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Employment rates for people with severe mental illness are
unacceptably low
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Unemployment hurts wellbeing. Appropriate work can be key to
mental health recovery

Unemployment is damaging to people’s
wellbeing and the wellbeing of those

arqund them. People dq not get_use_d to “Employment and health form a
being unemployed. Their wellbeing is virtuous circle: suitable work
permanently reduced. can be good for your health, and
: . good health means that you are
Unemployment is strongly linked to the more likely to be employed.”

development of mental health problems

_ The Five Year Forward View for
People with severe mental health problems Mental Health

who find paid employment show reduced
symptoms, improved quality of life, and
financial independence




Traditional models are not effective at helping people with
severe mental illness into work

people on Employment and Support Allowance (ESA) with a
mental health issue and little contact with a work coach

of people with mental health issues were supported into
employment by Work Programme

Preparing people for work (“train then place”) is still

common practice in the UK. Supported employment
(“place then train”) like IPS is more effective




NICE recommends Individual Placement and Support (IPS) as
the leading model to help people with mental illness into work

IPS achieves twice the rate of job outcomes for
people with severe mental iliness versus traditional
employment support

Better IPS clients have reduced relapse and spend fewer
health days in hospital

IPS clients sustain jobs for longer and earn more
per hour




IPS is based on eight simple, evidence-based principles

1. It aims to get people
into competitive
employment...
volunteering or sheltered
work are not counted as
outcomes

5. It brings employment
specialists into clinical
teams... so that
employment becomes a
core part of mental health
treatment and recovery

688
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2. It is open to all those

who want to work...

with no exclusions based

on diagnosis, health
condition or benefits
claim

6. Employment
specialists develop
relationships with

employers based on a
person’s work
preferences...not based
on who happens to have
jobs going

3. It tries to find jobs 4. It works quickly... job
consistent with search starts within four
people’s preferences weeks, even if a client
has been off work for
years
7. 1t provides ongoing, 8. Benefits counselling
individualised support is included... so no one
for the person and their is made worse off by
employer... helping participating

people to keep their jobs
at difficult times



IPS is different to traditional support models

IPS

Traditional models

Everyone has the potential to do
real, paid work with the right support

Start looking for work as soon as
possible, then continue to support the
individual and the employer in work

The focus should be real, paid work,
not volunteering or other outcomes

Employment specialists and health
clinicians are highly integrated — and
provide “shared care” to clients

People’s readiness for work depends
on their health condition

Spend an extended period preparing
for work before starting to look for jobs.
No/limited support in work

Focus on a range of outcomes, with
volunteering / training more often
achieved than real work

Employment specialists work
independently of health teams with
limited interaction between them



A typical IPS user journey: referral from clinical team; rapid,
personalised job search; ongoing support

Clinical staff and service user talk about work
as part of the recovery plan

Client volunteers to be referred into IPS. The
only criteria is an interest in looking for work

Client meets IPS employment specialist (ES)
in the community to discuss job goals

After initial meetings, client and ES rapidly
start looking for paid jobs

In work

The ES engages employers to find “hidden
jobs” that meet the client’s goals

The ES advises the client on their benefits
and the impact of going back to work on their
income

The ES supports the client and their
employer until support is no longer required*

* There is some evidence that IPS with time-limited support, for example of nine months, delivers similar rates of job outcomes — see Burns et al (Oct 2015). A randomised

controlled trial of time-limited individual placement and support: IPS-LITE trial



IPS delivers major benefits for local Council and NHS
commissioners, as well as central government

Addresses poor employment, health, and wellbeing outcomes for
one of the local area’s most vulnerable groups

Local

government Supports key outcomes in public health, adult social care, and
economic regeneration

Direct cash saving on Council Tax Support

Reduces relapse and improves recovery from mental illness

Reduces health service use: fewer days in hospital, reduced rates of
readmission. Creates c. £6,000 savings per person

Recommended by NICE as part of treatment and recovery

Cost-effectiveness studies show that for every £1 invested in

IPS delivers a return of £1.41 - £1.59




Clinical staff see the value that IPS offers their clients

Mental health clinicians often make decisions their
patients’ job readiness without having those
conversation with patients, despite many seeing
paid work as a key recovery goal

Once IPS employment specialists are fully
integrated members of the mental health team,
they raise the team’s expectations about service
users’ potential to go back to work

Clinical staff don’t have to be experts in
employment — they just need to raise work issues
with service users and refer users to the IPS
specialist

I’m a bit embarrassed really. When
(the employment specialist) first
came to our team | thought, what are
they here for? We work with people
who are really ill, you know? But they
showed me | was wrong. | refer

people now who say they want to
work even if | think it’s impossible for
them to ever get a job as I’'m
constantly proved wrong.

Consultant psychiatric nurse




IPS client stories - CNWL case studies

At the beginning | was feeling very low. |
was referred to Employment Services
when | felt | was ready to work. By going
out to meet employers, | became more
confident in networking. Working has
helped my concentration level, and helped
me to maintain structure and routine.

Service user now working as a graphic designer

“Working with my Employment Specialist
was a vital factor in my journey to
recovery. | have high hopes for the future
and look forward to every day.”

Service user now working as a fashion
retail assistant

| am 44 and have had a mental and physical
iliness for over 20 years. After a few
sessions with the ES...| became motivated
and eager to look for a job. We did interview
practice and | got a job. | couldn’t have
done this without constant support from
the ES. THANK YOU.

Service user out of work for over 20 years

“The support | was given gave me some
hope | may find work. [My employment
specialist] continuously kept in touch with
me. She was encouraging and supportive.
The service | received helped to give me a
new start and restore my pride.”

Service user now working as a Local Authority
field interviewer

For more client stories, see https://www.cnwl.nhs.uk/employment-services/recovery-stories



IPS in England today

In 2017, there were around 38 teams delivering
IPS to 9,775 people with severe mental iliness

« There are 17 “Centres of Excellence”, who are
recognised by the Centre for Mental Health to
provide high-fidelity IPS services

* IPSis provided by NHS Trusts, the voluntary
sector, and private providers, all integrated in
NHS mental health teams

NHS England has committed to doubling
access to IPS for people with severe mental
iliness by 2021...

« ...and government is running several trials to
see if IPS is effective for people with mild to
moderate mental health conditions and/or
physical health conditions, and when offered in
different health settings




How to invest: fidelity, workforce, and outcomes

A 25-point fidelity scale measures IPS service quality. Evidence
shows higher fidelity is linked to better outcomes — although service
leadership and staff capability are also critical factors.

Commissioners should require external fidelity reviews

IPS team leaders and employment specialists are highly-skilled, non-
clinical roles that require empathy, persistence, optimism, and the ability
to engage employers

Pay, conditions, progression, and training are critical. Commissioners and
providers need to work together to ensure these are in place

IPS seeks to achieve paid, competitive and sustained employment
outcomes for people with severe mental illness. Focusing on delivering
these will typically improve service quality for users

Services should gather data to monitor fidelity to the model and measure
job outcomes and job sustainment



Find out more

IPS Grow is an initiative to support IPS services as they
develop in the UK

Led by a consortium of IPS experts

Developed a set of tools and resources available for free online
These include commissioning tools; operational templates;
recruitment and training tools; and standard data set

IPS Grow will also look to develop learning communities across
England to support services with continuous improvement

Support@IPSGrow.org.uk

www.IPSGrow.org.uk

The Centre for Mental Health has been promoting IPS for over
a decade

Published multiple reports on IPS and its implementation in
different contexts

Conducts fidelity reviews

Runs the Centre of Excellence programme

www.centreformentalhealth.org.uk/

N\ Grow

Centre for
Mental Health
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