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Background

Individual placement and support (IPS) is an evidence-based 
approach to supporting people with severe and enduring mental 
illness in gaining employment. The majority of people with mental 
illness have reported that they would like to find paid work. IPS 
can help people into the labour market regardless of their age, 
illness type or duration. There is emerging evidence that for those 
with greater levels of impairment, a combination of IPS and 
additional support such as cognitive remediation or skills training is 
more effective than IPS alone. 

IPS services are provided by employment specialists and aim to 
help people into competitive employment of their choice. The 
job search process starts as soon as possible during recovery. IPS 
work is centred around each patient’s needs and aspirations and is 
closely coordinated with clinical mental health staff.  Although the 
model has been developing over the past 20 years, it has not  
yet been widely adopted in the UK. 

For further information

Contact the EMAHSN Project team emahsn@nottingham.ac.uk or visit 
www.emahsn.org.uk



There are 8 ‘Key Principles’ of IPS

1. Inclusion of all clients who want to work 

2. Integration of supported employment with clinical services 

3. Explicit aim of competitive paid employment as early as possible 

4. Rapid job search with or without vocational skills training; “place and 
train” 

5. Ongoing support for job search, acquisition and retention by an 
employment specialist 

6. Adherence to client preferences about desired work and disclosure of 
mental illness to prospective employers 

7. Benefits counselling 

8. Individualised and open-ended support after a job is obtained

The evidence

Research into IPS includes many randomised controlled trials (a high 
standard of evidence). IPS helps more people into competitive employment 
when compared to traditional vocational rehabilitation models. Average 
earnings, hours worked and length of time in a job all tend to be higher 
for people receiving IPS, although the reported effects are greater in US 
studies than those conducted in Europe. The reasons for these differences 
are unclear. There is some limited evidence that IPS can improve symptoms 
and improve overall wellbeing. There is also some evidence that IPS is 
associated with reduced need for inpatient care and social service costs. 

Creating successful IPS services, as with implementing any complex health 
intervention, requires faithful adherence to all of the 8 key principles, 
combined with the flexibility to embed the innovation within an existing 
service landscape. A validated fidelity scale has been developed to monitor 
implementation by assessing an individual scheme against the basic 
principles and functions of an “ideal” IPS service. The scale can be used to 
ensure the sustainable, high-quality provision commissioners require.
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Other findings from our review of research and policy

• The motivation of participants and the skills and drive of employment 
specialists are key to successful outcomes

• Many mental health service users who wish to access employment support 
services in the UK, cannot currently do so 

• It has been estimated that widespread implementation of IPS in the UK 
would be associated with savings from reduced NHS and Department of 
Work and Pensions costs

• The intensity of the required support may naturally decline over time but no 
UK studies of outcomes beyond 2 years have been published 

• Routes into IPS services should come from primary care or Improved Access 
to Psychological Therapies services rather than Mental Health providers 
alone

• Further research is needed regarding the importance of employer attitudes 
in enabling a return to competitive employment as a part of recovery  

• High-quality evaluations of NHS services using clinically important and client-
centred primary outcomes should be conducted to ensure that the research 
evidence is carried through into widespread access to effective IPS services

• Many people with less severe mental health problems also experience 
difficulties in accessing and retaining employment. Research is needed into 
the possibility that IPS principles and services could be extended to this 
group in future

About SPARKs

SPARK stands for Spreading Applied Research and Knowledge 

SPARKs provide a short ‘at a glance’ digest summary of research evidence 
intended to improve and enhance practice and provide details of where to find 
further information.

SPARKS are not a result of a systematic review, nor are they written for an 
expert academic or to advance theory development.  They are an independent 
presentation of the evidence that exists designed for the managers and 
clinicians responsible for making the decisions on a day to day basis in our 
health and social care systems. At all times we advise that these are 
read in conjunction with the relevant NICE guidance at  
http://www.nice.org.uk/ 


