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Abstract

Background: Labour market policy (LMP) and its implementation have undergone rapid change internationally in
the last three decades with a continued trend towards active LMP. In Ireland however, this shift has been more
recent with ongoing reforms since 2012 and a concomitant move toward active labour market ‘work-first' policy
design (i.e. whereby unemployed people are compulsorily required to work in return for their social welfare benefits).
Labour market policies vary from those that require this compulsory approach to those which enable the unemployed
to move towards sustainable quality work in the labour market through upskilling (human capital approach). Despite
this, however, long-term unemployment—a major cause of poverty and social exclusion—remains high, while current
employment support approaches aimed at sustainable re-employment are, arguably, unevaluated and under
examined. This study examines the effectiveness of a new high support career guidance intervention in terms
of its impact on aspects of wellbeing, perceived employability and enhancing career sustainability.

Method: The study involves a single-centre randomised, controlled, partially blinded trial. A total of 140 long-term
unemployed job-seekers from a disadvantaged urban area will be randomly assigned to two groups: (1) an intervention
group; and (2) a ‘service as usual’ group. Each group will be followed up immediately post intervention and six months
later. The primary outcome is wellbeing at post intervention and at six-month follow-up. The secondary outcome is
perceived employability, which includes a number of different facets including self-esteem, hopefulness, resilience and
career self-efficacy.

(Continued on next page)
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Discussion: The study aims to assess the changes in, for example, psychological wellbeing, career efficacy and
hopefulness, that occur as a result of participation in a high support intervention vs routinely available support.
The results will help to inform policy and practice by indicating whether a therapeutic approach to job-seeking
support is more effective for long-term unemployed job-seekers than routinely available (and less therapeutic)
support. The findings will also be important in understanding what works and for whom with regard to potentially
undoing the negative psychological impacts of unemployment, building psychological capital and employability within
the individual, and developing career trajectories leading to more sustainable employment.

Trial registration: ISRCTN registry, ISRCTN16801028. Registered on 9 February 2016.

Keywords: Employability, High support career guidance, Positive psychological interventions, Long-term unemployed,

Wellbeing, Labour market activation

Background

Background and rationale

The recent global crisis and subsequent high levels of
unemployment in many countries throughout the world
have led to a greater focus on, and recognition of, the
importance of labour market policy (LMP) and job-
seeking [1]. In 2015, global unemployment stood at
197.1 million, a 27 million increase on the pre-crisis
level of 2007 [2]. In fact, across countries and over time,
levels of unemployment vary considerably, with current
unemployment rates in the OECD as low as 3.1% in
Japan (2016) and as high as 24.9% in Greece (2015), and
with even higher rates recorded in the emerging and de-
veloping world [2]. In the case of Ireland, the unemploy-
ment rate over the last three decades has been described
as a ‘roller-coaster ride’ culminating in a sharp rise of
15.1% in 2012, from a low of 4.4% in 2006, and a con-
tinuous decrease since, illustrating the variability within
countries [3].

Thus, government reaction to fluctuating levels of un-
employment is important in terms of supporting the un-
employed, not only in helping them to re-access the
labour market, but also to become resilient in times of
high unemployment. Policy responses to unemployment
are generally implemented through LMPs, which can
differ across countries, but tend to encompass a variety
of similar regulative measures that influence the inter-
action between labour supply and demand [2], while also
addressing imbalances in, for instance, long-term un-
employment, income support, skills shortages, discrim-
ination towards ‘disadvantaged’ labour [4] and ultimately
ensuring efficient labour market functioning [5]. These
policies are important in that they are broadly designed
to assist the unemployed and those facing barriers to
employment to access the labour market.

At the same time, there is considerable epidemio-
logical research suggesting that unemployment can have
much deeper impacts than just the loss of manifest ben-
efits of employment (i.e. financial remuneration), with

evidence of impacts on both physical and mental health
[6-9]. For example, many unemployed job-seekers
experience decreased wellbeing [9], high levels of psy-
chological stress [10], low self-esteem and job search
self-efficacy [11], which can act as barriers to returning
to work due to low levels of motivation and attendant
ineffective job-seeking strategies [12]. Thus, many
people who become unemployed are at increased risk of
developing stress-related disorders or psychological dis-
tress which can distance them from the labour market
and increase their likelihood of becoming long-term un-
employed [13]. Nevertheless, interventions aimed at re-
employment tend to concentrate on increasing human
capital through work experience and skills training, sub-
sidised and direct employment, and intensifying job
search behaviour, with the expected outcome being
improved labour market access. Given the compelling
evidence for the negative impacts of unemployment on
mental health and wellbeing, it is imperative that policy
responses to labour market detachment include inter-
ventions that help alleviate these adverse impacts and
maintain good mental health [7, 13-15].

LMPs which seek to support unemployed people are
often defined as ‘active’ or ‘passive’; the latter focuses on
income replacement and the welfare of the unemployed,
without improving their labour market access. Active
labour market policies, on the other hand, include
labour market integration measures which aim to im-
prove the employment prospects and wage outcomes for
those who have difficulty accessing the labour market
such as the unemployed or those threatened by un-
employment. Increasingly, governments are using a so-
called activation approach in LMP design, where benefit
rules and employment or training services are shaped
with a view to moving unemployed income benefit re-
cipients into work [16]. In recent decades this approach
has emerged in public policy design in North America,
Australia and Western Europe [17]. Indeed, according to
Martin (2014) [3], activation policies have become a
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buzzword in LMP with a global movement towards a
more regulatory form of welfare whereby established
welfare rights become more conditional on job-
seeking efforts [18]. Nevertheless, despite its popular-
ity, there remains ambiguity around activation in
terms of what it means for policy and practice, with
much of this uncertainty arising from how it has been
implemented in various countries and under a variety
of labels (i.e. workfare, work-first, labour market acti-
vation, welfare to work) [17].

This variation in activation policies across the devel-
oped world lies mainly in the intensity of their regula-
tion. Some countries for example, the UK and the US
implement a ‘work-first’ approach whereby the un-
employed are required to work for their unemployment
welfare. In contrast, countries such as Denmark and the
Nordic states employ a ‘human capital’ approach which
aims to enable access to more sustainable quality work
in the labour market. Interestingly, job quality has been
included in the OECD’s wellbeing framework and identi-
fied as a key component of individual wellbeing and a
means to better economic performance. Having a job is
crucial for our wellbeing, but the quality of that job and
its impact on our lives is also important and has been
found to be associated with both mental and physical
health [7]. Research in Switzerland [19] found that using
negative incentives in activation-focused LMP (ALMP)
led to lower quality post-unemployment jobs, both in
terms of job duration and level of earnings. Studies have
also shown that work of poor psychosocial quality can
have long-term health impacts [20] which can be signifi-
cantly worse than long-term unemployment itself. A
recent systematic review found that people’s perceptions
of negative psychosocial factors in the workplace is re-
lated to their mental health [21], with harmful psycho-
social job conditions such as low job security, low
decision latitude, high psychological job demands and
low co-worker support increasing the chance of mental
health symptoms [22]. While activation has been shown
to increase exits from unemployment, it is important
that the aim of effective activation regimes should be to
help people access quality jobs [3].

Relative to many OECD countries, Ireland has been
slow to follow suit in terms of active LMP and activation
in particular. Interestingly, the recent economic crisis
(2008-2012), has driven a significant and unprecedented
move in this direction. With the rapid rise in unemploy-
ment in the early years of the recession,' the Irish gov-
ernment’s policy was proving insufficient in responding
to the needs of job-seekers. For example, it was de-
scribed as ‘under-examined, fragmented and lacking in
ambition... passive and low intensity in character ..’
(Sweeney 2011) [23]. In an attempt to contend with the
overwhelming rise in unemployment, recent changes in
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LMP have prompted a shift from passive to active par-
ticipation and the strengthening of conditionality with
the unemployed now required to engage in job search
and activation programmes in order to continue receiv-
ing social welfare support. This is comparable with the
‘work-first’ approaches in the UK, Germany, the US,
Australia and other European countries, many of which
have been developing their activation strategies since the
early 1990s. There are particular similarities between the
Irish model and UK welfare reforms principally in rela-
tion to the re-design of welfare services (i.e. Jobcentre in
the UK and the Intreo service in Ireland), the implemen-
tation of conditionality [24] and the sub-contracting of
re-employment services to private providers on the basis
of performance-related results [3].

This shift towards activation was achieved through the
implementation of the Irish Government’s LMP, ‘Path-
ways to Work’ (Department of Social Protection [DSP],
2011, 2013, 2014, 2016—2020) [25], which has been pre-
cipitous, and despite an explicit focus on long-term
unemployment, there is little evidence of targeted
approaches which acknowledge long-term unemploy-
ment and/or its impact on psychological wellbeing. Al-
though the policy refers throughout to prioritising and
adequately supporting vulnerable groups including the
young unemployed and long-term unemployed through
the provision of activation services, the response in
terms of application is increased frequency of engage-
ment (i.e. one meeting with a case officer per month).
Thus, while this new policy is widely considered to be a
success in terms of reducing unemployment by the Irish
Government [25] and in public discourse through the
obvious decline in unemployment (15.1% in 2012 to
7.1%, Q4 2016), nothing is known about its impact on
the wellbeing and sustainable re-employment of job-
seekers in quality jobs and, in particular, the long-term
unemployed. This is an important knowledge gap in
view of the extensive literature linking unemployment to
poor mental health and wellbeing [7, 26, 27], consider-
able evidence indicates that unemployed people are
more likely to experience: anxiety, loss of confidence,
low self-esteem, loss of motivation, suicidal ideation, low
levels of coping, psychosomatic problems, poor cogni-
tive performance, behavioural problems and paranoia
[9].

While there is little evidence of the effectiveness of
such programmes, there is much political interest in
using ALMPs as a means of reducing levels of un-
employment. One of the most cost-effective ALMP are
‘job search and assistance’ interventions which comprise
measures aimed at improving job search efficiency such
as job search courses, job clubs and intensified counsel-
ling [28]. Other components include monitoring and
sanctions, which aim to incentivise job-seekers to



Whelan et al. Trials (2018) 19:141

actively seek work and exit the benefit system [29].
However, the effectiveness of ALMPs remains unclear,
despite many experimental evaluations (e.g. randomised
controlled trials [RCTs] and micro econometric impact
evaluations); while these are a useful starting point, there
is a need to examine programmes more closely in order
to understand why they work for some and not for
others [4].

Evaluations of ALMPs are mostly conducted using
gold standard econometric impact evaluations and RCTs
[4, 30, 31]. The effectiveness of these interventions is
based on their impact on the re-employment of the job-
seeker rather than the changes which take place within
the individual (e.g. increased employability/improved
wellbeing) that, in turn, enable and support re-
employment. For instance, labour economists have pro-
vided evidence for the effectiveness of the various types
of ALMPs available to job-seekers and how they might
be used to reduce unemployment [28, 32]. This evidence
suggests that some interventions can have a positive ef-
fect on re-employment. For example, Card et al. [33]
found that job search assistance programmes were most
likely to have positive impacts in the short term, with
labour market training programmes impacting positively
in the longer term. Interventions such as counselling
and training were also found to increase transition rates
for the unemployed into employment [34]. However,
other findings are mixed where such interventions have
been found to be unsuccessful or with little or no impact
[4]. In one of the most influential meta-analyses of
ALMP evaluations, Martin and Grubb [35] found that
many ALMP programmes were ineffective or often
counterproductive in assisting the unemployed to regain
access to the labour market. For example, subsidised
public sector employment programmes fared least well
in terms of impact and improved access to the labour
market [33]. Conversely, however, Kluve et al. found that
there may be potential gains from matching participants
and programme types, suggesting that programmes may
work better for some than for others, depending on their
labour market needs [36].

Current evidence [37] suggests that there is no ‘one-
size-fits-all' ALMP which can improve employability,
but rather that a shift towards a more tailor-made or
individualised approach in practice may be more effect-
ive. Interventions targeted at an individual’s needs, such
as training and counselling, have been shown to have
positive effects on wellbeing [38—40]. Similarly, evalua-
tions of Cognitive Behavioural Therapy (CBT)-based
employment programmes such as the ‘CHOICES for
Well-being’ project [41] showed improvements in the
mental health, self-esteem and job-search self-efficacy
of participants, as well as a reduction in the occurrence
of negative automatic thoughts and employment
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progression for some participants. Improvements also
persisted at three-month follow-up. In a recent system-
atic review of interventions aimed at reducing the
impact of unemployment on mental health, Moore
et al. [15] reported that short one- to two-week job
club-type interventions can reduce the risk of depres-
sion for up to two years, with the largest impacts seen
in those who re-accessed the labour market. However,
they found mixed evidence for CBT interventions, with
only short-term effects on depression symptoms and
re-employment in a trial with a longer (seven-week)
CBT intervention [42] and no effects in a shorter (two-
day) intervention [43]. The question of whether such
interventions could be implemented to support the
unemployed in overcoming the negative psychological
impacts of unemployment remains unanswered. Moore
et al. [15] conclude that more high-quality RCTs which
follow established guidelines (e.g. CONSORT, SPIRIT)
are needed to provide evidence of the effects on mental
health, of interventions which could potentially be
implemented to support the unemployed.

Psychologists and other social scientists have made im-
portant contributions towards understanding the impact
of unemployment on an individual in terms of wellbeing
[44], self-esteem [45] and the loss of the latent and
manifest benefits of work [46]. However, very little is
known about the effectiveness of activation as a policy
approach, and the impact of ALMPs, in potentially
undoing the negative psychological impacts of un-
employment and building psychological capital and
employability within the individual. Theories of employ-
ability, such as the model proposed by Fugate et al. [47],
define employability as a person-centred psychosocial
construct and something separate from the environment
thereby providing the individual with the opportunity to
identify their strengths and weaknesses in terms of per-
sonal factors [48]. This is particularly important given
the rapidly changing labour market, with its lack of
security and increasing demand for flexibility within the
workforce.

In the case of the long-term unemployed, many have
low or obsolete skills, which leaves them vulnerable to
the risk of social exclusion and lifetime unemployment
[37]. In addition, the negative impact of unemployment
on psychological wellbeing has been found to worsen
during the first year of unemployment [7]; thus, for job-
seekers who have been out of the labour market for lon-
ger periods of time, the problems they encounter may
overshadow their skills and abilities and can pose a sig-
nificant barrier in terms of their ability to reconnect with
the labour market [49]. Arguably, therefore, interven-
tions designed for the long-term unemployed should
aim to enable a change in the job-seeker’s career trajec-
tory and assist them to access sustainable jobs rather
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than short-term precarious work where, after a few
months, they may become unemployed once more. Yet
the work-first approach assumes that any job is better
than no job, reinforcing the sustainability of low-paid
precarious work in the labour market [50].

Thus, it is important to investigate empirically whether
long-term unemployed clients who receive needs-based
individualised services become more employable by
means of receiving a range of supports that focus on
promoting greater self-awareness, improving wellbeing,
increasing hopefulness for the future, and enhancing
self-esteem and self-efficacy. For example, the most
recent version of the Irish Pathways to Work 20162020
policy introduced a new strand called Building Work-
force Skills which aims, through cooperation with the
education and training sectors, to continuously develop
the labour force and to provide job-seekers with the
opportunities to develop the skills and competencies re-
quired to access and sustain employment.

As the Pathways to Work activation model is a re-
cently established approach, no previous evaluations or
comparable studies have been undertaken. However, a
number of RCTs and pre—post comparisons have been
conducted in other countries (e.g. Sweden [51], France
[52], the UK [42] and the USA [53]) in order to assess
the effectiveness of interventions on wellbeing and self-
esteem in unemployed participants. These have in-
cluded a variety of non-traditional employment-focused
interventions including CBT, therapeutic training and
individualised job search. However, there are few robust
evaluations of non-traditional interventions targeted at
individuals, their wellbeing and employability [4, 13,
15]. This provided the impetus for the present study.

The current study: objectives

The principal aim of this study (called ‘EEPIC) is to assess
the impact of a newly developed therapeutic career guid-
ance intervention—when compared to routinely available
support—on the psychological wellbeing (including hope-
fulness and resilience) and perceived employability of a
sample of long-term unemployed job-seekers in a disad-
vantaged urban setting. The goal of the intervention is to
support the unemployed in strengthening their wellbeing,
build hopefulness, resilience and career self-efficacy in
order to improve employability, and increase access to
sustainable labour market opportunities.

This new high support intervention uses a career/vo-
cational guidance approach and aims to increase levels
of psychological wellbeing when compared to current
employment support services (Pathways to Work) pro-
vided to the long-term unemployed. In terms of ALMPs,
the intervention could be categorised within the OCED’s
classification as a ‘Job Search Assistance’ programme. A
full description of the intervention vs usual services is
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provided in Table 1. This new high support intervention
is designed to: (1) increase levels of wellbeing in the
long-term unemployed; and (2) help to improve their
employability.

Trial design

The EEPIC study is a single-centre, partially blinded RCT,
with two parallel groups and a primary outcome of well-
being and a secondary outcome of perceived employabil-
ity, at post intervention and at six-month follow-up. The
principal hypothesis is that participants receiving the
high-support intervention will have significantly better
wellbeing and employability outcomes post intervention
and at six-month follow-up, when compared with partici-
pants receiving services as usual. The trial has been
designed in accordance with the SPIRIT (Standard Proto-
col Items: Recommendations for Interventional Trials)
Statement and Checklist (see Additional file 1) and CON-
SORT (Consolidated Standards of Reporting Trials) cri-
teria [54—56]. For more information on the trial schedule,
see the SPIRIT figure (Fig. 1).

Methods: participants, interventions and
outcomes

Study setting

The EEPIC study is being implemented in a non-
governmental organisation (NGO) contracted by the DSP
in Ireland to deliver public employment services locally to
the unemployed. The NGO is situated within an urban
area characterised by socioeconomic disadvantage and

Table 1 Aspects of service as usual vs intervention

Aspects of service Service as usual Intervention

Profile form detailing individual X
needs and barriers to progression

Tailored career guidance process X
Career plan - with short- and long- X

term goals (agreed after the
guidance process)

Stated importance of relationship X
building between client
and practitioner

Personal progression plan X
(agreed at 1st meeting)
Implementation of career plan with X
support of guidance practitioner
Review meetings X X
Timing of meetings Indicated by Indicated
PEX profiling score by need as
identified by
practitioner/
client
Number of meetings 3-4 over 6-month  3-6 over
period 6-month
period
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STUDY PERIOD

Enrolment

Allocation

Post-allocation

TIMEPOINT

-T2 -T1

T0 T1 T2

Month 1 Month 6: post- Month 12:

intervention six-month post-

intervention follow-up

ENROLMENT to the study:

Eligibility screen X

Provision of study
information and informed X
consent sought

Recruitment —
introduction to the service

Allocation

INTERVENTIONS:

EEPIC Intervention

Control: Service as usual

ASSESSMENTS:

General Health
Questionnaire (GHQ-12)

Satisfaction with Life scale

Rosenberg Self-Esteem
Questionnaire

Career Self Efficacy
Questionnaire

Brief Resilience Scale

State Hope Scale

Cantril’s Self Anchoring
Ladder

Re-employment or labour
market participation

Re-employment Quality

Access to education /
vocational training

Progress notes

Progress review meetings

Fig. 1 SPIRIT figure: EEPIC enrolment, intervention, and assessment

—_—
—_—

X

X

X

X

X

X

X

X

X

X

X

X

which has been classified as “Very Disadvantaged’ by the
All-Island HP Deprivation Index (2011). This classification
is based on demographic profile, social class composition
and labour market situation [57]. The unemployment rate
for the area has remained consistently high since the
1980s and is approximately three times the national aver-
age, standing at circa 31% (based on CSO data, September
2015 [58]).

Participants and eligibility criteria

Participants in this study are unemployed male and female
adults aged 18-60 years who are in receipt of a job-
seekers payment for a minimum of 12 months. In Ireland,
unemployed people are paid either a Job Seeker’s Allow-
ance (JSA) or a Job Seeker’s Benefit (JSB) weekly through
the Department of Social Protection. JSB is paid for nine
months and its recipients are people covered by social in-
surance (PRSI). When a person reaches the end of the

nine-month period, or if they do not have enough PRSI
contributions, they may be entitled to a JSA which is a
means-tested payment. The majority of participants in this
study will be in receipt of JSA in order to meet the 12-
month unemployment criterion for entry into the trial.
Some participants, however, will be in receipt of a Job
Seeker Transition payment which is available to lone par-
ents whose youngest child is aged 7-13 years.

Study participants are clients of the DSPs public
employment service called Intreo which offers clients a sin-
gle point of contact for all employment and income sup-
ports. Participants are referred by the Intreo office to
Pathways to Work (Activation) and will have attended a
Group Information Session (GIS) in the Intreo service. Par-
ticipants are recruited thereafter and before starting a job
assistance intervention. Exclusion criteria are evidence of a
serious mental health problem and/or drug misuse. Partici-
pants who do not attend their first post-GIS appointment
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following at least three attempts to engage them and who
have been referred back to Intreo are also excluded from
the study. Participants must provide written informed
consent before taking part in the study.

Eligibility criteria for staff delivering the interventions
Staff delivering the new intervention have been selected
on the basis of their experience of working in a high-
support way on similar interventions such as the Emerge
Mount Street Employment” initiative and the Ballymun
Youth Guarantee® pilot. Staff must also have relevant
training and skills in the use of key guidance approaches
and tools (e.g. interest inventories, vocational counsel-
ling skills, motivational interviewing).

Interventions

The EEPIC intervention

The new EEPIC intervention is a high-support therapeutic
guidance programme which focuses on the development
of a career plan and strengthening the human, social and
psychological capital required to implement this plan. The
intervention consists of a four-stage process (see Fig. 2),
which typically lasts 8—-12 weeks, and which aims to
support the job-seeker in developing the skills necessary
for labour market access while building self-efficacy and
esteem and improving psychological wellbeing:

e Stage I: The individual’s needs (education, training,
skills, personal situation, employment history,
perceived employability competencies, work values,
barriers to employment, wellbeing, etc.) are assessed
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using a Profile Form adapted from the Ballymun
Youth Guarantee (Ballymun Job Centre, 2013) and
EMERGE (Ballymun Job Centre, 2010-2012)
initiatives. Identification of specific needs and their
severity is vital in understanding the barriers faced
by the individual and the types of supports and
actions required to enable them to move towards
the labour market. The outcome of the individual
needs assessment determines the extent to which
guidance practitioners may need to support the
individual to engage with appropriate services to
address issues which pose barriers to progression
(e.g. addiction, literacy). Interaction with other
services and supports are documented by the
practitioner in their case notes.

Stage 2: A tailored career guidance process is
implemented to support the job-seeker in identifying
latent skills, abilities, aptitudes, preferred behaviour
style in the workplace and values. This process aims
to build career clarity, career identity and improve
self-esteem and career efficacy. Vocationally orien-
tated career guidance tools and approaches (e.g. car-
eer interest inventories, general and specific aptitude
assessments, person-centred vocational counselling)
are used to reveal hidden strengths, aptitudes and
preferences, while limitations are also acknowledged
and documented. This information is used to inform
the development of a detailed career plan.

Stage 3: The job-seeker and guidance practitioner
work together to develop a career plan which in-
cludes a career objective or aspiration, a number of
shorter-term career goals which should be SMART

Initial personalised
assessment —
identification of
individual’s need

A tailored career
guidance process
(may require 2+

sessions)

(Initial session)

Development of a
career plan

(may require 2+

Implementation of
the career

{ongoing)

sessions)

*Tools
«Comprehensive profile

*Approach
*Welcoming
+Conversational

approach putting clien
at ease

*Objective
*ldentification of
education, training,
skills, personal situation,
well-being
eStart building a
relationship with the
client
«Gathering information
to assess how to design
the intervention based
on client need

*Tools
Vocationally orientated
career guidance tools e.g.
EGUIDE / EC-YP

*Approach

*Motivational Interviewing
eFeedback

*Client centred

*Uses feedback skills
*Uses counselling skills

e Clarifying

*Objective

eldentifying the individuals
latent skills, abilities,
aptitudes, preferred
behaviour style in the
workplace, values; and
building career clarity,
career identity, improving
self-esteem and career
efficacy

*Tools

Career Plan template
(Includes short term
goals / barriers /
options / long term
goals/ timeframe / with
deadlines and
scheduled meetings)

*Approach
e Clarifying,
«Challenging questioning
*Counselling skills
*Motivational
interviewing skills

*Objective

A Career Plan: including
career objective, a
number of shorter term
career goals, and the
identification of
potential barriers which
may prevent
progression, options to
overcome barriers

*Tools
sCommunication with
client

*Approach
*Ongoing support
sFace to face meetings
*Phone / email
*Coaching

*Objective
*Work through the career
plan, revise as necessary,
access resources, offer
support

Underpinned by the client-practitioner commitment to the plan with success relying on the client-practitioner relationship

Fig. 2 Four Stage EEPIC Intervention Process
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(Specific, Measurable, Achievable, Realistic and
Time-bound) and potential barriers to progression.
A timescale for this plan is also identified and a
method to achieve it is discussed, particularly in
relation to responsibilities and extent of contact re-
quired (e.g. weekly/fortnightly meetings with the
guidance practitioner).

e Stage 4: The career plan is implemented in a
supportive and positive way. This involves the job-
seeker and the practitioner working together to ac-
complish the planned career goals, to maintain levels
of motivation, to build resilience against setbacks
and adapt and re-plan as required.

This intervention is implemented on a one-to-one
basis with the guidance practitioner and the client work-
ing together to identify key strengths, career identity and
learning needs. The successful implementation of a car-
eer plan relies heavily on the client—practitioner rela-
tionship and commitment to the plan. This intervention
is, therefore, highly dependent on the skills and
approach of the practitioner involved in delivering the
service. It also relies on the continuum of support of-
fered so that the client is supported throughout their
journey toward, and into, the labour market. This in-
volves building networks with those who can offer sup-
port, such as mentors within the education and training
sector and within the workplace.

Adherence to intervention protocol

Face-to-face adherence meetings will be held with
practitioners to monitor participant progress and their
adherence to the intervention. These meetings will
form part of the already established guidance sessions
which are held bi-monthly and are attended by the
guidance team leader and the guidance practitioner
with the purpose of reviewing progress. The lead in-
vestigator (psychologist) will attend these meetings
and monitor adherence to the intervention and study
protocol.

Participants will be permitted to attend additional sup-
port services with which they are in contact before trial
entry or identified as appropriate to their needs during
the trial. These support services include primary health-
care, addiction supports and community services, but
exclude other employment support services. Participants
who are referred by the DSP to an alternative employ-
ment support service either before their entry to the
study or who are referred during the trial will be ineli-
gible for participation.

Control group: ‘service as usual’
Control group participants receive the ‘service as usual as
provided nationally by the DSP’s Intreo service, the Irish
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state public employment service. This service is also deliv-
ered within the NGO and consists of a number of steps:

Step 1: Once the individual has attended a GIS, a first
appointment is made, the timing of which is
determined by the individual’s score on a statistical
profiling model, PEX’, which can be classified as ‘low’,
‘medium’ or ‘high’. The ‘Probability of Exit’ or PEX’
profile, introduced in October 2012, is based on a
number of factors including: history of long-term
unemployment; age; number of children; level of educa-
tion; literacy/numeracy issues; urban living; transport
availability; levels of labour market engagement; spousal
earnings; and geographic location. All of these can
affect a person’s probability of remaining unemployed
for 12 months or more and therefore becoming classi-
fied as ‘long-term unemployed’ [59]. Clients who have a
low probability of exiting the live register within the
coming 12 months receive more frequent interaction
with the employment services than those classified as
having a high probability of leaving the live register and
accessing the labour market.

‘High PEX’ clients are invited to attend a meeting with
a case officer six months after attendance at the GIS.
‘Medium PEX’ clients attend within two weeks.

‘Low PEX’ clients attend immediately.

At this first appointment, the client and case officer
agree a number of steps or goals which the client com-
mits to undertake as part of a Personal Progression Plan
(PPP). This plan is signed and becomes the client’s re-
sponsibility to fulfil. Within the current study, case offi-
cers are also required to use the Cantril’s Ladder scale at
the first appointment to assess the client’s perceived pro-
gress towards the labour market.

Step 2: Case officers decide on and conduct systematic
follow-ups (e.g. phone call, email, text) after the first
meeting in order to ‘check in” with the client and to
see how they are progressing. The level of contact is
normally agreed in the PPP and a follow-up category
is set in the Client Services System (i.e. the DSP’s IT
database) which calculates when the client is due for
systematic follow-up.

Step 3: The case officers are required to conduct
Activation Review Meetings (ARM) by the DSP which can
include a phone call or a face-to-face meeting to review
progress of the tasks identified and agreed in the PPP. This
is essentially a monitoring meeting and the timing of these
meetings is dependent on the client’s initial PEX score:
‘High PEX’ clients receive an ARM meeting at six
months and every three months thereafter;

‘Medium PEX’ clients receive an ARM meeting every
three months;
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eligible, meet the inclusion criteria and expect to receive,
at a minimum, the service as usual. Second, the data man-
ager performs the randomisation, thereby reducing poten-
tial selection bias and participants are assigned thereafter
to the intervention or ‘service as usual’ after baseline as-
sessments have been completed. Participants are analysed
‘as randomised, thereby maintaining participants in their
allocated groups and further reducing any selection bias.
Delivery of the intervention and ‘service as usual’ with fi-
delity also aims to limit participants’ likelihood to avoid
some aspects of the interventions. Third, all randomised
participants will be included in the analysis as per the ITT
principle. As detailed earlier, an advantage of the MMRM
analysis is that it allows for different numbers of measure-
ments for each participant, and uses all available data, thus
minimising attrition bias. Lastly, the researcher (initially)
and the participants are blinded thereby reducing poten-
tial bias in implementation of the services and in the per-
formance of the participants.

There are, however, also limitations to this study. First
and foremost, the duration of intervention and control
conditions will vary as individual needs differ. To allow
for this, the extent of the intervention or control condi-
tions will be documented in terms of the number of
contact hours provided across the number of weeks of
engagement with the service. These types of data could
benefit the design of a model which promotes individua-
lised approaches. Second, the NGO participating in the
trial is implementing government policy, which could
change at any time. The study is being conducted in a
rapidly changing environment, where neither the NGO
nor the researcher has the authority to reverse policy
decisions. This leaves the trial vulnerable to external in-
fluences beyond our control.

Nevertheless, the trial is unique in terms of its timing
and its potential contribution towards effective engage-
ment with the long-term unemployed in Irish labour
market activation. If the results of the trial show that the
positive psychological intervention is superior to the
‘service as usual’ in terms of increases in employability-
related outcomes, it will provide important evidence to
support the further design and implementation of a
more therapeutic approach to job-seeking support for
long-term unemployed job-seekers. It may also provide a
model of good practice that could be replicated else-
where while also identifying key implementation ‘lessons’
for similar services in other jurisdictions. For these rea-
sons, a mini-process evaluation will be embedded within
the trial, running in parallel with the study. A small
number of participants, practitioners and managers of
services will be invited to participate in a one-to-one
interview, in order to capture their experiences of par-
ticipating in the EEPIC intervention, both in terms of its
content and implementation. This process evaluation
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will be important in terms of supplementing and
amplifying the RCT findings by adding to our under-
standing as to whether the intervention works, how
and why it works, and for whom and under what cir-
cumstances [4].

The findings from this study will also help to inform
future policy in terms of highlighting what is needed to
develop an increasingly sustainable labour force.

Trial status
The trial started in September 2016. To date, 140 partic-
ipants have been randomly assigned.

Endnotes

"Unemployment rose from 4.4% in early 2008 to 15.1%
in 2012 (CSO [3]).

*Emerge was an initiative of the Mount Street Trust
Employment Programme where a high support guidance
intervention, based on a comprehensive profile of needs,
was piloted with a sample of long-term unemployed in a
disadvantaged urban area.

Ballymun Youth Guarantee pilot was a joint EU and
Government of Ireland (Department of Social Protec-
tion) funded pilot implemented during the period 2013—
2014 in the Ballymun area.
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