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Report Overview 
Federal education, vocational and 


basic support for 16-30 year-olds w/ 
serious MH conditions (SMHCs)  


Service gaps and structural 
problems 


Recommendations  for state, local 
and federal policy change  


For policymakers, those assisting 
w/transition and advocates  
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Back Drop 
6.7 million 16 to 24 year-olds not in 


school or working. Youth/young 
adult employment at low point. 
Only slight creep upward recently 


Students w/ with SMHCs—more 
likely to drop out of high school & 
forego higher ed than peers 


Long-term consequences: poverty, 
chronic unemployment, risk of 
justice involvement   
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Back Drop 2 
Gains made in 15 years b/t NLTS & 


NLTS-2 —e.g., greater percentage 
of those with EDs finish high school 
and enroll in higher education 


But…employment rates down over 
15 years for all—not just those w/ 
disabilities. Low rates among low-
income and even lower still for low-
income youth with disabilities. 
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Yes, We Can… Do Better 
Even with problems in economy, 


high poverty, and environmental 
stressors, we know what helps.  


More impact from transition services 
when school climate  is favorable to 
better outcomes—e.g., PBIS 


More impact when infrastructure in 
place for interagency collaboration 
such as systems of care 


5 







Areas of Federal Assistance 


Funds to individual, state or local 
govt., or non-profits to assist with:  
♦ Secondary School 
♦ Higher Education ♦ Employment  
♦ Medicaid     ♦ Vocational training 
♦ Mental Health     ♦ Health Care  
♦ Child Welfare      ♦ Juvenile Justice  
♦ Other Basic Needs (e.g., income 
support) 
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It’s Complicated 
Multiple systems involved  
Disruptions caused by eligibility 


criteria—e.g., age, income, in-
school or out-of-school  


Imbalance of resources – 
actual impact 


Population targeted  
Entitlements vs. available slots 
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Major Differences in Financing 
Entitlements vs. other types of 


federal aid 
 Individuals control resources (SSI) 
Funds pay for a benefit (Medicaid) 
States control decisions on 


resources  (formula/block grants) 
Funds flow to local provider 


agencies that then control 
(discretionary grants) 
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Major Systemic Issues 


Absence of an overarching 
framework for disparate programs 


Adult & child systems not 
developmentally and culturally 
relevant 


Diffuse accountability 
Crisis-driven pathway to services —


too little for prevention & early 
intervention 
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Prioritize the Foundation 
• High school completion—problem-


solving with youth 
• Comprehensive transition planning to 


address needs in all domains—not just 
education and employment 


• Case managers to facilitate access to 
programs, monitor plan 
implementation and engage multi-
agency teams in problem-solving and 
plan modifications. 
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System Change 


State mental health authority should 
lead teams for those  with /SMHCs 


Adult MH system must partner with 
the children’s system on transition 
and to tailor specific services 


All systems must work to offer 
programming that is 
developmentally and culturally 
appropriate for young people 
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System Change 
All systems have role beyond 


delivery of their services. Have role 
in interagency efforts to ensure 
component parts are synergistic 
and meet comprehensive needs. 


Collaborative approach develops 
more competent systems—
interagency learning 


Unified vision/message for 
policymakers 
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State Education Policies 
 Establish state-wide School-wide, Positive 


Behavioral Interventions and Supports (PBIS).  
 Use IDEA transition data to inform changes 


to policy and programming.   
 Increase collaboration between Ed, MH 


and VR to design and implement transition 
initiative. 


 Develop strategies to help youth w/ SMHCs 
get engaged in planning for their future. 


 Lead interagency effort to identify youth 
with SMHCs who need transition services but 
are not in special education. 
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State Mental Health System 
 In adult MH, create a system starting at 


age 16 & linked to the child system; 
age-appropriate & welcoming; 
planned w/ young people, schools & 
other partners. 


  Fund local MH to have specialized 
case managers to assist w/ transition. 


Contracts with local agencies should 
have specs for youth and young adults 
& requirements for EBPs.   
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State Medicaid 
 Cover specialized youth/young adult 


ACT, Supported Employment, Supported 
Education, Family Psychoeducation, and 
WRAP training. Best covered under 
Section 1915(i) state plan option.  


 Coverage of peer-provided services. 
 Expand Medicaid coverage to individuals 


with incomes at or below 133 percent FPL 
 Have 1 set of benefits for Medicaid – 


don’t complicate by adopting 
benchmark coverage 
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Higher Education 
Collaborate with MH on Supported 


Ed 
5-yr Voc Ed plan should address 


service needs of students w/ SMHCs 
Expand work-study & include 


supported employment option   
Disability resource centers, college 


counseling and MH collaborate to 
foster school completion.  


Supplement federal funding to 
community colleges to assure 
affordability.  
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Employment & Training Policies 
Training for specialized case workers 


to facilitate access to VR services & 
linkages between local VR and MH 
agencies.  


As allowable, make program 
eligibility rules uniform 
(age/income)  


Workforce Investment Boards (WIBs) 
should engage young service users 
& MH in program design and quality 
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 Employment and Training 


Co-locate MH staff in One-Stop Ctrs. 
Train Center staff on MH First Aid, 


and in assessing & referring to MH 
WIBs should prioritize those with 


SMHCs; use Youth Formula Grants 
for supported employment; seek 
other federal funds—e.g., Disability 
Employment Initiative, Workforce 
Innovation Fund, YouthBuild 
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Opportunities and Threats 
 Opportunity:  Heightened Congressional 


interest in transition, school mental health 
and positive youth development   


 Threat: MH problems trivialized by public 
and person blamed for laziness; or other 
times, disorders viewed as immutable and 
dangerous  


 Poor transition outcomes used as an 
excuse to cut programs. Unsubstantiated 
assertion that assistance causes welfare 
dependency is gaining. 
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Contact Info 


Elaine Alfano, Deputy Policy Director 
Bazelon Center for Mental Health Law 
1101 15th St. NW 
Washington, DC 20005 
202-467-5730  ext 314 
elaine@bazelon.org 
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Transitions RTC 


Introduction 


 Many barriers to cross-age 
collaboration 
◦ Different funding streams 
◦ Different “cultures”/approaches 
◦ Different agents of accountability 
◦ Different training/background 







Transitions RTC 


Ultimate Goals 
1. Predict programs that will lead 


cross-age collaboration efforts 
2. Be able to predict programs that 


will struggle with cross-age 
collaboration 


3. Identify program features that 
could be the target of changes that 
would produce increased cross-age 
collaboration 







Transitions RTC 


Investigated Program Characteristics 


 Program leadership belief /perceptions 
◦ Good cross-age coordination is important  
◦ Key stakeholders want improved cross-age 


coordination 
◦ General perception of system promotion of 


cross-age collaboration 







Transitions RTC 


Investigated Program Characteristics 


 In-house collaboration practices 
 Program leadership’s past involvement in 


efforts to improve services for this population 
 Other “demographic” program features, e.g. 


types of services, ages served, program size, 
funding sources, program age 







Transitions RTC 


Study Methods 
 “Key Informant” identified for each 


program in the network 
 Key Informant interviewed for 1st wave of 


data collection spring and summer of 2011 
(2nd year of HTI grants) 


 Key informant report on cross-age 
collaboration & program characteristics 


 Program characteristics will be updated 
annually for 3 years 


 Re-assess Cross-age collaboration in 3 
years 
 







Transitions RTC 


Response Rates 
 


25/30 completed phone interview (83%) 
 
23 completed the web survey (77%) 
 
 
 
 


 







Transitions RTC 


Social Network Analysis Questions 
Key informants asked about their 


relationships to other programs: 
1. How often do staff in your program meet with staff 


in this other program for client planning purposes? 
 


2. How often do staff/administrators in your program 
and these programs meet together to discuss issues 
of mutual interest? 
 


3. How often does your program refer clients TO this 
other program? 


 







Transitions RTC 


Dependent Variable:   
Cross-Age Collaboration 
Cross-Age Collaboration= a proportion: 


    the # of reported connections with   
programs serving other age groups  


divided  by  the # of possible connections 
 Range.05 to .74.  Mean (SD)= .31 (.18) 


Coding: 
Not at all 
Rarely  
Don’t Know 


No 
connection 


Coding: 
Occasionally 
Fairly Often 
Very Often 


Connection 







Transitions RTC 


Cross-Age Connection 
Mean (and range) proportions of cross-
age and same-age connections 


Child 
Programs 


Transition 
Programs 


Adult 
Programs 


Child 
Programs 


(n=6) 


.40  
(.27-.60) 


.32 
(.14-.52) 


.21 
(0.0-.63) 


Transition 
Programs 


(n=7) 


.21 
(0.0-.39) 


.56 
(.11-.83) 


.28 
(.08-.46) 


Adult 
Programs 


(n=8) 


.27 
(0.0-.67) 


.43 
(.10-.81) 


.31 
(0.0-.52) 







Transitions RTC 


Independent Variables:  
Program Characteristics 


Ages served % (N) 
Youth Only (<18) 29% (6) 
Transition Age (primarily 16-25) 33 (7) 
Adults Only(16 /18 to 25+) 38 (8) 







Transitions RTC 


Independent Variables: Program 
Characteristics 


Other Program Features Mean (sd) 
How long providing services (yrs) 15 (17.5) 


Range 1-79 


# of clients served in FY ‘12 1,721 (5,705) 
Range 10-25,465 


Healthy Transition Initiative 
Involvement 


% (N) 


Program is involved in Healthy 
Transitions Initiative in their state 
in any way 


 
70% (14) 







Services 
provided 


% (n) Services 
provided 


% (n) 


Primarily Mental 
Health 38% (8) Independent 


Living 14 () 


Mental Health (not 
primarily) 19 (4) Legal/Justice 


System 24 (5) 


Vocational  67 (14) Child Welfare 29 (6) 
Education  67 (14) Medical Health 33 (7) 
Substance Abuse 29 (6) Recreation 19 (4) 
Housing/Homeless 33 (7) Advocacy/ 


Information 57 (12) 


Developmental 
Disability 14 (3)  Care 


Coordination 14 (3) 


Independent Variables: Program 
Characteristics 







Transitions RTC 


Independent Variables: Collaboration  


Collaboration Measures Mean (SD) 


Index of Interdisciplinary Collaboration 
Examples:  “I communicate in writing with colleagues from 
other disciplines”;  “Some meetings, committees, etc, in my 
program are consistently run jointly by people from 
different disciplines” (5 point scale) (Bronstein, 2003) 
 


1.7 (.38) 


Within Program Collaboration 
Example: Jobs in my program have overlapping 


responsibilities  
(range 10-60) 


18 (4.42) 


Cross Program Collaboration 
Examples:  We have a good idea of how other programs we 
interact with work (range 10-60) 


15.9 (4.53) 


Low scores = better collaboration 







Transitions RTC 


Independent Variable: Measure of 
Same Age Collaboration 
 Same Age Collaboration =  
a proportion: 


    the # of reported connections with 
programs serving the same age group 


divided by the # of possible connections 
Range = .00 to .83.  Mean (SD)= .42 


(.21) 
 Coding: 


Not at all 
Rarely  
Don’t Know 


No 
connection 


Coding: 
Occasionally 
Fairly Often 
Very Often 


Connection 







Transitions RTC 


Independent Variables: Perspectives on 
System and Leadership 
Question % (N) 


agree 
My program funders want to see more coordination 90% (18) 
Other program leaders want to see more 
coordination 


 
90 (18) 


There are barriers to coordination 80 (16) 
System leadership has developed ways for 
programs to share responsibility for transition age 
youth and young adults” 


 
55 (11) 


System leadership rewards programs that 
coordinate well 


 
40 (8) 


System leadership has set up accountability 
mechanisms that require coordination 


 
65 (13) 







RESULTS: PREDICTORS 
OF CROSS-AGE 
COLLABORATION 







Transitions RTC 


Program Characteristics 


Ages served Not 
Significant 


Youth Only (<18) 
Transition Age (primarily 16-25) 


Adults Only(16 /18 to 25+) 


All Ages 







Transitions RTC 


Program Characteristics 


Other Program Features 
How long providing services NS 
# of clients served in FY ‘12 NS 


Healthy Transition Initiative 
Involvement 
Program is involved in Healthy Transitions 
Initiative in their state in any way 


NS 







Transitions RTC 


Services 
provided 


Services 
provided 


Primarily Mental 
Health 


Independent 
Living 


Mental Health (not 
primarily) 


Legal/Justice 
System 


Vocational  Child Welfare 
Education  Medical Health 
Substance Abuse Recreation 
Housing/Homeless Advocacy/Info p=.03 
Developmental 
Disability 


 Care 
Coordination 


Program Characteristics cont’d 







Transitions RTC 


Collaboration Instruments 


Collaboration Measures 


Index of Interdisciplinary Collaboration 
Examples:  “I communicate in writing with colleagues from other 
disciplines” (5 point scale) (Bronstein, 2003) 
 


NS 


Within Program Collaboration 
Example: Jobs in my program have overlapping responsibilities  
(range 10-60) 
 


NS 


Cross Program Collaboration 
Examples:  We have a good idea of how other programs we 
interact with work (range 10-60) 
 


p=.05 
(Spearman’s 
rho = -.601) 


 







Transitions RTC 


Same Age Collaboration 


 Same Age Collaboration =  
a proportion: 


    the # of reported connections with 
programs serving the same age group 


divided by the # of possible connections 
Range.06 to .67.  Mean (SD)= .35 (.16) 
 


NOT SIGNIFICANT 
 







Transitions RTC 


Perspectives on System & Leadership 
Question 
My program funders want to see more 
coordination 


p=.04 
Agree = .33 (.16) 


Disagree = .08 (.02) 
Other program leaders want to see more 
coordination 


p=.04 
Agree = .33 (.15) 


Disagree = .08 (.02) 
There are barriers to coordination NS 
System leadership has developed ways for 
programs to share responsibility for 
transition age youth and young adults 


NS 


System leadership rewards programs that 
coordinate well 


p=.05 
Agree = .39 (.17) 


Disagree = .25 (.15) 
System leadership has set up accountability 
mechanisms that require coordination 


NS 







Transitions RTC 


Conclusions/Summary 
Cross-age collaborators: 
 Collaborate well in general 
 Leadership or funder emphasis 


 
 Age not significant 
 Type of services not significant 


 
 We’ve created an interesting 


variable! 
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The Transitions RTC aims to  improve the supports for youth and young adults, 
ages 14-30, with serious mental health conditions who are trying to successfully 
complete their schooling and training and move into rewarding work lives. We 
are located at the University of Massachusetts Medical School, Worcester, MA, 
Department of Psychiatry, Center for Mental Health Services Research.  
Visit us at: 


http://labs.umassmed.edu/transitionsRTC/index.htm 
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• Change is the only constant 
 
• Adaptability is key 
 
• Innovation is continuous & Messy 
 
• Goal today- learn a about an ongoing change 


process 
 







Note About Terminology 


• Transition-age youth (TAY) 
 
• Employment specialist (SE specialist) 
 
• Education specialist (SEd specialist) 







Overview, Principles and Practice 
Guidelines  of Adapted IPS SE/SED Model 


Marc Fagan, PsyD  
 Susan Kaiser, MPH 


 
 











Thresholds Young Adult Program (YAP) 
 


• 16-21 y/o 
• Residential & Transitional Living 
• Community Based 
• Founded in TIP Principles 
• Transition Cliff  
 to a Slope 


 
 







Midwest Study-Wave 2 Thresholds YAP-FY12 


8% Hospitalized 37% Hospitalized 


29% Received  
Psychological Counseling 


100% Received  
Psychological Counseling 


33% Met Criteria for SMC 100% Met Criteria for SMC 







24% 


51% 


18% 


3% 
5% 


Schizophrenia/Schizoaffective


Bipolar/Bipolar NOS


MDD/other Affective


PTSD


Other


34% 


14% 19% 


10% 


6% 


16% 


PTSD
ADHD
None
Conduct/ODD
Substance
Other


Primary Diagnoses for YAP Members, FY12 (N=108) 


Secondary Diagnoses for YAP Members, FY12 (N=108) 







Midwest Study-Wave 2 
N=282 IL Sample 


Thresholds YAP-FY12 
N=108 


8% Hospitalized 37% Hospitalized 


29% Received Psychological Counseling 100% Received Psychological Counseling 


33% Meet criteria for SMC 100% Meet Criteria for SMC 


33% Had Job Starts 25% Had Job Starts in FY10 







Individual Placement 
and Support (IPS) 


TIP Informed Substitute Care Program 


Community based 
 


Place and Train 
TAY choice 


Futures focus 
Coaching 







Tensions 


Generalists vs. specialists 
 


Focus on Education  
 


Job Starts vs. job tenure (The nature of Discovery) 
 


 







 
The REAL Match 


Nuechterlein Study, 2009 
Umass Learning and Working 
Supported Education 
Peer Mentors 


 







Identified 
Problem(s) 


Synthesized 
Results 


Specified 
program 
Model 


Specified 
Program 
Guidelines 







Process of Specifying Practice 
Guidelines for Adapted IPS Model 


• Conducted literature review/ gathered resources 
• Created a guiding coalition 


 
 


 
 
 


• Defined model by developing 10 practice 
    principles and a 29-item fidelity scale 


Lesson Learned: 
Youth voice should be explicit in all stages of 
program development—especially in conceptual 
stages. 
Quick Tip: 
Consider convening a youth consumer advisory 
committee or including consumer(s) in all stages of 
program development.   







Adapted IPS SE/SEd Model Principles 
• Attention to consumer preferences 
• Time unlimited supports 
• Rapid search 
• Integration with mental health treatment   
• Systematic job development 


Same 


• Zero exclusion is the goal 
• Competitive employment, paid internships, and 


mainstream educational activities are the goal  
• Benefits and financial aid planning is important  


Modified 


• Exposure to the worlds of work, career and 
education.  


• Youth voice and leadership. 
Added 







Adapted IPS SE/SED Fidelity Scale 


• Staffing, organization and service components 
• 29-item scale 
• Each item reflects specific elements of the program 


model 
• 5-point behaviorally anchored scale 
• Total scores range from 1-5 


 


 
 







Adapted Guidelines 


• Exclusive focus on 
employment and 
education 
 


 
 
 


• Vocational/ Educational 
Generalists 


• Peer Mentors  
 


Lesson Learned: 
Role clarity and division of 
responsibility is key to successful 
implementation . 
SE/SED staff + Peers 







Adapted Guidelines 


• Integration with youth-specific mental health 
services 


• Confidence and knowledge building activities 
• Competitive Jobs/Internships/Mainstream 


Educational programs 
• Academic accommodations 


 
 


 







Protocol for Administering Fidelity 
Scale 


• One day site visit 
• 2 trained fidelity assessors 
• Detailed protocol 
• Interviews- vocational program leader, two or more 


employment specialists, clients 
• Observation- team meeting, community contact with 


employers 
• Chart Review 







Scoresheet 







Thresholds YAP Fidelity Scores 







Fidelity as a Measure of Feasibility 
• Results of 2011 and 2012 fidelity assessments 


indicate model can be feasibly implemented. 
• Maintained high fidelity over the course of the 


12 month evaluation period 
• Improved scores over time- increased 10%  
 Total Fidelity Score Level of Fidelity 


>4 High Fidelity 


3.0 – 4.0 Moderate Fidelity 


< 3.0 Low Fidelity 
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The Nuts, Bolts, and Lessons 
Learned from the Implementation 


of the Adapted IPS Model   


Vanessa V. Klodnick, MSSW & Susan M. Kaiser, MPH 
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Overview 


• SE-SED Team Structure & Team Member 
Roles 


• How the SE-SED team supports 
vocational exploration & outcomes 


• Challenges to Model Implementation 


Lesson Learned 
will be discussed throughout. 







Team 
Structure 







Guiding Support:  
Adapted Model Stages 


1 • Engagement in Vocational Services 


2 
• Vocational Goal Development 


3 
• Searching & Preparing for Voc. Opportunities 


4 
• Starting & Maintaining a Vocation 


5 
• Ending a Vocation & Re-Engaging in Voc. Services 







Coordination & Support 
Team 


Leader 


Role & 
Responsibilities 


Training & 
Supervision 


Attributes 


Lesson 
Learned 


Team Leader must 
ensure clinical & 


vocational service 
integration. 







Securing & Supporting Employment & 
Education Opportunities   


 


Employment     Education  
Specialist         Specialist 


Role & 
Responsibilities 


Training & 
Supervision Attributes 


Lesson Learned 
These 2 roles must work 


together closely. 







 
Validation & 


Coaching 
 Peer 


Mentor 


Role & 
Responsibilities 


Training & 
Supervision 


Attributes 


Lesson 
Learned 
Clarify the Peer 


Mentors’ Role on the 
Vocational Team. 







Peer Mentoring Defined 
• Provide emotional support & 


validation 


• Engage young people in vocational 
services 


• Support young people in exploring 
worlds of work & school 


• Teach, role-model, and coach 
professionalism, maintaining hygiene, 
and having appropriate boundaries  


• Work closely with vocational 
specialists 


Lesson 
Learned 


The Vocational Team 
must believe the Peer 


Mentors can help 
support their work. 







Challenges to Implementation 







1. SE/SEd Model Engagement 


• Engagement standard too 
high 


• Center-based vs. 
community-based service 
differences 


• Transition goals & 
experiences interfere 


• Program absenteeism  


• Staff turnover  


 







 
2. Peer Mentor Integration on 


Vocational Team 


• Supervision Issues  


• Role Clarity Issues 


• Professionalism & 
Boundary Issues 


• Training & Team 
Support Issues 


• High turnover 







3. Developmentally Tailoring 
the Adapted Model 


• Youth voice in model adaptation 


• Focus on vocational exploration 


• Concurrent exploration of 
education & employment 


 







Now onto program 
outcomes… 


• The model was a work-in-progress, but the 
implementation process was studied. 


• The feasibility study provides insight into 
implementation issues 


• Next steps & conclusions will be discussed after the 
study’s findings are presented. 
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The Transitions RTC aims to  improve the supports for youth and young adults, 
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Study Design and Measures 


• Single group mixed method pre-post feasibility study 
 


• Baseline and 12 month follow-up assessments 
 


Feasibility is measured in terms of:  
 
• Can it work? Is there some evidence that the adapted model of evidence 


based supported employment meet the vocational needs of TAY? (i.e. will they 
obtain jobs or enroll in vocational programs). 


 
• Satisfaction with Services- Will young people be satisfied with the services 


they receive? 
 
 


 







Research Variables 
Descriptive/Mediating Variables 
Axis I & Axis II diagnoses 
Demographic information: age, gender, 
race, ethnicity 
Vocational Assessment Information 
Education Assessment Information 
Working alliance between SE/SEd 
specialist & young person 
Working alliance between peer mentor 
and young person. 
Academic achievement  
Previous work history 
Previous exposure to Supported 
Employment services 
Level of engagement in SE/SEd 
services 
Level of executive function 
Level of cognitive function/impairment 
Level of exposure to the intervention 
Client satisfaction 


Exposure Variables:  
Vocational specialist contacts  
Peer mentor contacts  
 
Outcome Variables  
Vocational Outcomes 


Job starts 
Job tenure 


Education Outcomes 
Enrollment/engagement in 
education program 
Internship Experience 


Career Decision Making Self 
Efficacy  
Perceived social support  
Increased understanding of the 
job and education seeking 
process 
Self determination 
Job Satisfaction 
Identity as a worker 
 







Recruitment 
• Period 4/2011-12/2011 via vocational team 
• Approached-65 
• 54% (N=35) Enrolled 
• 14% (N=9) Refusal 
 


Number of Completed  


Pre-Intervention Interviews 


Number of Completed Post-


Intervention Interviews as of 


1/17/2013 


Number of Post-Intervention 


Interviews that were not completed 


35 26 (74%) 9 (26%) 


 







• Study Eligibility Criteria: 
• admission to Thresholds and enrollment in the employment 


programs, with an assigned vocational specialist  
• severely mentally ill, according to States of Illinois criteria (i.e., 


DSM-IV diagnosis of schizophrenia, bipolar disorder, obsessive-
compulsive disorder, or other psychotic disorder and either 
significant treatment history and/or significant functional 
impairments),  


• at least 18 years of age, or younger with parent/guardian consent  
• expressed goal of competitive employment or education 
• unemployed  
• At Least 12 months left in Thresholds Young adult program  


 


 







Sample Demographics 
 (N=35) N % 
      
Gender     
  Male  18 51.4 
  Female 17 48.6 
Race     
  Black/African American 26 74.3 
  Caucasian American 9 25.7 
Ethnicity     
  Hispanic 3 8.6 
  Non-Hispanic 32 91.4 
Level of education completed at enrollment      
  Some High School 27 77.1 
  High School Diploma 7 20 
  GED 1 2.9 
Residential status at enrollment     
  Supervised agency setting 26 74.3 
  Independent setting  9 25.7 
Primary Axis 1 Diagnosis     
  Mood Disorder 28 80 
  Psychotic Disorder 5 14.3 
  Impulse and Addiction Disorders 2 5.7 
Social Security benefits status at enrollment     
  Supplemental Security Income (SSI) 24 68.6 
  No SSA benefits 11 31.4 
Guardianship Status     
         DCFS Ward of the State 29 82.9 
  Parent Guardian 6 17.1 







Baseline Cognitive Functioning and 
Achievement Scores 


• N=35 
• Wide Range Achievement Test (WRAT 3) 
• Repeated Battery for the Assessment of Neuropsychological Status 


(RBANS) 
 
 
 


84 
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Grade 
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Gaps in services 
• Gaps in services include times a participant was missing from 


the clinical, residential and vocational services, as a result of 
hospitalization, incarceration or times when a participant was 
AWOL 
 


• Participants were missing from services an average of 6 times. 
• N=31, Minimum= 0, Maximum= 32, SD= 7.42 


 
• Average length of time a participant was missing from services 


is 37 days. 
• N=31, Minimum= 0, Maximum= 181, SD= 50.5 


 







SE/SED Service Retention 
• Majority of participants were open to vocational and education services more than 1 


time. 
• Multiple starts and stops were the result of the TAY trying out work and school and 


determining what they wanted to pursue.  
 
 


Stopped 
employment 


services 
48% (16) 


Stopped 
and 


resumed 
27% (9) 


Active in 
services 


for 12 
months 
25% (8) 


Supported Employment Retention 
N=33  


Stopped 
education 
services 
52% (11) 


Stopped 
and 


resumed 
10% (2) 


Active in 
services for 
12 months 


38% (8) 


Supported Education Retention 
N=21 







Treatment Exposure 
• Average length of time open to supported employment and supported 


education: 7 months 
 


• Engagement target was meeting  one time weekly with the vocational 
team and peer mentor 


 
• Average # of monthly SE/SED specialist contacts: 2 (SD 1.36) 
• Average SE/SED specialist meeting duration: 44 minutes (SD 10) 
• N=31 


 
• Average # of monthly peer mentor contacts: 1 (SD .63) 
• Average peer mentor meeting duration: 38 minutes (SD 11) 
• N=30 
 


 







Employment and Education Services 
requested by participants  


 


Supported 
Employment 


only 
37% (13) 


Supported 
Employment 


and 
Education 
57% (20) 


Supported 
Education 


only 
6% (2) 


  
N=35 


• At intake to the study, participants were given the choice to receive 
supported employment,  supported education services or both. 







Voc/Ed Outcomes 


 Worked or 
enrolled in 
education 
program 
49% (17) 


Long-term 
incarceration 


11% (4) 


No 
employment 
or education 


outcomes 
40% (14) 


Vocational and Educational Outcomes 
N=35 


Worked and  
enrolled in 
education 
program  
35% (6) 


Only worked  
12% (2) 


Only 
education 
program 


enrollment 
53% (9) 


Types of outcomes 
N=17 







Education Outcomes 


Enrolled in 
education 
program 
68% (15) 


Did not 
enroll in 


education 
program 
32% (7) 


N % 


Enrolled in Supported Education (N=35) 22 63 
  Enrolled in education program (N=22)  15 68 
  Average length of time in supported 


education 
7 months 







Education Outcomes 


N % 
Number of starts* 18 100 
Number of completions 4 22 


1 CPR Certificate 
1 Unarmed security certificate 
2 High School diplomas 


College course completion 2 13 
Discontinued program 9 50 


*3 participants had more than 1 program start 







Education Program Details 


College 
44% (8) 


Alternative 
High School 


28% (5) 


GED  
17% (3) 


Certificate 
program 
11% (2) 


Types of Education Programs 
N=18 


Expelled 
11% (1) 


Dropped Out 
45% (4) 


Financial 
Burden 
11% (1) 


Hospitalized 
11% (1) 


Incarcerated 
11% (1) 


Moved 
11% (1) 


Reason for program ending 
N=9 







Employment Outcomes 


Found 
Employment 


24% (8) 


No 
incidence of 
employment 


76% (25) 


All jobs were part time and paid minimum wage. 


N % 


Enrolled in Supported Employment (N=35) 33 94 
  Found Employment (N=33)  8 24 
  Average length of time in supported 


employment 
7 months 







Employment outcomes 


Barriers to obtaining employment: emancipation from program 
focus shifted to finding housing, establishing independence from 
program, and transferring care to adult mental health 


 


N % 
Number of starts 13 100 
Number of ends 10 77 
Working post intervention 3 23 


Average job tenure 11 weeks 
 
$8.25-$8.50 per hour 


 
Wage range 
Hours worked 29 or less 







Job Details 
 


 Arts & 
Entertainment 


15% (2) 


   Maintenance  
8% (1) 


    Food 
Preparation 
and Serving  


38% (5) 
Protective 


Service 
Occupations 


8% (1) 


Sales  
31% (4) 


Types of jobs obtained 
N=13 


Termination 
60% (6) 


Seasonal job 
20% (2) 


Quit 
20% (2) 


Reasons for job ending 
N=10 







Peer Mentor Satisfaction 
20 TAY participated in qualitative interviews post-intervention 
 
• 75% (15)  benefitted from meeting with a mentor. (N=20) 


 
• 56% (10) learned important things about their education or vocational 


goals (N=18)  
 


• 53% (10)  mentoring helped achieve their education or vocational goals 
(N=19) 


 
• 60% (12) difficult to meet with a peer mentor weekly (N=20) 


 
• Enjoyed talking, receiving advice, being understood and motivated by the 


mentors and feeling that they can trust the mentor and relate to them. 
 
 
 







Transitions RTC 


Peer Mentor Characteristics 


 
 


 
• Having experience in residential and behavioral health services  


• “She was in the same situation I was in. She understood me 
because we were part of Thresholds.” 
 


•  Experience going to school 
• “He got me thinking about what I would do after high school, 


provided suggestions on how to keep going forward” 
 


•  Similar in age to mentees 
• They were similar in age and problems and could relate to me” 


 







Conclusions 
 


• 49% Worked/enrolled in education program 
 


• Research findings- education found to be just as important as 
employment. Obtaining a H.S diploma is a big deal 
 


• Limitations-sample size too small, need diverse implementation site, 
funding needed to sustain model after research grant stops 
 


• Greater focus on retention services 
 


• Leadership needs to centralize all efforts 
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