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WELLNESS TO EMPLOYABILITY ADVISORY COMMITTEE

The WEAC meets with the Center Director once a month, and its agenda is to make recommendations to the Center Director on ways to enhance Wellness-to-Employability focus on Center

The Committee is composed of the Health and Wellness Manager (the committee facilitator), Center Physician, Center Dentist, TEAP Specialist, and the Center Mental Health Consultant.  Before each meeting, the HWM solicits topics for discussion and shares with committee members, issues that need updating for progress monitoring.

The meeting process follows the following format:  issue → discussion → proposal/plan recommendation to the Center Director → approval/refer for more discussion → follow-up to monitor progress.  The follow-up discussion should be as follows:  follow-up on previous plan → status or level of success → revise/keep in place → determination of need for further follow-up.

Documentation should be kept by the HWM or designated staff person.  Copies should be distributed to all committee members after the monthly meeting.

WELLNESS TO EMPLOYABILITY STAFFING MEETING

This meeting is held once a week, and it consists of the Health and Wellness Manager, Center mental Health Consultant (who facilitates), TEAP Specialist, Manager of Counseling, along with the Counselors, Manager of Residential Living, Manager of Academics and CSO.  The agenda of the meeting should be review, discussion, and planning for students who are struggling in their quest to become employable.

A form that allows for evaluation of and the development of a plan to assist students in the achievement of employability should be utilized.  This form will facilitate documentation of obstacle → discussion → plan →follow-up.

The form should have sections for behavioral, mental health, psychiatric, ability/LD, drug/alcohol abuse/dependency, medical and dental wellness.  This allows for designation of specific areas where obstacles to employability exist, and for more specific interventions.  Options could include collaboration with the Disability Accommodation Committee, and the development of a student-involved progress to employability plan.

WELLNESS TO EMPLOYABILITY PLAN

(BEHAVIORAL, MENTAL HEALTH, PSYCHIATRIC,          DRUG/ ALCOHOL ABUSE/ DEPENDENCY

LEARNING/ABILITY)

____________________

   ____________________

                   Name



     Projected Completion Date

“Behavioral” Obstacles to Employability

Staff

Observation

Student

Comment

Plan

Follow-up

_______________________

    ______________________

          Staff Signature(s)


 
    Student Signature

EMPLOYABILITY SUPPORT PROGRAM

(NAME)

MISSION OF PROGRAM/PROCESS

(STATED IN MEASURABLE OUTCOME TERMS)

EVALUATION OF IMPACT OR ACHIEVEMENT OF MISSION

(EVALUATION PROTOCAL FOR OUTCOME)

FOLLOW-UP

(PROGRAM REFINEMENT BASED ON OUTCOME EVALUATION)

(ALSO TEAP SPECIALIST)

CMHC PARTICIPATION IN MONTHLY REGIONAL TELECONFERENCE

ISSUE TO SHARE WITH REGION ___ CMHCs

SUGGESTED APPROACHES

APPROACH

WELLNESS TO EMPLOYABILITY ADVISORY COMMITTEE

ISSUE

DISCUSSION

PROPOSAL/RECOMMENDATION TO CD

CD →APPROVAL

FOLLOW-UP → DATE

REFINEMENT

STUDENT/APPLICANT INTERVIEW WITH THE ACCOMODATION TEAM

NAME

HISTORY

CURRENT STATUS

NEEDED ACCOMMODATIONS IN JOB CORPS

STEPS TO READY OR PUT ACCOMMODATIONS IN PLACE

REASON WHY ACCOMMODATIONS CANNOT BE DEVELOPED

______________________

_______________________

             Approve



           Disapprove

INSOMNIA

When a student sleeps in class or in a training program, it doesn’t necessarily mean that they are having problems with insomnia (R/O staying up too late, etc.)

Initially, sleeping in class should be dealt with as an obstacle to employability (if you are employed, you cannot sleep on the job, so you need to make sure that you are getting adequate sleep.)

If the problem persists, the Residential Living staff needs to get involved – (i.e. monitoring whether student gets to bed on time, and if the student is actually having problems with insomnia).

If the Residential Living staff determines that the student does indeed seem to be having problems with insomnia, that student needs to be referred to the CMHC for evaluation.

The CMHC needs to evaluate the student for the possibility of a mood disorder (a primary cause of insomnia).

Typically, insomnia, where the etiology is mood disorder, will take the form of onset or terminal.  If the student has other symptoms of mood disorder (dysphoria or alternating with elation, energy level ↑ ↓, family history, extended time frame, and anhedonia) then the CMHC needs to refer to a psychiatrist, or the Center physician who may be comfortable prescribing psychoactives with the consultation of the CMHC.

Insomnia may have causal factors in the medical realm, so if symptoms are not alleviated by anti-depressants, the student should be evaluated by the Center physician.  In some instances this could be the first step after it has been established that the student indeed is having problems with insomnia.

