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Abstract.

BACKGROUND: Adults with intellectual disabilities have high rates of unemployment and underemployment. Despite
benefits to employers and employees, some groups may be hesitant to implement inclusive employment programs due to
lack of knowledge, absence of well-defined strategies, and limited exposure to successful examples.

OBJECTIVE: To address this gap, the Down Syndrome Program (DSP) in a New England tertiary pediatric hospital
established an inclusive employment program that supports and trains young adults with Down syndrome in the development
of foundational job skills within a hospital-based clinic.

METHODS: This case study examines strategies and lessons learned from the employment program’s implementation and

evolution.

RESULTS: Successful implementation required iterative, tailored approaches to meet diverse needs.
CONCLUSION: The DSP developed a framework and collection of best practices for other organizations to adopt for
successful employment of individuals with disabilities under an inclusive employment model.
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1. Introduction

Down syndrome (DS) is characterized by intel-
lectual disability (ID) with variable profiles [1, 2]
including impairments in aspects of learning and
memory [3]. Health outcomes have improved with
therapies targeting language, adaptive skills, inde-
pendence, and quality of life [4]. Despite advances,
individuals with DS face challenges gaining and
retaining employment, in part due to negative percep-
tions about inclusion of individuals with disabilities
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in the workplace [5, 6]. Estimates show that only 20%
of adults with DS in the United States are employed
[7], similar to rates for individuals with disabilities
(21.3%), but extremely low compared to 65.4% of
people without disabilities [8].

For individuals with disabilities, employment
improves quality of life, self-confidence, self-
advocacy skills, and social connectedness [9, 10]. For
individuals with DS, employment promotes indepen-
dence and enhances quality of life [11]. Inclusion of
individuals with DS in the workplace can enhance
organizational health [10, 11], demonstrating the ben-
efit of inclusive employment efforts to organizations
[12]. While prior research has identified a need for
attitudinal and structural changes in the workplace
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to improve inclusion [13], very few healthcare insti-
tutions have effectively implemented these changes
[19, 20], underscoring the need for replicable inclu-
sive employment models.

The purpose of this paper is to 1) describe the
development and implementation of an inclusive
employment program in a clinical workplace, 2) out-
line lessons learned over 15 years and best training
practices, and 3) provide resources and framework
for other organizations looking to adopt an inclusive
employment model.

2. Case study

The Down Syndrome Program (DSP) is a
specialized clinic in a tertiary hospital offering multi-
disciplinary care to over 500 children and adolescents
with DS each year. In 2009, the DSP hired an indi-
vidual with DS for a two-year, part-time position.
Subsequently, the DSP dedicated resources to estab-
lishing a training and inclusive employment program
to support adults with DS. Since its inception, the
employment program has hired six employees with
DS between 2009-2024 and created two permanent
positions within the DSP.

An integral aim was to strengthen foundational
job skills in a clinical setting to increase employ-
ment opportunities upon completion. In addition, the
employment program sought to demonstrate employ-
ment possibilities to families receiving care in the
DSP clinic. By employing individuals with DS and
embracing their unique value and skills, the DSP
gained crucial knowledge of how best to support
employees with DS.

2.1. Development and iteration

From its inception, the employment program con-
sisted of a paid, two-year, part-time job training
position for individuals with DS. The design allowed
individuals with DS to gain clinical skills and expo-
sure working as patient liaisons. The employment
program hosted both team and department-wide
training sessions to educate colleagues on learning
and communication profiles in DS, equipping col-
leagues with an understanding of how to effectively
support differing abilities in the workplace.

Consistent with a continuous improvement model
[14], individuals with DS hired under the employ-
ment program had an essential role in its development
and improvement. As the employment program

evolved, the DSP recognized the immense contri-
butions of participants, leading to the development
of two permanent positions within the DSP for indi-
viduals who successfully completed the training and
were interested in remaining employed in healthcare:
a full-time patient liaison and a part-time research
assistant. Positions were designed in collaboration
with these individuals to align with their strengths
and interests, ensuring that they could effectively con-
tribute and be supported. This established a precedent
for employment of individuals with disabilities in the
hospital and marked the expansion of the employment
program from a training initiative to a sustainable
model of inclusive employment.

2.2. Hiring process

Individuals applying to the employment pro-
gram followed the hospital application process:
online application, submission of a letter of interest
and resume, and interviews conducted by pro-
gram supervisors. Most applicants were between 22
and 25 years old, had completed post-secondary
education, and were not actively enrolled in an
academic program or other paid employment. The
employment program sought applicants with lit-
tle to modest work experience and an eagerness
to learn job skills unique to healthcare. Final can-
didates observed clinic sessions and met team
members. Consideration was given to an applicant’s
ability to behaviorally navigate and participate in
a fluctuating clinical setting and to the employ-
ment program’s potential impact on the applicant’s
employment trajectory. Applicants still completing
secondary education were encouraged to apply when
older. Those not hired were provided resources and
local recommendations for other suitable employ-
ment opportunities.

Once hired, participants completed hospital
onboarding and orientation, familiarized themselves
with team members and the hospital environment, and
received hands-on working experience. Participants
completed annual trainings required of all hospital
employees.

2.3. Job skills

To support future employment, the employ-
ment program focused on seven categories of
fundamental job skills: communication, teamwork,
professionalism, independence, organization, cleri-
cal skills, and technology. Participants served as
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Fundamental Job SKkill Areas

Technical

Competencies
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Welcome Attend and Positive attitude  Keep track of Clean exam Print and Computer
patients and participatein  when work breaksand  rooms in make skills: use of
families into weekly team  welcoming hours; use between clinic copies of email,
clinic meetings families into timers as needed  sessions materials Microsoft
clinic Word, Excel,
and Zoom

Guide families to  Bringpatient  Kind and Arrive on time Set up exam Laminate Use of hospital
appropriate exam  intake respectful to to weekly rooms with clinic and systems/EMR
rooms material to colleagues, meetings and age-appropriate research

providers physicians, and clinic sessions toys for materials

whenneeded  other hospital providers

staff

Deliver updates Gather clinic  Demonstrate a Keep track of Create and Fax and Completion
to providers newsletter strong work daily projects; distribute scan of CITI
about patient signups with ~ ethic; work hard  starton projects  patient materials research
arrivals team to complete once arriving to informational trainings*®

members projects work packets
Ask questions Flexibly Actively Check Maintain Compile Data entry
and provide taking on participate in completed inventory of and deliver  into clinical
updates to projects as own goal setting  projects for clinic supplies mailings to REDCap
supervisors about  needed to and self- accuracy hospital database*
tasks supportteam  development mail room*

members

Fig. 1. Participant responsibilities and job skill aims chart. Note. Responsibilities and skills fell into seven main categories, with example
job tasks and goals listed for each area. *denotes additional job skills as part of the regular activities of the current permanent employees

with DS.

patient liaisons: touchpoints between families and
medical staff. Figure 1 depicts participant respon-
sibilities, categorized by skills and competencies
reinforced.

2.4. Supervision and natural coaching

The DSP Senior Program Coordinator, central to
patient education and care, and a clinical research
assistant served as primary supervisors to employ-
ees in the employment program. They provided daily,
personalized mentorship and weekly check-in meet-
ings. Supervision utilized strengths-based coaching,
which leverages existing abilities in a supportive
environment [15, 21] and is shown to positively
impact confidence, self-esteem, and activity partic-
ipation in adolescents with autism [15]. Recognizing
that individuals with DS possess relative strengths
in observational and visual learning [3], supervi-

sors adopted a hands-on approach when teaching
new tasks. Participants observed supervisors perform
a task and then worked either alongside supervi-
sors to complete the task together or independently
under supervision. Incorporating experiential learn-
ing, shown to facilitate immediate application of
knowledge to real-world experiences [16], partici-
pants actively reflected when performing tasks and
received real-time teaching and continuous feedback
from supervisors. The permanent hiring of two indi-
viduals with DS also created peer mentoring support
within the employment program, known to positively
impact learning outcomes [17, 18]. These role mod-
els demonstrated tasks and provided guidance. By
prioritizing exploration of strengths and interests, the
employment program cultivated an enthusiasm for
learning.

Participants took ownership of their growth
through quarterly reviews with supervisors, an oppor-
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QUARTERLY REVIEW REFLECTION QUESTIONS
AND AUTHOR-PROVIDED EXAMPLE RESPONSES

|

Summary of what you
work on now:

I am working on Data
Entry. I enter patient
intakes into the database
called REDCap. I'm also
working on Excel
projects.

T help [co-worker with

What areas do you
think are going well?

Everything is going well
with the data entry. The
excel projects are also
going well.

Shadowing the study
Visits.

What are some areas
you want to work on?

I could also help with
putting the papers in ABC
order for the patient
names.

If there is any more of
excel projects, I'm happy
to help [clinical research

Are there new things
you want to learn?

T would like to learn more
about tricks for the Excel
in case if it gets wonky.

1 could help out with the
clinic if [Senior Program
Coordinator] would like
my help. I'm happy to do

DS] and [clinical
research assistant] to
verify the excel projects.

assistant] and [co-worker it as well.
with DS] for the MRN,
DOB and study ID. I

could review it and let

[research assistant] know.

Technology Technology Organization Technology
| [ I I
Teamwork Teamwork Clerical Teamwork
| |
Independence Technology Independence
I
Teamwork
|
Communication

Fig. 2. Quarterly review reflection questions and author-provided example responses. Note. Author is a self-advocate and previous participant
in the DSP employment program who now works as a current DSP employee. Example responses addressed several job skill aims presented

in Figure 1; corresponding job skill aims are listed below each response.

tunity to engage in discussions and individualized
goal setting. Prior to review sessions, participants
identified accomplishments, areas for improvement,
and new goals, fostering a collaboration where par-
ticipants actively shaped their work goals. Review
sessions enabled supervisors to track and adjust
responsibilities and facilitate growth. Figure 2
illustrates quarterly review questions and author-
participant example responses.

3. Discussion
3.1. Lessons learned

Individuals with DS have diverse skills and unique
needs, necessitating customized, iterative approaches
to accommodate personal strengths and challenges
in the workplace. Some participants faced challenges
in recalling verbal instructions and self-monitoring
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|:| Organization |:| Teamwork

|:| Professionalism

|:| Communication

|:| Independence

Key Element Methodology Best Practices
Leadership Commitment Identify dedicated leaders to champion the Collaboratively choose leaders with a strong
and Support initiative, provide supervision and support for commitment to inclusion, and who can

employees with disabilities, and serve as a point of
contact for the model.

effectively mentor individuals with
disabilities and team members.

Collaborative Teammates

Nurture a team committed to learning and
educating themselves on supporting individuals
with disabilities in the workplace.

Encourage open dialogues and mutual
learning within the team and promote peer
support networks.

Comprehensive Training
and Education

Create and provide training to all employees on
disability awareness, inclusive practices,
communication strategies, and accommodations.

Collaborate with professionals, team
members, and individuals with disabilities to
develop thoughtful and practical training
modules.

Clear Policies and Lay out well-defined policies outlining the Outline core values, expectations, and
Guidelines organization’s commitment to inclusivity and its procedures related to inclusion of individuals
support of inclusive hiring and training practices. with disabilities in the workplace to share
with all employees.
Individualized Supportand | Utilize leaders and team members to offer Maintain ongoing communication, provide
Mentorship personalized support and guidance to employees personal check-ins, and offer continuous
with disabilities based on the unique needs of the feedback.
individual.
Performance Evaluation Set goals collaboratively and discuss performance Work together with employees to create goals
and Feedback and needed supports in frequent goal-setting and chart a path of growth in their self-

sessions.

development.

Flexible Accommodations

Implement a proactive approach to providing
necessary modifications to tasks, work
environment, and schedules.

Simplify tasks, provide clear instructions for
each step, and incorporate visual supports
such as labels and pictures alongside verbal
instructions.

Value a mindset of ongoing learning, reflection,
and adjustment to best meet the evolving needs of
individuals with disabilities.

Establish regular team meetings for
discussion of insights and ideas for
improvement.

Embrace the unique strengths and interests of
individuals with disabilities to foster an
environment that supports and celebrates diversity
in all its forms.

Supply hands-on learning experiences and
structure tasks to best support an employee’s
strengths and natural abilities.

Fig. 3. INCLUSIVE framework for implementation of an inclusive employment model. Note. Nine key elements were identified for the
INCLUSIVE framework and paired with methodology and best practices for implementation. Best practices for each key element are
color categorized according to fundamental job skill aims represented in Figure 1. Best practices cover the following areas: Organization,

Teamwork, Professionalism, Communication, and Independence.

behavior while others had difficulties with time man-
agement. Challenges were addressed using a tailored
approach, including visual supports and behavioral
prompts. There was a consistent relative strength
of visual learning, aligning with existing knowledge
about cognitive profiles in DS [3]. Notable advances
were observed in independence and personal respon-
sibility.

An initial challenge of the employment pro-
gram was the lack of familiarity amongst colleagues
regarding learning styles of individuals with DS.

Conducting training sessions to increase under-
standing of how to effectively collaborate with
co-workers with DS was integral to the employ-
ment program’s long-term success. Educating
colleagues within the department about the unique
needs of individuals with DS provided ongoing
advocacy for a broader commitment to inclu-
sion, diversity, and equal opportunities within the
organization.

Through spontaneous feedback, families revealed
their inspiration at witnessing adults with DS con-
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tribute within the clinic and serve as role models
for their own children with DS, voicing appreciation
for the supportive working environment. Colleagues
took pride in their department’s commitment to inclu-
sive employment, acknowledged personal growth in
effective collaboration, expressed gratitude for skills
gained in working with diverse learning populations,
and shared their deepened understanding of differing
disabilities within their personal circles. Employees
with DS expressed appreciation for skills learned,
meaningful relationships formed with co-workers,
and joy experienced in working with children with
DS.

3.2. Recommendations and prescription of best
practices

Successful implementation of the DSP’s employ-
ment program required the following key elements:
1) Leadership commitment and support; 2) Collab-
orative teammates; 3) Comprehensive training and
education; 4) Clear policies and guidelines; 5) Indi-
vidualized support and mentorship; 6) Performance
evaluation and feedback; 7) Flexible accommoda-
tions; 8) Continuous improvement and adaptation;
and 9) Celebration of diversity. Figure 3 summa-
rizes elements within the INCLUSIVE framework for
other organizations to follow. Best practices for sup-
porting employees are described in Fig. 3, classified
according to job skill.

3.3. Limitations

We did not collect detailed applicant demographic
information, so cannot assess whether some individ-
uals may not have access to our program. Behavioral
and language limitations may also hinder participa-
tion. Staff availability and institutional support may
prevent replication.

4. Summary

To address high unemployment rates among adults
with disabilities, the DSP developed an inclusive
employment program within a healthcare environ-
ment and found that successful implementation relied
on iterative, tailored approaches to meet diverse
needs. The DSP created the INCLUSIVE framework
for other organizations, to facilitate hiring individuals
with disabilities.
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