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 Over the past few decades, a number of well designed 

evaluations (RCTs) have assessed the impacts on employment, 

earnings and other outcomes of programs for people considered 

“hard-to employ.” 

 Some of these programs have targeted specific barriers, others 

have used broader selection criteria. 

 The results have been mixed. Some have increased employment 

and earnings but have not led to sustained employment (beyond 

1-2 years) or moved many people out of poverty. 
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 “Work First” approaches have been somewhat more 

successful than assessment, training or treatment first 

programs.

 For people with disabilities strategies that combine treatment 

and employment have been effective but are challenging to 

implement. 

 Transitional employment for ex-offender and TANF recipients 

have increased employment and earnings significantly but    

not beyond the transition period. 



Takeaways 
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 Evidence suggests that most people who are considered hard to 
employ want to work and some level of employment is attainable, 
even for people with serious barriers. 

 Programs can potentially be strengthened to improve outcomes. 

 More focus on program and employment retention. Needs Intensive staff 
effort. Incentives for participation.  Emphasize strengths not barriers 

 Build partnerships with organizations that share commitment to 
employment as key goal.

But we should assume that many of the hard to employ will continue 
to need some level of income support.  

Need policies that remove disincentives for combining work and 
income support 



Strategies for the Hard to Employ 
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Assessment, Services, Treatment First Programs 
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MDRC has evaluated five of these programs that have 

targeted specific behavioral health problems or 

addressed a range of barriers

Typical Sequence:

• Assessment to identify barriers 

• Treatment or services  

• Job search assistance



Strategies for the Hard to Employ 
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 Assessment Treatment First
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Results 

 None of the programs had sustained effects on 

employment or earnings

 Most participants stopped participating before 

they received any employment services. 

 Behavioral health focused interventions did not 

reduce substance use or improve mental health.

 Programs were complex to implement, requiring 

numerous steps for participants and coordinating 

with multiple service agencies. 
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1. Transitional Jobs (TJs)

MDRC has evaluated  Six TJ programs, five targeted 

prisoners and one targeted TANF recipients. 

 “Transitional jobs” programs place participants 
into subsidized temporary paid employment. 

 Temporary jobs typically last three to six months 
and are usually in the public or non profit sector  

• Job developers  help participants finding a 
permanent job once they are ready.  

• Some programs provide employment retention 
services. 
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1. Transitional Jobs (TJs)

Results 

 All six programs had moderate to large positive 

effects on employment and earnings during the 

subsidy period. (10-30 percentage points)

 None produced sustained increases in regular 

unsubsidized employment.

 One program that targeted prisoners led to large 

sustained reductions in recidivism

 Limitations Did not include private employers, or 

any training components 
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 Integrating Work Activity and Treatment 

 Individual Placement and Support (IPS) Targeted to people 

with mental illness. 

 Coordinated team of clinicians and employment counselors

 Emphasizes rapid entry into unsubsidized employment but  

encourages jobs in field of choice and career planning. Retention 

services   

• Has primarily served a population of volunteers receiving  

disability benefits 
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 Integrating Work Activity and Treatment 

Results

 IPS has been evaluated on a small scale in multiple community settings.  

 Relatively large effects on employment and earnings (10- 15 percentage 
point employment gains  over1-2 years. 

 Work was mostly part-time. Population mostly single adults on SSI 

 Social Security Administration tested the model on a larger scale 
and found similar results   

 Tested a mandatory version of the program for TANF in 
Minnesota for the heads of single parent families 

 Over one year-follow-up period, the FAST group earned $1,235 on 
average, more than the control group (75 percent more)
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 Integrating Work Activity and Treatment 

PGAP- A Behavioral Activation approach for adults with 

disabilities  ( severe pain, depression)

Initially targeted to workers compensation cases  in 

Canada.  Tested in US for newly approved Disability 
insurance beneficiaries.

Program gradually increases levels of scheduled daily 
activity(walking, house work, shopping) until it is full day.

Return to work consistently emphasized as the goal 
Program takes 10 -12 weeks on average before 
activation stage is completed.
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 Integrating Work Activity and Treatment 

PGAP Results 

 In the US test, after one year of follow-up significant 

increases in participation in work search and other 

employment activities compared to the control group.(20 

percentage points)  After two years, Social Security 

Administration found positive effects on employment and 

earnings. (findings not yet released  

 MDRC is now testing the program in several locations with 

disabled veterans. 
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What is CCP?

 The CCP is an innovative employment-focused initiative 

designed to provide support and services to long term 

unemployed residents in Vancouver’s Downtown Eastside

 It was funded through a Provincial grant to the Vancouver 

Agreement

 It adopted a case coordination model and brought six local 

agencies together to deliver services 

• Long-term unemployed individuals needed additional 

supports

• Need for a comprehensive approach to address multiple 

barriers 

• Action on employment but also addressed social 

determinants of health



The Setting:  A Brief Description of the 

Downtown Eastside in Vancouver

 Small geographic area

 Area is synonymous with:

• High rates of poverty, substance abuse, poor housing, high 

rates of unemployment and poor health

 Compared to the population in the City of Vancouver, the 

DTES population is:

• Generally older, more live alone, higher proportion of Aboriginal 

people, high receipt of transfer payments, and high number of 

homeless individuals or living in low-income housing



Project Goals

 To provide a series of supports that will see long-term 

unemployed individuals with multiple barriers become 

employed and self-sufficient

 More specifically to:

• Increase employment or movement along the employment 

continuum

• Provide reliable information about implementation and impacts 

• Draw out lessons learned to guide future policy



The Employment Continuum

1) Basic needs

2) Life Skills

3) Pre-employment4) Skills, Trades, 

and Training

5) Employment & post-

employment



Key Features of the Program

 Referrals to appropriate existing programs or services to 

address barriers to employment

 Provision of other supportive services  

 Ongoing assessments and supports

 Post-placement follow-up and support services

 Use of intervention funds to address employment-

related and other expenses (set initially at $1700 per 

client)

 Support from the Case Coordinators to address 

underlying issues experienced by clients 



Key Research Questions

1. What did it take to successfully implement the intervention?  

What were the lessons for best practice?

2. How did hard-to-employ individuals move along the 

employment continuum?

3. Did the CCP lead to a lower rate of receipt of Income 

Assistance?



Project Participants/Target Population

 Eligibility

• Clients in the two Ministry Employment and Income Assistance 

(MEIA) offices in the Downtown Eastside

• Expected to work or had a temporary medical condition

• Tried other programs but were not successful in obtaining and 

keeping employment

• Clients for whom employment was thought to be a feasible 

option

 Recruitment – mostly referrals from the two MEIA offices



Project Participants Target Population– (Con’t)

 Client Profile

Of the 329 individuals accepted into CCP,

• 95 per cent were single individuals

• 65 per cent were between 40 and 64 years of age

• Long time residents in the downtown eastside

• Mixed level of education

• Poor or no housing 

• Substance users

• Long-term health issues 

• Criminal records



Types of barriers experienced by CCP clients
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Initial Program Activities

 Addressing Basic Needs
• Initial and ongoing contact with the Case Coordinators

• Used existing community services to address housing, health and 
addiction issues

 Client Intervention Funds - Approximately $1700 
available per client
• Intervention funds spent on 308 clients

• The clients who moved into employment received average of $1,728 

• Those who did not move into employment received $923 on average 

• However, overall there was an under-spend

 The Case Coordinators provided
• Practical help and life skills, financial help and personal support



Outcomes - What is success?

 Initial Vision – movement along the employment continuum

• Most clients were assessed to be in “basic needs”

• Movement was limited along the employment continuum

 Difficulty in evaluating success for this group using the 

traditional outcomes for employment programs

 Need to take account achieving the small steps or changes in 

the path towards self-sufficiency



Employment Outcomes

Employment and Volunteer Activities

 Over one quarter of clients engaged in some employment

 Over 40 per cent engaged in some employment or 

volunteering activities

Why were so many clients not working?

 The nature of the personal, health, housing and other barriers 

experienced by clients

• Number of clients who changed to a disability IA designation 

 Changing long established behaviours takes time

 Finding and accessing supports take time

 Establishing stability took time 

 There were no quick fixes



Other Outcomes

Change to Disability Designation

 14 per cent of clients had their designation changed to 

the “Persons With Disabilities” (PWD) program

 Further 40 per cent changed from PPMB to PWD

Income Assistance Receipt

 Minimum or no change in Income Assistance Receipt



Income Assistance Receipt over Two Years

Income Assistance Rates for Accepted and Not Accepted CCP Referrals
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Clients explanations of why CCP worked

 CCP was incremental 

 Tasks were broken down  

 Clients not left to resolve issues on their own 

 Case coordination started where the client was 

 CCP was responsive to their needs

 Continuity of person 

 The case coordinators were not judgemental  

 Clients were challenged 

 Clients were treated respectfully

 The case coordinators encouraged clients to be hopeful  

 Clients found CCP useful  



Was CCP a Success?

 Supported clients to make changes

 Improved stability for clients

 Improved self-esteem and confidence

 Improved social networks

 Developed skills and knowledge

 Used harm reduction strategies

 Accessed health care

 Stable housing 

 Some individuals moved into education, employment, 
volunteering and training

 Help clients change from ETW designation to Disability 
Benefits

 Message from all respondents was not to underestimate the 
transformations in individuals’ lives



Selected Lessons from the Case Coordination 

Project

 One size fits all approach does not work - need for intensive 
and comprehensive one-to-one support for clients who are 
unable to participate in mainstream employment activities

 Project was difficult to implement (collaboration and capacity 
building)

 Maintaining the employment focus for this client group is 
challenging as much of the support centred on addressing 
their basic needs and improving their self-esteem and 
confidence

 Transformations were not immediate, clients described the 
process as slow and involving a number of false starts



Selected Lessons from the CCP – Con’t

 The decentralized model provided opportunities but also 
resulted in challenges

 Defining success for the Project is not straightforward

 Project provided supports to help address underlying issues 
so clients who participated in the program were left better off

 CCP was a good idea and a great opportunity which had the 
potential to achieve more



The End

Contact information

Website: www.srdc.org

Susanna Gurr sgurr@cfeebc.org or 
sgurr@srdc.org

Thank you!

http://www.srdc.org/
mailto:sgurr@cfeebc.org
mailto:sgurr@srdc.org
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Back in Motion Rehab Inc. 

Unmotivated Clients - Examples

 Clients who don’t follow instructions 

 Clients who avoid contacting employers for 

informational interviews

 Mental health clients who won’t access the help 

they require

 Clients who are “lethargic” about their job search

In other words, Clients who won’t do something that we 

think they should do.



Motivational Interviewing

References and Resources:

Rosengren, David (2009). Building Motivational 

Interviewing Skills: A Practitioner Workbook. New 

York: Guilford Press.

Miller, W & Rollnick, S. (2012). Motivational 

Interviewing, 3rd Edition: Helping People Change. 

New York: Guilford Press.
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What is MI?

MI is a collaborative goal-oriented style of 

communication, with particular attention to the 

language of change.

MI is designed to strengthen personal commitment 

to a specific goal by eliciting and exploring the 

person’s own reasons for change within an 

atmosphere of acceptance and compassion.
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Motivational Strategies:  The Building Blocks

 Providing information

 Removing practical barriers

 Providing choice

 Identifying the benefits of change

 Practicing empathy

 Providing feedback

 Clarifying goals

 Active helping



Back in Motion Rehab Inc. 

4 Processes of MI

1. Engaging: establishing a working relationship

2. Focusing: establishing an agenda

3. Evoking: eliciting client’s own motivation to 

change

4. Planning:  committing to a specific course of 

action



Back in Motion Rehab Inc. 

Ambivalence is Normal

 Explore ambivalence, rather than think resistance

 Develop a discrepancy between present behaviour 

and goals and values

 When a behaviour is seen as conflicting with 

goals, change is more likely to occur

 Client rather than the practitioner should 

present the argument for change



Back in Motion Rehab Inc. 

Ambivalence is Normal

 The Client is not an opponent

 It’s not about winning and losing

 It’s not about convincing

 It’s not about telling someone what to do

 If asked for advise, give a set of options 

 Remind yourself and the Client of their autonomy 

*The Client is the primary resource for finding 

answers and solutions
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Change Talk vs. Sustain Talk

 Change talk are statements that indicate some 

movement in the direction of change
• “I need to do something about this”

• “I suppose I could at least update my resume”

 Sustain talk are statements that indicate support 

for the status quo – Don’t encourage this

• “I don’t think I’m ready to get a job”

• “I don’t see how that would help”



Back in Motion Rehab Inc. 

Evoking Change Talk

 Desire (I wish, I want, Wouldn’t it be great if)

 Ability (I could, I would be able to, I have done that in 

the past)

 Reasons (I would have more money, I would have 

something to talk about, I wouldn’t be bored)

 Need (Must, should, ought to, have to)



Back in Motion Rehab Inc. 

Ready to Start Planning

 Look for signs of readiness
• Increased change talk

• Diminished sustain talk

• Increased resolve

• Envisioning

 Transition from Evoking to Planning
• So where does all of this leave you?

• What do you think you might do?



Back in Motion Rehab Inc. 

Checking For and Strengthening Commitment

 Commitment – Is that what you intend to do? So, 

in order to get this going, what would you have 

to do first?

 Activating – How would you get ready?  Are you 

willing to give that a try?

 Taking Action – So you checked out that website I 

sent you.  I see that you are looking over the 

workshops we offer.
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Motivational Interviewing

 Empowers people to make positive changes

 Fosters pleasant relationships with our Clients

 Makes our job easier!

Thank you
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Q & A

Thank you!


