations, 

duplicates were removed, and 25 items were deemed applicable to the topics outlined above. See 

the literature grid in Appendix G. 
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Figure 2 

Research Flow Diagram 

 

 

PRISMA 2009 Flow Diagram 
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Thirty-one articles adequately discussed IPS topics. These articles discussed (a) the 
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promotion. The validity, as well as the strengths and weaknesses, varied between studies. Sample 

selection, dropout, and follow-up were among the most notable study validity modifying 

characteristics. Substantial evidence demonstrates IPS effectiveness in promoting employment 

among SMI patients (three meta-analyses/systematic reviews, three meta-analyses, one meta-

regression analysis, one longitudinal study, seven RCTs, and two quasi-experimental). These 

studies consistently report that IPS interventions outperform other employment support methods 

in promoting employment for SMI patients (Bejerholm, 2015; Bond et al., 2015; Carmona, 2017; 

Davis et al., 2018; Frederick, 2019; Juurlink et al., 2019; Lones et al., 2017; Modini et al., 2016; 

Parletta et al., 2017; Pelizza et al., 2019; Poremski et al., 2017; Rodriguez Pulido et al., 2018; 

Suijkerbuijk et al., 2017). The literature included only one study involving augmented IPS. 

Suijkerbuijk et al. (2017) compared the efficacy of IPS, traditional vocational rehabilitation, and 

augmented IPS. The investigators found that both IPS and augmented IPS outperformed 

traditional VR and that augmented IPS groups experienced slightly better employment outcomes 

than groups using IPS alone. 

Across the three meta-analyses/systematic reviews, three meta-analyses, one meta-

regression analysis, one longitudinal study, seven RCTs, and two quasi-experimental studies 

included in this synthesis, IPS has proven to be more effective at promoting employment among 

mental health groups than alternative methods. In one systematic review/meta-analysis, one 

systematic literature review, one qualitative, two quasi-experimental, two RCTs, one longitudinal 

study, one mediation analysis, and one interpretive phenomenological analysis, IPS interventions 

and employment improved health outcomes for psychiatric patients. These outcomes include 

improved quality of life, neurologic function, and mental health rehabilitation. 
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IPS employment outcomes. IPS supplemented care is associated with improved 

employment outcomes for SMI patients, independent of location or employment rates (Modini et 

al., 2016). IPS is effective at promoting employment among psychiatric patient groups (veteran’s 

with post-traumatic stress disorder [PTSD], personality disorder, homeless, justice-involved, 

schizophrenic, young adult and opioid use disorder [OUD]), patient groups (Bejerholm, 2015; 

Bond et al., 2015; Carmona, 2017; Davis et al., 2018; Frederick, 2019; Juurlink et al., 2019; 

Lones et al., 2017; Modini et al., 2016; Parletta et al., 2017; Pelizza et al., 2019; Poremski et al., 

2017; Rodriguez Pulido et al., 2018; Suijkerbuijk et al., 2017). IPS is more than twice as likely to 

lead to employment than traditional vocational rehabilitation (Modini et al., 2016). IPS is 

particularly useful when implemented among younger SMI patient groups (Bejerholm, 2015; 

Carmona, 2017; Frederick, 2019). It is also positively correlated with improved work hours 

among SMI patients (Bejerholm, 2015; Carmona, 2017; Frederick, 2019). 

IPS improves service satisfaction, vocational activity, and desire to work (Poremski et al., 

2017; Waghorn et al., 2017). Apart from one study in which no significant income difference 

was noted, IPS significantly increased participant income (Bejerholm, 2015; Carmona, 2017; 

Davis et al., 2018; Frederick, 2019; Rodriguez Pulido et al., 2018). IPS involvement instills 

temporary and ongoing employment interest in SMI participants (Parletta et al., 2017; Waghorn 

et al., 2017), but IPS efficacy varies. IPS is most effective when practiced with high fidelity 

(Lockett et al., 2016; Margolies et al., 2018; Poremski et al., 2017). IPS efficacy is also impacted 

by the environment, societal trends, and public legislation (Metcalfe et al., 2018). One regression 

analysis shows employment support to be less effective today than in years past (Richter, 2019). 
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Furthermore, employment rates initially observed after IPS intervention implementation decrease 

over time (Waghorn et al., 2017). 

IPS health outcomes. IPS and employment are associated with several nonvocational 

outcomes, including improved functioning, quality of life, and mental health (Charzyńska et al., 

2015; Evensen et al., 2017; Frederick, 2019; Jäckel et al., 2017). Employment increases self-

esteem, decreases social isolation, and instills a feeling of independence (Evensen et al., 2017; 

Ferguson, 2018; Panczak & Pietkiewicz, 2016). Employment increases health and reduces 

patient reliance on healthcare (Charzyńska et al., 2015; Evensen et al., 2019; Ferguson, 2018; 

Jäckel et al., 2017; Luciano et al., 2016). IPS improves ADHD and schizophrenia symptoms 

(Evensen et al., 2017; Ferguson, 2018). Furthermore, IPS can decrease SMI hospitalizations 

(Evensen et al., 2019; Ferguson, 2018; Jäckel et al., 2017; Luciano et al., 2016). Lastly, IPS and 

employment are reported by SMI patients to reduce their overall stress (Besse et al., 2017). Not 

all studies associated IPS with these health benefits. One study reports that IPS improves 

participant quality of life but has no impact on function or mental health (van Rijn et al., 2016). 

Healthcare providers and IPS. In a systematic review, Pinto et al. (2018) found that 

two of the five characteristics indicative of successful IPS treatment were a “multidisciplinary 

team that communicates regularly and collaborates” (p. 1) and “a holistic view of health and 

social needs” (p. 1). This finding was verified by Muñoz-Murillo et al. (2018) in a meta-analysis 

of 18 studies, including 5,216 participants. The authors found a correlation between IPS success 

and “the involvement and commitment of physicians, employment specialists, and employers” 

(p. 1). In a qualitative study in which eight mental health care providers were interviewed about 

barriers to IPS implementation, participants expressed concern about the “lack of communication 
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between decision-makers and practitioners and negative attitudes and beliefs among mental 

health clinicians” (Vukadin et al., 2018, p. 7). Poor communication and pervasive negative 

outlooks among decision-makers may be due to a knowledge gap. In a survey of 1,306 

healthcare providers, Costa et al. (2017) asked healthcare professionals how they could best 

promote employment support for patients with mental illness and if these providers felt 

employment was beneficial to mental health outcomes. The investigators concluded that 

encouragement was considered essential to connecting patients successfully with job support 

services; however, employment and finances were considered the least important factors in SMI 

patient recovery (Costa et al., 2017). Two systematic reviews, one survey and one qualitative 

study, indicate that environmental factors such as health care provider participation and referral 

improve IPS success (Muñoz-Murillo et al., 2018; Pinto et al., 2018; Vukadin et al., 2018). 

Unfortunately, many healthcare providers are not aware of the importance of employment for 

promoting mental health (Costa et al., 2017; Drake et al., 2012).  

Strengths of Evidence Synthesized 

Literature strengths varied among studies. Thirteen studies used random sample selection 

(Bejerholm, 2015; Bond et al., 2016; Bond et al., 2015; Carmona, 2017; Charzyńska et al., 2015; 

Davis et al., 2018; Ferguson, 2018; Frederick, 2019; Jäckel et al., 2017; Juurlink et al., 2019; 

Lones et al., 2017; Poremski et al., 2017; Rodriguez Pulido et al., 2018). Randomized samples 

better represent the target population. Four studies included internationally diverse samples 

(Carmona, 2017; Lockett et al., 2016; Modini et al., 2016). The efficacy of IPS across diverse 

patient populations indicates that it is universally effective. Six studies reported adequate to large 

sample sizes (Charzyńska et al., 2015; Costa et al., 2017; Davis et al., 2018; Evensen et al., 2017; 
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Luciano et al., 2016; Richter, 2019). A sample of appropriate size can adequately represent the 

target population and have an appropriate power, promoting generalizable results. Four studies 

described controlling for climate and sample heterogeneity (Charzyńska et al., 2015; Evensen et 

al., 2017; Parletta et al., 2017; Waghorn et al., 2017). Controlling for climate and sample 

heterogeneity ensures that the intervention is appropriately credited for the resulting outcome. 

Five studies reported excellent fidelity and strict fidelity monitoring (Bond et al., 2016; Davis et 

al., 2018; Lockett et al., 2016; Pelizza et al., 2019; Poremski et al., 2017). IPS intervention 

fidelity indicates that the intervention was implemented to standard. Lastly, four studies included 

an extended follow-up period (Evensen et al., 2017; Evensen et al., 2019; Luciano et al., 2016; 

Parletta et al., 2017). Extended follow-up measures the long-term efficacy of IPS. 

Weaknesses of Evidence 

Weaknesses varied among studies. Systematic and literature reviews were subject to 

publication bias (Carmona, 2017; Modini et al., 2016; Pinto et al., 2018; Suijkerbuijk et al., 

2017). Self-selection or opportunistic sample selection, along with potential participant bias, was 

also commonly reported (Besse et al., 2017; Davis et al., 2018; Ferguson, 2018; van Rijn et al., 

2016; Waghorn et al., 2017). High attrition was also a weakness (Bejerholm, 2015; Pelizza et al., 

2019). Bejerholm (2015) noted that IPS dropout rates were likely due to a high risk of welfare 

loss. Sample bias and attrition limit the sample’s ability to represent the target population. 

Follow-up periods varied but were often considered “short” (Besse et al., 2017; Bond et al., 

2015; Davis et al., 2018; Ferguson, 2018; Juurlink et al., 2019; Lockett et al., 2016; Vukadin et 

al., 2018). Studies that only utilize short follow-up periods do not measure the long-term efficacy 

of IPS. Finally, seven studies included small sample sizes and had limited powers (Bond et al., 
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2016; Bond et al., 2015; Ferguson, 2018; Juurlink et al., 2019; Lones et al., 2017; Parletta et al., 

2017; Poremski et al., 2017). An underpowered study artificially increases the intervention effect 

size, resulting in a type one error or false rejection of the null hypothesis. 

Gaps and Limitations 

Future research is needed to determine why employment support efficacy is trending 

downward (Carmona, 2017). More substantial evidence that IPS promotes mental health is also 

necessary to encourage medical professional buy-in. Medical professional buy-in to IPS may be 

critical to its widespread implementation and accessibility. It will also be beneficial for future 

studies to assess the impact healthcare workers have on promoting IPS access, particularly in 

young, mentally ill patients. Although some studies have considered the cost versus benefit ratio 

of IPS, more information may be useful to increase IPS efficacy and reduce its implementation 

cost (Evensen et al., 2019; Parletta et al., 2017). 

METHODS 

Project Design 

This QI project’s design was a quantitative same group pretest-posttest with an 

educational intervention. As stated earlier, there was significant attrition at Pronghorn between 

the informal needs assessment and project implementation. The project interventions provided 

staff with employment support, education, and resource material for patient distribution. This 

material included information about the referral process. The primary objective of providing staff 

with education was to promote a positive perception of employment’s importance to motivate 

information distribution. Thus the pretest-posttest focused more on measuring participant 

attitudes rather than their retention of information. The PI did not discover any existing scale to 
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rate staff’s perception of employment’s importance to mental health, comfort referring patients, 

or intention to refer patients to employment support services, so one was created. This project 

assumes that participants will not develop negative attitudes about employment support due to 

watching the educational intervention; only positive answer choices were provided. An 11-item 

numerical rating scale from 0-10 was deemed appropriate. The numerical rating scale was 

chosen for its simplicity, sensitivity to small changes, and reproducibility (Iohom, 2006). PI 

prioritized test taker comfort as a way to promote participation. See evaluation instruments in 

Appendix D. 

The PowerPoint (PPT) was made short and simple to optimize participation. Employment 

support professionals were consulted on items to include in the PPT. The final presentation was 

approved before project initiation. Information about the importance of employment and 

employment support was included to promote participant buy-in. Details about employment 

support methods were excluded because of time constraints. 

Model for Implementation 

This QI project followed the plan-do-study-act (PDSA) model recommended by the 

Institute for Healthcare Improvement (IHI) (Figure 3). In the planning phase of the Model for 

Implementation, the intervention was established (Act Academy, n.d.). During this phase, the PI 

created a detailed outline of the change and how to implement it. In this outline, the desired 

improvement was determined, and measures were established. Measurement tools were created, 

such as the pre/post-intervention questionnaire. Recruitment strategies were outlined, and 

intervention delivery was planned. The intervention support pamphlets and posters were also 

created. 
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In the do phase, the planned changes were implemented (Act Academy, n.d.). During this 

phase, the PI delivered employment support education to the Pronghorn Psychiatry inpatient 

staff, with the hope of increasing employment support awareness and patient referral to 

employment support services. Education was delivered via email by the PI in collaboration with 

Alycia Botkin. In the study phase, data was collected, and results were analyzed (Act Academy, 

n.d.). During this phase, the PI gathered survey responses and the number of patients who 

reached out to Alycia Botkin during the four weeks pre and post-intervention. The results were 

then compared. 

Finally, in the act phase, the PI modified project implementation according to the 

intervention responses (Act Academy, n.d.). If the intervention had been effective, it could have 

been implemented on a larger scale using the 5x rule or systematic initiation for slow, systematic 

adoption (IHI, n.d.). Because very few healthcare staff participated, and no patients contacted 

Alycia Botkin, the PI decided against implementing these interventions on a larger scale. Instead, 

more should be done in future employment support interventions to promote staff participation 

and buy-in with the hope of increasing the patient contact rate of Alycia Botkin. Once the patient 

contact rate of Alycia Botkin has increased, stepping up interventions should be considered. 
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Figure 3 

The Plan-Do-Study-Act (PDSA) Model 

 

 

 

 

 

 

 

Setting and Stakeholders 

Pronghorn Psychiatry Treatment Center is a 12 bed, inpatient, acute psychiatric care 

facility located in Prescott Valley, Arizona. Pronghorn Psychiatry is one of nine psychiatric 

hospitals located in Yavapai County that accept involuntary patients (Google, 2020). Thus, 

Figure 3. The Plan Do Study Act Model 

MEASUREMENTS 

Educational intervention responses were measured by a pre and post-

intervention survey each including three questions allowing 

participants to rate themselves on a ten-item Likert scale  
 

The number of patients from Pronghorn who contacted Alycia Botkin 

once or more per 4-week period pre and post-intervention. 
 

CHANGES 

Educational intervention about employment support to nursing staff distributed 

via Zoom.  

ADES referral handouts and employment support information packets made 
available in the staff filing cabinet for staff reference and distribution to patients.  

A poster prompting patients to ask about employment support services hung in the 
Pronghorn milieu. 

Plan

Do

Study

Act

CYCLE FOR IMPROVEMENT 

Plan: Noted patient needs at Pronghorn Psychiatry. Researched IPS employment and health-related outcomes. Studied current employment 

support as practiced in Arizona. Developed intervention and measurement modalities incorporating the PDSA model and Adult Learning 
Theory. Recruited support from Alycia Botkin and Amy Ledesma. Outlined the project timeline.  

Do: Created a pre/post-intervention questionnaire to gauge staff educational intervention response. Created and recorded education about 

employment support importance and the referral process. Recruited staff participants via Amy Ledesma. Created employment support pamphlets 
and poster. Delivered employment support education via email to the nursing staff at Pronghorn Psychiatry on September 14, 2020. Provided 

ADES referral handouts and employment support information packets to Amy Ledesma who then made these documents available to staff for 

patient distribution. Provided a poster to Amy Ledesma that she then hung in the Pronghorn milieu. 
Study: Gathered survey responses and the number of patients who reached out to Alycia Botkin 4-weeks pre and post-intervention. Compared 

survey responses and the number of patients who initiated contact with Alycia Botkin pre and post educational intervention.  

Act: This project intervention will not be implemented on a larger scale due to low staff participation and lack of patient contact with Alycia 

Botkin. 

The Plan Do Study Act Model 

RESPONSES 

No nursing or BHT staff volunteered to participate in 

this study. The two Pronghorn screener staff 
participants reported that their appreciation for how 

employment impacts mental health increased, their 

comfort with referring patients to local employment 
support services increased, and their intention to refer 

psychiatric patients to local employment support 

services increased after viewing the educational 
intervention. Numeric values associated with the 

survey responses post-intervention were 20% or higher 

than pre-intervention responses.  

 

However, patient contact with Alycia Botkin from 

Pronghorn Psychiatry did not increase.  
 

AIMS 

To improve participant understanding of employment 

support, increase participant comfort referring patients 

to employment support services, and to increase 
participant intention to refer patients to employment 

support services by 20% or more.  

 
To increase Pronghorn Psychiatry patient contact with, 

Rehabilitation Service Administrator, Alycia Botkin in 

the four weeks pre and post-intervention by five. 
patients or more. 
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patients come to Pronghorn Psychiatry from all areas of Yavapai County, rural and suburban. 

Pronghorn Psychiatry accepts AHCCCS insurance plans such as Care 1st and Stewart Health 

Care, and private insurance. Pronghorn Psychiatry accepts male and female patients over the age 

of 18 and who have minimal physical comorbidities. The patients treated at Pronghorn are 

generally vulnerable and underserved. Although many acute psychiatric patients admit to 

Pronghorn Psychiatry, most are not previously determined to be SMI. Pronghorn patients are 

often too mentally impaired to apply for SMI without support. 

The site of implementation was Pronghorn Psychiatry, an inpatient behavioral health 

organization facility in Yavapai County. Amy Ledesma, Chief Executive Officer at Pronghorn 

Psychiatry, provided site approval (see Appendix A). Pronghorn Psychiatry inpatient was the 

chosen location for this project intervention because (a) employment support referral was not 

practiced there, (b) many of their patients are homeless and unemployed, (c) several of their 

patients have a mental illness which limits their ability to find work independently. 

The administration of education about available employment support resources give 

Pronghorn nurses, screeners/case managers, and BHTs another tool to promote patient wellness. 

Clinical BHT, screener, and nursing staff at Pronghorn Psychiatry and patients, benefit from 

health promotion and stronger therapeutic patient-staff relationships. The PI did not intend to add 

a step in the daily requirements placed on staff. Instead, this project's goal was to give clinical 

BHT, screener, and nursing staff at Pronghorn Psychiatry the ability to connect patients to 

employment support services as needed. 

Patients as stakeholders potentially benefit the most from employment support referral. 

Although new admits are often clinically unstable and not ready to learn about employment 
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support resources, they become more ready as their condition stabilizes. Introducing practical life 

skills, such as housing and employment, can gain momentum as healing progresses. When they 

are ready, the patient may find comfort and motivation in knowing that employment support 

resources are available. This knowledge may provide hope through periods of anxiety and 

agitation. 

Planning the Intervention 

The PI oversaw the implementation of this project. Alycia Botkin, Rehabilitation 

Specialist Supervisor and Rehabilitation Service Administrator for Prescott Valley, offered 

project implementation support. The employment support PowerPoint presentation, information 

packet, and poster used information from interviews with employment support professionals, 

public documents, reviewed studies, and contextual materials. Professional input for the 

PowerPoint came from Alycia Botkin, Cynthia M. Ross MS, CRC (Employment and Vocational 

Administrator for Health Choice), Adam Robson (AHCCCS employer administrator), Deborah 

R. Becker (MEd, CRC Senior Research Associate Director, IPS Learning Community/the IPS 

Employment Center at The Rockville Institute), Alicia Ruiz (Statewide Behavioral Health 

Coordinator for the Rehabilitation Services Administration Division of Employment and 

Rehabilitation Services), Wendy Parent-Johnson, Ph.D., CRC, CESP (Professor at the University 

of Arizona and Executive Director Editor, Journal of Rehabilitation), and Jennifer Baier, M.Ed. 

(Senior Program Manager, Vocational Services at Valley Life in Phoenix). The intervention was 

emailed on September 14, 2020, by the PI in collaboration with Alycia Botkin. The email 

contained instructions to complete the exercise within one week of receipt. See Appendix F for 

the project timeline. 
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After the educational PowerPoint and information packet were created, and Alycia 

Botkin verified the information contained in each, the appropriate edits were made. All staff 

meetings, virtual or in-person, were canceled until future notice due to the coronavirus disease 

2019 (COVID-19) pandemic. The PI did not have direct contact with the Pronghorn Psychiatry 

staff. A 15-minute PowerPoint presentation was pre-recorded using the Zoom teleconference 

platform and delivered via email. The educational intervention summarized ESE/IPS and SE 

principles, who qualifies to receive employment support services, the referral process, the AZ 

DB101 tool, and documentation requirements. 

Amy Ledesma recruited participants by placing hard copies of a recruitment form and 

project disclosure in the staff communication log. Amy also recruited by word of mouth. The 

hard copies were placed in the log on September 14, 2020. Amy emailed the PI a list of volunteer 

participants on September 21, 2020. That same day, a link to the recording, along with the pre 

and post-intervention survey, was emailed to the psychiatric staff listed in the email. The 

participants who were emailed were instructed that the intervention was available to them for one 

week. Appendix E contains the PowerPoint presentation, poster, and pamphlets. 

Additional tools included a poster prompting patients to ask Pronghorn staff about 

employment support resources and a one-page handout containing the local employment support 

counselor Alycia Botkin’s contact information in addition to employment support service 

locations, eligibility requirements, and available services. ADES referral forms were also made 

available for patients interested in VR services. The poster was hung in the milieu for patient 

view, and the pamphlets and VR applications were distributed alphabetically into the 

documentation filing cabinet under the title “Employment Support Pamphlets.” Staff was 
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informed of the location of the pamphlets and VR applications in the intervention email 

instructions, project intervention education, and by word of mouth. Four weeks after the 

intervention's conclusion, on 10/26/2020, Alycia Botkin was contacted to obtain numeric data 

regarding her Pronghorn patient contacts. The project timeline can be found in Appendix F. 

Participants and Recruitment 

The targeted population of the Pronghorn staff included BHTs, nurses, and screeners 

(numbering 25 people). The hope was to recruit as many staff members as possible to promote 

intervention success. Participants were recruited based on their position at Pronghorn Psychiatry 

as listed above. The Pronghorn physician, Dr. Mark Collins, was excluded due to his time 

constraints. Support staff who are not in the positions above were excluded due to limited patient 

interactions. Amy Ledesma recruited participants via an announcement placed in the employee 

communication logbook on September 14, 2020. Screeners/case managers, BHTs, and nursing 

staff at Pronghorn were required to read and sign documents posted in this log at the beginning 

of every shift. The recruitment announcement located in the employee communication book 

included a participant disclosure form and a recruitment flyer. The information packet included 

the name and goal of this QI project, the PI's name, a request for voluntary participation, and 

participant expectations (Appendix C). 

Consent and Ethical Considerations 

The US Department of Health and Human Services (HHS, 2016) recognizes the 

principles for protecting human subjects as outlined in the Belmont Report. Although QI 

projects, such as this one, are not classified as human research, they should still be guided by 

these principles (Stiegler & Tung). The respect for persons principle dictates that participants be 



 

 

41 

educated and choose to participate or not participate without punishment (Department of Health 

Education and Welfare, 1979). Before the project intervention, participants were able to review 

the project participation disclosure. This disclosure informed participants that participation is 

entirely voluntary. See Appendix B for the disclosure document. Patients educated about 

employment support by Pronghorn staff were given a choice to contact Alycia Botkin or not 

without judgment or repercussion. Pronghorn staff is not privy to identifiable patient data 

regarding their use of employment support.  

Beneficence means not to harm (Department of Health Education and Welfare, 1979). 

This consideration is applicable to staff participants as well as patients. The educational 

intervention took minimal time, 15 minutes. IPS/ESE and ES are well studied and considered 

safe and beneficial to patients. This intervention is not associated with patient risk. No financial 

cost to Pronghorn staff or patients were associated with this intervention. 

Justice refers to fair treatment for study participants (Department of Health Education and 

Welfare, 1979). A determination of human subjects was obtained from the Institutional Review 

Board (IRB) before project implementation to ensure appropriate patient treatment. Human 

subject information was protected to maintain confidentiality. The PI, Stacy Johns Caligiuri, did 

not collect any identifiable patient information. The emails of each staff participant were sent via 

email to the PI by Amy Ledesma, but staff responses to the pretest-posttest survey were not 

identifiable. The participants were given a chance to view the disclosure form via the staff 

communication log before receiving the employment support education intervention. 
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Data Collection 

Data was collected electronically via Qualtrics. The PI developed the pretest & post-test 

surveys to measure changes in the staff’s perception of employment support, and intent to refer, 

after the intervention. All patient referrals were to be made to Alycia Botkin. The PI tracked the 

number of referrals to Alycia Botkin for 4 weeks before the intervention and then again for 4 

weeks after the intervention; Data was excluded from the seven-day-long intervention. The 

number of patients accessing employment support pre and post-intervention was tracked. As 

stated previously, the unofficial needs assessment uncovered that no Pronghorn staff was aware 

of employment support prior to this intervention. Furthermore, Alycia Botkin confirmed that no 

referrals have ever been made to her from Pronghorn Psychiatry except for the two made in 

February 2020 by the PI. As such, the PI felt that any referrals made post-intervention could be 

associated with the educational and resource material interventions without additional staff 

questioning. Data was analyzed and results were posted in the Pronghorn staff communication 

log. 

Demographics related to the staff volunteers, such as age group, race, gender, and 

position, were provided by Amy Ledesma. The PI did not collect any identifiable demographic 

information to promote participant privacy. Anonymous links to the Qualtrics surveys and the 

employment support intervention were sent to participants via email. Qualtrics was chosen 

because it provides many question styles, is free to UA affiliates, and is user friendly. Qualtrics 

required participants to answer all survey questions before quiz submission to increase data 

completeness. This was done in Qualtrics by clicking the box located on the right-hand side of 

the screen labeled “force response” after clicking each question. Once the intervention was 
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complete, survey responses were collected. Data will be stored in Qualtrics for the next 5years as 

recommended by the IRB. 

Data Analysis 

When data collection was complete, the PI analyzed numerical data for variation pre and 

post-intervention and then charted the difference between the two data samples on a bar graph. 

Qualtrics automatically calculated the mean, min, max, response count, sum, and percentage 

values of the survey responses. These calculations are available under the title “the data source” 

then “numeric value.” Graphs were generated in Microsoft Word using the automatically 

generated data from Qualtrics. A bar graph was used to compare data. Staff responses for all 

three questions and patient contact of Alycia Botkin pre and post-intervention were displayed on 

the x-axis of a bar graph. Due to low participation, no further data analysis was done. 

The voluntary nature of participation made this project subject to selection bias. Selection 

bias occurs when participants are not randomly selected and do not represent the target 

population (Vries, 2017). In this case, the target population was Pronghorn screener, BHT, and 

nursing staff. In this project, nursing and BHT staff were not represented due to non-participation 

among these groups. The pre and post-test design also make it vulnerable to environment 

variable manipulation. The COVID-19 pandemic may have influenced staff participation, 

responses, and the patient contact rate of Alycia Botkin pre and post-intervention. Altering the 

intervention approach may reduce the impact of future staff and environmental bias. The PI 

prevented outlier bias by limiting the numerical response options and confirmation bias by 

creating a pre-established project question (Vries, 2017). 
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RESULTS 

Outcomes 

Amy Ledesma provided five participant email addresses to the PI; one email address was 

invalid, leaving four. One participant submitted the pre and post-questionnaire within the 

specified time frame (September 14, 2020-September 21, 2020). Another response was received 

on September 22, 2020. The first participant rated their understanding of employment’s impact 

on mental health as a zero pre-intervention and a nine post-intervention, their comfort referring 

patients to employment support as a five pre-intervention and eight post-intervention, and their 

likelihood of referring patients to employment support services as a five pre-intervention and an 

eight post-intervention. The second participant rated their understanding of employment’s impact 

on mental health as a zero pre-intervention and as an eight post-intervention, their comfort 

referring patients to employment support as an eight pre-intervention and eight post-intervention, 

and their likelihood of referring patients to employment support services as an eight pre-

intervention and a ten post-intervention. The rate of patients who contacted Alycia Botkin four 

weeks pre and post-intervention were both zero. All individuals on the participant list were over 

the age of 21 and work as case managers. Three individuals were female, two male, four 

Caucasian, and one mixed-race. 

Part of the project’s primary objective was met. Survey responses post-intervention 

averaged out to be 20% or higher than the pre-intervention responses. However, the lack of BHT 

and nurse participation make it impossible to truly assess this education's impact on two of the 

three originally specified staff groups. Additionally, the number of patients to contact Alycia 

Botkin did not meet the project’s secondary goal of five patient referrals. The educational 
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intervention, hanging the poster in the milieu, and providing VR applications and information 

pamphlets were not associated with an increase in the number of patients who contacted Alycia 

Botkin. This project did not fulfill its intended purpose, which was to increase patient access to 

employment support and thereby promote patient mental health and independence. 

Table 1 

Pre and Post-intervention Comparison of Data 

 

DISCUSSION 

Summary 

Those with a mental illness often struggle to gain and maintain employment (Agboola et 

al., 2018). Employment is essential for mental health because it promotes independence and 

health (Charzyńska et al., 2015; Evensen et al., 2017; Frederick, 2019; Jäckel et al., 2017). 

Promoting employment among those with a mental illness will improve care outcomes and 

reduce the financial burden placed on government programs and support figures (Adebiyi et al., 
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2018; Knapp et al., 2013). Healthcare professionals work in close contact with mental health 

patients and may be influential in connecting them to employment support resources (Muñoz-

Murillo et al., 2018; Pinto et al., 2018; Vukadin et al., 2018). Low employment success and 

referral rates have been linked to a lack of knowledge and buy-in among the mental healthcare 

community (Costa et al., 2017; Drake et al., 2012; Muñoz-Murillo et al., 2018; Pinto et al., 2018; 

Vukadin et al., 2018). This QI project sought to determine if the educational and reference 

material intervention would increase Pronghorn staff’s understanding of employment’s 

importance to mental health, comfort referring patients to mental health services, and intention to 

refer patients to employment support services and to increase patient contact with Alycia Botkin. 

This project was able to meet only one of its intended objectives. The two Pronghorn 

screener staff participants reported a greater understanding of how employment impacts mental 

health, comfort referring patients to local employment support services, and intention to refer 

patients to employment support services after viewing the educational intervention. However, the 

patient contact rate of Alycia Botkin post-intervention remained zero. The lack of participation 

and patient referral indicates a need for further analysis of strategies to promote participation and 

buy-in among healthcare professionals for future employment referral interventions. 

Interpretation 

Without insight from non-participants, the true reason for non-participation cannot be 

known. However, if Pronghorn staff attitudes are consistent with those of other healthcare 

providers represented in previous studies, several reasons for non-participation are likely. In a 

survey of 1,306 Connecticut providers, Costa et al (2017) found certain perceptions among 

healthcare providers to be the primary reason for non-referral. These non-referring providers 
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reported the belief that patients don’t want employment, would be discriminated against at work, 

have negative outlooks that would prevent their employment success, lack adequate family 

support to maintain employment, and/or lack necessary employment skills (Costa et al., 2017).  

Another reason for non-participation found in current literature is the belief that patients 

in the inpatient setting are too fragile and will not benefit from these services. In a systematic 

review, Pinto et al. (2018) found employment support failure to be associated with low mental 

health provider expectations. Other potential reasons for the lack of participation among medical 

staff may be a belief that employment does not impact mental health. This perception can be 

seen in the two pre-survey responses to the question asking participants to rate their perception 

of employment’s impact on mental health. Both pre-survey responses to this question were 0.  

Another possible reason for non-participation is the COVID-19 pandemic. Amy Ledesma 

anticipated that the high number of patient admissions, and the added care burdens placed on 

staff as a result of the COVID-19 pandemic, would prevent many healthcare staff from 

volunteering, stating, "I will put in the ‘com log’ [communication log], but don't anticipate 

participation" (A. Ledesma, personal communication, August 25, 2020). Monthly all-staff and 

nursing meetings, a requirement before the pandemic, were canceled (A. Ledesma, personal 

communication, August 25, 2020). Meetings and regular communication are important ways for 

healthcare providers and stakeholders to collaborate (Vukadin et al., 2018). Without these 

meetings, the PI did not have a platform to engage with medical staff pre-intervention to obtain 

buy-in. Additionally, due to the remote and impersonal delivery of this intervention, 

communication was minimized. Without attaining buy-in, pre-established notions about 

employment’s unimportance may have prevented participation and patient referral. 
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A holistic view of patient health and social needs and health care provider participation, 

collaboration, and referral is necessary to promote employment support referral (Muñoz-Murillo 

et al., 2018; Pinto et al., 2018; Vukadin et al., 2018). The supportive intervention information 

packets, posters, and VR applications alone were not enough to promote patient referral during 

this project. The PI may have increased project participation by requesting a Pronghorn Zoom 

all-staff meeting. Although these meetings had been canceled, Amy Ledesma may have been 

willing to host one if requested to do so. Staff are accustomed to attending these mandatory 

meetings and would not have needed pre-established buy-in to motivate their participation and 

attendance. At this meeting, the PI could have obtained buy-in and provided other necessary 

information about the project, while ensuring the staff understood the project participation was 

voluntary. 

Implications for Practice, Education, Research and Policy 

Research 

Medical staff at Pronghorn may not have participated because of personal bias and 

feeling disconnected from the intervention. If the COVID-19 pandemic had not required remote 

implementation, the PI might have better-promoted staff buy-in with a more personal and 

interactive approach to participant recruitment. The benefit of a personal approach is evident in 

the positive response seen during communication with staff in February 2020. During this time, 

the PI was able to engage with staff personally and promote staff interest. Staff/PI interaction can 

result in a transfer of enthusiasm to promote project engagement. Had the PI been able to discuss 

the benefits of employment on patient health before the intervention, participation may have 

increased. Improved methods of ensuring medical staff buy-in and participation should be a 
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consideration in future research. These methods of increased buy-in would be an interesting 

future literature search and may affect the implication. 

Practice and Education 

Mental health patients often connect with IPS services via referral from healthcare 

workers within psychiatric healthcare organizations (Drake et al., 2012; Muñoz-Murillo et al., 

2018; Pinto et al., 2018; Vukadin et al., 2018). Provider and care team communication, 

participation, and referral are considered crucial to IPS success (Drake et al., 2012; Muñoz-

Murillo et al., 2018; Pinto et al., 2018; Vukadin et al., 2018). However, patient employment 

support is still widely unknown and underutilized by healthcare professionals (Drake et al., 

2012). This underutilization of IPS may exist because universities have yet to integrate IPS into 

their nursing curriculum (Drake et al., 2012). Many practitioners report that they feel less 

inclined to take on vocational support referral because it is not officially outlined in their role 

description (Vukadin et al., 2018). Furthermore, the lack of specific VR referral guidelines can 

create confusion among those working in the mental health profession (Vukadin et al., 2018). In 

the qualitative, explorative study among practitioners and decision-makers, Vukadin et al. (2018) 

found that many clinicians did not consider IPS referral to be a part of mental health treatment, 

and instead, felt employment support referral was the social worker’s responsibility. Integrating 

employment support into medical/nursing staff education could promote patient employment 

support referral and success by defining it as part of holistic mental health care. 

Policy 

Although employment can promote financial independence and improve treatment 

outcomes (Bond & Drake, 2014; Evensen et al., 2019; Kilian et al., 2012), SMI patients in the 
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US rarely achieve financial independence even after recovery (Henry et al., 2016). Employment 

among SMI patient populations can best be promoted by implementing laws that discourage 

patient dependency on Social Security Disability Benefits (SSDB), address the knowledge gap 

among healthcare professionals, and better regulate the employee referral process (Bates, 2018; 

Costa et al., 2017; Drake et al., 2012; Vukadin et al., 2018). 

Limitations 

There were some significant limitations to this project, including external and internal 

threats to its validity. These limitations include low participation, the use of subjective rating 

scales, and internal bias associated with the use of the pre-test/post-test design. The use of 

subjective rating scales reduced participant response specificity. Subjective rating scales 

compromise the internal validity of project findings because they vary depending on external 

factors (Annett, 2010). The pretest in the pretest/posttest design manipulates the posttest 

responses to be higher than the intervention itself can account for (Annett, 2010). Furthermore, 

this study did not have a control group to account for the placebo effect. The Placebo effect 

refers to how patient belief and prejudice artificially improve intervention response. Without 

controlling for placebo, the true impact of the intervention cannot be known.  

The patient contact rate of Alycia Botkin was used as a non-subjective measurement of 

the intervention response. This measurement provided an objective way to measure intervention 

efficacy. However, because only the number of patients who successfully contacted Alycia 

Botkin were counted, the true number of patient inquiries and referrals cannot be known. It is 

possible that staff made patient referrals but that patients failed to contact vocational support 

services independently. Future employment referral projects should use a measurement strategy 
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to distinguish between patient referral and patient vocational support utilization by implementing 

a staff survey post-intervention.  

The PI sought to prevent low participation by making the intervention and associated 

quizzes as short as possible. This was done to minimize the time burden placed on participants 

and promote its accessibility. The poster and handouts were also an attempt to promote patient 

referral without a high staff time cost. The hope was that the poster would prompt patient inquiry 

and lead to staff discovery of the referral packets and VR applications. Future QI projects at 

Pronghorn Psychiatry may gain participation by either taking a more personal approach to ensure 

medical staff buy-in pre-intervention or work to reduce the intervention time cost further. 

Since staff time constraints may have negatively impacted project participation, further 

reducing the participant time cost may promote staff involvement. It may not be as necessary to 

gain staff buy-in pre-intervention if participation is effortless. This could be accomplished by 

removing the PowerPoint educational intervention and quizzes. Instead, a short email with the 

appropriate documents and a brief explanation could have been sent to all staff members. An 

organizational patient referral goal and incentives could be included to motivate staff 

involvement. A slightly larger poster may have also increased patient inquiry about employment 

support resources and led to higher Alycia Botkin contact. 

DNP Essentials Addressed 

This project primarily satisfies DNP Essential I: Scientific Underpinnings for Practice, 

DNP Essential II: Organizational and Systems Leadership for Quality Improvement and Systems 

Thinking, and DNP Essential III: Clinical Scholarship and Analytical Methods for Evidence-

Based Practice. DNP Essential I highlights the nurse’s understanding of human behavior and 
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wellness-promoting in the environment (American Association of Colleges of Nursing [AACN], 

2006). Employment is not usually linked to healthcare, but the nurse’s health interpretation is 

comprehensive enough to include social functioning as a key wellness component. This project 

uses the nursing platform to fulfill an important philosophical and ethical role in healthcare 

(AACN, 2006). 

Likewise, this project addresses DNP Essential II. This project takes an organizational 

approach to health promotion by making it easy for healthcare workers to reference educational 

material and advertise that the employment resources are available. Taking an organizational 

approach allows the nurse to address health issues on a broader scope (AACN, 2006). This 

project implements scientifically backed practices and quality improvement strategies to make 

sustainable changes at the organizational level in a cost-effective way. 

Lastly, this project demonstrates DNP Essential III, the expression of scholarship, and 

research (AACN, 2006). This project promotes health-related principles and interdisciplinary 

collaboration through the investigation and the application of knowledge (AACN, 2006). In this 

paper, analytic methods were used to evaluate current literature and practices critically, design 

implementation processes, appraise results, make recommendations for future practice, and apply 

information technology to collect information about project success (AACN, 2006). 

Conclusions 

Although project participants reported a higher appreciation for employment's impact on 

mental health and greater comfort and intention to refer patients to employment support services, 

no change was seen in the number of referrals to Alycia Botkin. These results do not exclude the 

possibility that educational interventions can improve Pronghorn staff knowledge of employment 
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support services. However, due to limited participation and the lack of nurse and BHT 

representation, this project’s results do not accurately represent Pronghorn staff. The limited 

participation may have been due to many factors including the change in clinic processes due to 

the COVID pandemic, which led to remote education delivery and participant workload 

increases decreasing the amount of time available for projects.  

The measurement tools used were subjective and could have been skewed by participant 

bias and environmental factors such as the COVID-19 pandemic. Therefore, more should be 

done to develop successful strategies that lead to a greater patient referral to employment support 

resources. Future interventions at Pronghorn Psychiatry may consider new strategies to solicit 

staff involvement by gaining pre-intervention buy-in from staff, reducing intervention time cost, 

or combining the intervention with a mandatory event. If the intervention were combined with a 

mandatory event, voluntary participation could be ensured by offering participants the option to 

stay and complete the intervention after the meeting or go home early. Future QI projects may 

consider adjunct interventions in addition to a poster prompting patients to inquire about 

employment support services and information packets and referral forms to elicit patient referral.  

Plan for Sustainability and Dissemination  

The poster and information pamphlets will remain at the site. Amy Ledesma has access to 

the educational video for staff education and may use it as she deems appropriate; however, since 

this intervention has proven ineffective so far, changes should be made before pursuing 

implementation on a broader scale in the inpatient setting. Future employment support 

educational interventions should be implemented in person at an organized staff meeting to 

promote staff buy-in and compliance. The results of this project have been emailed to Amy 
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Ledesma for dissemination. Amy has agreed to place a graph of the results observed in the staff 

communication log. This project was implemented at Pronghorn Psychiatry inpatient, but efforts 

were also made in conjunction with this project to educate case management about employment 

support at Pronghorn Psychiatry outpatient (StoneRidge). The StoneRidge case managers met 

with Alycia Botkin and received education about employment support referral in March 2020. 

This education intervention was much more effective. Since January 2020, 10 patients have 

contacted Alycia Botkin from StoneRidge. Amy Ledesma has posted the two-foot by three-foot 

copy of the poster, originally created for this project, at StoneRidge. 

Funding 

The PI supplied all project materials. The cost of implementing this project was minimal. 

Qualtrics and Zoom are free to University of Arizona students. Another free resource utilized by 

the PI was the Arizona Health Sciences Library. The poster was the most expensive item because 

it was printed at a much larger size than was necessary. Originally, two, 2’ x 3’ posters were 

printed in color. One poster was for display, and the other was printed as a backup copy. Amy 

Ledesma determined that the printed poster’s size was too large and intimidating for patients and 

printed a smaller 8.5” x 11” colored copy. She replaced the larger poster with the smaller one 24 

hours after project implementation. The two original posters cost $30 each to print. As 

mentioned previously, Amy Ledesma has since utilized the larger poster for advertising 

employment support at StoneRidge. 
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APPENDIX A: 

PRONGHORN PSYCHIATRY SITE APPROVAL LETTER 
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APPENDIX B: 

CONSENT DOCUMENT (DISCLOSURE AND CONSENT FORM) 
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Employment Support: Increasing Awareness Among Behavioral Health Staff 

Stacy Kit Johns Caligiuri 

 

The purpose of this quality improvement education intervention is to increase psychiatric 

(behavioral health technician [BHT], screener/case manager, and nursing) staff knowledge and 

utilization of employment support resources offered in Arizona. Supported Employment (SE) 

and Extended Supported Employment (ESE), also known as Individual Placement and Support 

(IPS), are evidence-supported and SAMHSA recommended methods for delivering employment 

support to those who apply for it in Arizona. Increasing care provider knowledge of and referral 

to employment support services may promote employment among those with a mental illness, 

which will, in turn, promote health and independence among this population as well as reduce 

the financial burden placed on government-funded unemployment programs. This project aims to 

increase the knowledge of point-of-care staff at Pronghorn Psychiatry Treatment Center on the 

employment support referral process and promote employment for future patients at Pronghorn 

Psychiatry.  

 

If you choose to take part in this project, you will complete a pre and post-intervention survey 

that will assess your comfort and intention to refer psychiatric patients to employment support 

services. It will take approximately one minute to complete this survey. There are no foreseeable 

risks associated with participating in this project, and you will receive no immediate benefit from 

your participation. Survey responses are anonymous.  

 

If you choose to participate in the project, participation is voluntary; refusal to participate will 

involve no penalty or loss of benefits to which you are otherwise entitled. You may withdraw at 

any time from the project. You may skip any question that you choose not to answer. By 

participating, you do not give up any personal legal rights you may have as a participant in this 

project.  

 

For questions, concerns, or complaints about the project, you may call Stacy Kit Johns Caligiuri, 

BSN, PMHNP DNP student at (602) 615-9801 or email her at skc254@email.arizona.edu 
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APPENDIX C: 

RECRUITMENT MATERIAL (INTERVENTION EMAIL / RECRUITMENT FLYER) 
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Intervention Email 

 
Employment Support Educational Intervention 

 
Hello Pronghorn Psychiatry BHT, screener/case manager, and nursing staff, 
 

This quality improvement project intervention is an educational video that will provide you with insight into 
how to refer patients to local employment support services. The referral process is simple and provides 
patients with ongoing support that can promote their future mental wellness. An employment support 
patient information packet and application is now available for patient distribution. These documents can be 
found in the nursing filing cabinet under the title “Employment Support Pamphlets.” If you choose to 
participate in this project, please start by filling out the three-question pre-intervention survey by copying 
and pasting this anonymous Qualtrics survey link 
“https://uarizona.co1.qualtrics.com/jfe/form/SV_3JAqu4WKplAyMGF” into your web browser. Then watch 
the 15min PowerPoint presentation attached below. After listening to the presentation, fill out another three-
question post-intervention survey by pasting the anonymous Qualtrics link 
“https://uarizona.co1.qualtrics.com/jfe/form/SV_0Pai8MtMog2VZzv” into your web browser. 
  
Thank you for your time and consideration, 
  
Stacy Johns Caligiuri  
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Recruitment Flyer 
 

EMPLOYMENT SUPPORT: INCREASING AWARENESS AMONG 
BEHAVIORAL HEALTH STAFF 

 
15 MIN EDUCATION 

 
Hello Pronghorn Psychiatry BHT, screener/case manager, and nursing staff, 
 
My name is Stacy Johns Caligiuri. Some of you may remember me from last 
year (I worked as a nurse on the night shift). I am involved in implementing a 
quality improvement project at Pronghorn Psychiatry and hope that all of you will 
choose to participate. Your time is important to me, so I made this project 
intervention short (only 15min). The project intervention is an educational video 
that will provide you with insight into how to refer patients to local employment 
support services. The referral process is simple and provides patients with 
ongoing support that can promote their future mental wellness. An email will be 
sent to all participants on September 14, 2020. This email will contain a 
recording of the educational intervention and a pre and post-intervention (three-
question) survey. If you choose to participate, please contact Amy Ledesma 
before September 14, 2020, and complete the tasks outlined in the email by 
September 21, 2020. 
 
Thank you for your time and consideration, 
 
Stacy Johns Caligiuri  
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APPENDIX D: 

EVALUATION INSTRUMENTS (PREINTERVENTION SURVEY / POSTINTERVENTION 

SURVEY) 
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Pre intervention Survey 

https://uarizona.co1.qualtrics.com/jfe/form/SV_3JAqu4WKplAyMGF 

 

Your responses will be used to assess the impact employment support education has on your 

perception of employment support and intention to utilize these services in your future practice. 

You will not be associated with your responses. 

 

Answer each question according to your past experience working at Pronghorn Psychiatry 

Treatment Center. 

 

1.) How important do you feel employment is for mental health? 

Not at all Important 1 2 3 4 5 6 7 8 9 10 Extremely Important 

 

2.) How comfortable do you feel referring patients to employment support services? 

Not at all Comfortable 1 2 3 4 5 6 7 8 9 10 Extremely Comfortable 

 

3.) How likely are you to refer patients with employment concerns to employment support 

services? 

Not at all likely 1 2 3 4 5 6 7 8 9 10 Extremely likely 

 

 

Post intervention Survey 

https://uarizona.co1.qualtrics.com/jfe/form/SV_0Pai8MtMog2VZzv 

 

Your responses will be used to assess the impact employment support education has on your 

perception of employment support and intention to utilize these services in your future practice. 

You will not be associated with your responses. 

 

Answer each question according to your current knowledge. 

 

1.) How important do you feel employment is for mental health? 

Not at all Important 1 2 3 4 5 6 7 8 9 10 Extremely Important 

 

2.) How comfortable do you feel referring patients to employment support services? 

Not at all Comfortable 1 2 3 4 5 6 7 8 9 10 Extremely Comfortable 

 

3.) How likely are you to refer patients who have employment concerns to employment support 

services in the future? 

Not at all likely 1 2 3 4 5 6 7 8 9 10 Extremely likely 
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APPENDIX E: 

PARTICIPANT MATERIAL (INTERVENTION / EDUCATION POWERPOINT / PATIENT 

REFERRAL PACKET / ARIZONA DEPARTMENT OF ECONOMIC SECURITY 

REFERRAL FORM / FLYER TO PROMOTE PATIENT INQUIRY) 
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Intervention/Educational PowerPoint 
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67 
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Patient Referral Packet 

FRONT: 

 

 
 

BACK:  
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Arizona Department of Economic Security Referral Form 

https://des.az.gov/sites/default/files/dl/RSA-1298A.pdf?time=1596493659461 
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Flyer to Promote Patient Inquiry 

 

 



 

 

71 

APPENDIX F: 

PROJECT TIMELINE 
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Completion 

Date 
Planning 

Pre-

Implementation 
Implementation 

Post-

Implementation 
Evaluation 

July 27, 2020 

Alycia Botkin 

review of 

intervention 

content. 

    

August, 18 

2020 

Emailed key 

stakeholder 

Amy 

Ledesma 

recruitment 

material and 

project 

timeline. 

     

September 

14, 2020 

 Receive a list 

of participant 

emails from 

Amy 

Ledesma. 

Collect a 

four-week 

pre-

intervention 

referral 

number from 

Alycia 

Botkin. 

    

September 

21, 2020 

 Administer 

pre-

intervention 

questionnaire

. 

Provide 

Pronghorn 

staff 

volunteers 

with 

employment 

support 

education 

intervention 

and referral 

resources 

Administer 

post-

intervention 

questionnaire 

  

October 26, 

2020 

   Collect the 

post-

intervention 

referral 

number from 

Alycia 

Botkin. 

  

October 26, 

2020 

    Statistically 

analyze data, 

use data to 

finish the 

DNP project, 

and defend 
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APPENDIX G: 

LITERATURE REVIEW GRID 

 



 

 

74 

Project Question: Among the psychiatric (BHT, screener/case manager, and nursing) staff working at Pronghorn Psychiatry, will an 

educational presentation on employment support increase staff knowledge of employment support and comfort and intention to refer 

patients to local VR services? 

Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

Bejerholm, 2015 IPS in Sweden—A randomized 

controlled trial 

Randomized control trial IPS is more effective than the 

comparison group at helping 

SMI patients gain employment 

in Sweden. 

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Besse et al., 2017 Changes in the nature and intensity 

of stress following employment 

among people with severe mental 

illness receiving IPS services: An 

exploratory qualitative study 

Qualitative study Participants report that 

employment decreases their 

overall stress level. However, 

work increases their fear of 

failure, uncertainty, and pressure 

to perform. Participants say that 

continuing IPS support has 

helped them positively cope with 

stress.  

Employment and IPS are 

good for SMI patient 

health. 

Bond et al., 2015 A controlled trial of supported 

employment for people with severe 

mental illness and justice 

involvement 

Randomized control trial IPS is more effective than the 

comparison group at helping 

justice-involved SMI patients 

gain employment. 

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Bond et al., 2016 Effectiveness of IPS supported 

employment for young adults 

4 Randomized control trials IPS efficacy at promoting 

employment is highest when it is 

implemented among young 

adults. IPS may be an effective 

way of preventing future 

reliance on social welfare 

programs in young adults raised 

in the foster care system. 

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

Carmona, 2017 Employment outcomes for people 

with schizophrenia spectrum 

disorder: A meta-analysis of 

randomized controlled trials 

A meta-analysis of 

randomized control trials 

Vocational interventions 

increase the rate of competitive 

employment and work hours 

among SMI patients with 

schizophrenia.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Charzyńska et al., 

2015 

Does employment promote the 

process of recovery from 

schizophrenia? A review of the 

existing evidence 

Systematic literature review Employment improves the 

quality of life, social 

functioning, and recovery of 

psychiatric patients. 

Employment and IPS are 

good for SMI patient 

health. 

Costa et al., 2017 Provider perspectives on 

employment for people with serious 

mental illness 

Survey Among healthcare professionals, 

referring patients to IPS was 

viewed as the most critical 

aspect of what providers can do 

to help SMI patients gain and 

maintain employment. 

Potential work discrimination 

was perceived to be the most 

significant barrier to referring 

clients to SE.  

 

Participants reported a belief that 

employment and finances as the 

least important factor promoting 

the SMI recovery. 

Factors that negatively and 

positively impact IPS 

associated employment 

outcomes 

Davis et al., 2018 Effect of evidence-based supported 

employment vs. transitional work 

on achieving steady work among 

veterans with posttraumatic stress 

disorder: A randomized clinical trial 

Randomized control trial IPS is more effective than 

stepwise VR at helping veteran 

with PTSD obtain and keep 

competitive employment and 

earn a higher wage. 

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

Evensen et al., 2017 Employment outcome and 

predictors of competitive 

employment at 2-year follow-up of 

a vocational rehabilitation program 

for individuals with schizophrenia 

in a high-income welfare society 

Longitudinal study Employment is possible for 

persons with schizophrenia. 

Competitive work improves 

global functioning and self-

esteem.  

Employment and IPS are 

good for SMI patient 

health. 

Evensen et al., 2019 Exploring the potential cost-

effectiveness of a vocational 

rehabilitation program for 

individuals with schizophrenia in a 

high-income welfare society 

Non-randomized/non-

controlled control trial 

Participation in treatment as 

usual (TAU) and the Job 

Management Program (JUMP) 

employment support programs 

significantly reduced inpatient 

psychiatric hospital readmissions 

in schizophrenic patients living 

in Norway. 

Employment and IPS are 

good for SMI patient 

health. 

Ferguson, 2018 Nonvocational outcomes from a 

randomized controlled trial of two 

employment interventions for 

homeless youth 

Randomized control trial Social Enterprise Intervention 

(SEI) and IPS participants 

showed statistically noteworthy 

improvements in their self-

esteem and ADHD problems. 

Employment and IPS are 

good for SMI patient 

health. 

Frederick, 2019 Supported employment: Meta-

analysis and review of randomized 

controlled trials of IPS 

Meta-analysis IPS is more effective than SE at 

helping SMI patients obtain and 

maintain competitive 

employment and earn a higher 

wage. Furthermore, IPS is 

associated with higher global 

functioning, mental health, and 

improved quality of life.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

Jäckel et al., 2017 Effects of sustained competitive 

employment on psychiatric 

hospitalizations and quality of life 

Mediation analysis In a five-year follow-up of SE 

participants, individuals who 

found employment had a lower 

rate of hospital admissions and 

better quality of life. 

Employment and IPS are 

good for SMI patient 

health. 

Juurlink et al., 2019 Employment in personality 

disorders and the effectiveness of 

IPS: Outcomes from a secondary 

data analysis 

Secondary data analysis of a 

multisite randomized control 

trial 

IPS is just as effective at helping 

SMI patients with a personality 

disorder gain and maintain 

employment as it is among other 

patient population groups. 

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Lockett et al., 2016 Predictive validity of evidence-

based practices in supported 

employment: A systematic review 

and meta-analysis 

Systematic review and meta-

analysis 

High IPS fidelity scores 

correlate with better SMI patient 

employment outcomes. 

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Lones et al., 2017 IPS for Methadone Maintenance 

Therapy Patients: A Pilot 

Randomized Controlled Trial 

Randomized Control Trial IPS has the potential to be 

effective at helping those with 

OUD gain employment.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Luciano et al., 2016 Hospitalization risk before and after 

employment among adults with 

schizophrenia, bipolar disorder, or 

major depression 

Randomized control trial Employment reduces the risk of 

psychiatric hospitalization in 

patients suffering from 

schizophrenia, bipolar disorder 

and major depressive disorder. 

Employment and IPS are 

good for SMI patient 

health. 

Margolies et al., 

2018 

Relationship Between Self-Assessed 

Fidelity and Self-Reported 

Employment in the IPS Model of 

Supported Employment 

Meta-analysis and systematic 

review 

Self-reported IPS fidelity was 

associated with better 

employment outcomes.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

Modini et al., 2016 Supported employment for people 

with severe mental illness: 

systematic review and meta-analysis 

of the international evidence 

Meta-analysis and systematic 

review 

IPS is more effective than 

traditional VR services 

(conventional vocational 

rehabilitation [CVR], treatment 

as usual [TAU], traditional 

vocational rehabilitation [TVR], 

traditional vocational services 

[TVS]) at helping in SMI 

patients gain and maintain 

employment across various 

economic settings, locations, and 

cultures.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Muñoz-Murillo et 

al., 2018 

Furthering the evidence of the 

effectiveness of employment 

strategies for people with mental 

disorders in Europe: A systematic 

review 

Systematic review The participation of doctors, 

employment specialists, and 

managers, and the client’s ability 

to perform self-care appear 

critical for VR success. 

Factors that negatively and 

positively impact IPS 

associated employment 

outcomes 

Panczak & 

Pietkiewicz, 2016 

Work activity in the process of 

recovery - an interpretive 

phenomenological analysis of the 

experiences of people with a 

schizophrenia spectrum diagnosis 

Interpretive 

phenomenological analysis 

Employment promotes self-

esteem, reduces social isolation, 

and fosters independence in 

patients suffering from 

schizophrenia. 

Employment and IPS are 

good for SMI patient 

health. 

Parletta et al., 2017 The applicability of supported 

employment to adults with 

participation obligations as a 

condition for receiving welfare 

benefits 

Longitudinal study Patients who engage in 

employment support because 

they are offered welfare 

incentives have as good 

employment outcomes as those 

who engage in employment 

support because of an internal 

desire to work.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

Pelizza et al., 2019 IPS in young Italian adults with 

mental disorder: Findings from the 

Reggio Emilia experience 

Quasi-experimental IPS promotes competitive 

employment and a longer tenure 

in mental health patients living 

in Italy, especially young adults.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Pinto et al., 2018 Employment interventions in health 

settings: A systematic review and 

synthesis 

Systematic review A multidisciplinary crew that 

often connects and works 

together, a complete set of 

services, one-on-one and 

personalized components, a 

holistic view of wellbeing, and 

potential meetings with 

managers promote IPS success. 

Factors that negatively and 

positively impact IPS 

associated employment 

outcomes 

Poremski et al., 

2017 

A Randomized Controlled Trial of 

Evidence-Based Supported 

Employment for People Who have 

Recently been Homeless and have a 

Mental Illness 

Randomized control trial IPS promotes employment and 

service satisfaction among 

individuals recently housed with 

a scattered-site Housing First 

program significantly better than 

usual vocational services.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Richter, 2019 The effectiveness of supported 

employment programs: Meta-

regression analysis of the global 

secular trend 

Meta-regression analysis Global trends indicate that the 

efficacy of employment support 

programs at helping those with a 

mental illness gain competitive 

employment are trending 

downward.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 

Rodriguez Pulido et 

al., 2018 

Effectiveness of individual 

supported employment for people 

with severe mental disorders 

Randomized control trial SMI patients involved in IPS 

have an increased chance of 

gaining employment, work more 

hours, earn higher wages, and 

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

have a reduced chance of 

hospitalization.  

Suijkerbuijk et al., 

2017 

Interventions for obtaining and 

maintaining employment in adults 

with severe mental illness, a 

network meta-analysis 

Meta-analysis Psychiatric care coupled with 

SE, and SE augmented with 

symptom-related skills training 

were more effective than 

transitional employment, 

prevocational training, and 

psychiatric care alone at 

promoting employment 

acquisition and retention among 

patients with an SMI. 

Contradictory results were 

discovered regarding quality of 

life. In one study prevocational 

care promoted quality of life 

better than augmented 

employment support. In two 

studies psychiatric treatment 

alone promoted quality of life 

better than SE or augmented SE. 

No difference was seen in 

hospital admission except in one 

study which reported that 

prevocational training reduced 

hospital admissions better than 

psychiatric treatment alone. SE 

augmented with augmented with 

symptom related skills training 

was slightly more beneficial than 

SE alone.  

IPS is an effective way to 

promote employment 

among patients with a 

mental illness. 



 

 

81 

Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study 
Main Outcomes of 

Findings 

Support for and or 

Link to Project 

van Rijn et al., 2016 Work as treatment? The 

effectiveness of re-employment 

programs for unemployed persons 

with severe mental health problems 

on health and quality of life: a 

systematic review and meta-analysis 

Systematic review and meta-

analysis 

Re-employment may improve 

quality to life but not mental 

health or function.  

Employment and IPS are 

good for SMI patient 

health. 

Vukadin et al., 2018 Experiences with the 

implementation of IPS for people 

with severe mental illness: A 

qualitative study among 

stakeholders 

Qualitative  Funding and directives promote 

IPS success. Inflexibility and 

lack of autonomous fidelity 

reviewers, disjointed backing, 

absence of communication 

between decision-makers and 

healthcare experts, and poor 

attitudes and negative 

associations related to IPS held 

by mental health professionals 

were considered to be strong 

barriers to IPS success. 

Factors that negatively and 

positively impact IPS 

associated employment 

outcomes 

Waghorn et al., 

2017 

Vocational functioning among 

people with psychiatric disabilities 

five to seven years after receiving 

supported employment services 

Non-randomized control trial Employment rates among 

individuals with a SMI 

decreased five to seven years 

after receiving employment 

services. However, vocational 

interest and pursuit among 

participants continued.  

Employment and IPS are 

good for SMI patient 

health. 
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