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A view from 4 perspectives 

• 33 years working in UK NHS mental health services  

• 25 years using mental health services and working with a long-term 

mental health condition  

• 15 years experience of developing evidence based programmes 

(IPS) to help people with more serious mental health conditions 

(including dual diagnosis) to gain and retain employment 

• Leading a review to the UK Government ‘Realising Ambitions. Better 

employment support for people with a mental health condition’ (2009) 

and various advisory roles with the UK Department of Work and 

Pensions and Department of Health 

 



In the UK 

People with mental health problems have the highest ‘want 

to work’ rate of all disabled people and the lowest 

employment rate 

 
• General employment rate = 71.6% 

• Employment rate for all disabled people = 46.9% 

• Employment rate for people with mental health conditions = 14.2% 

(Department of Work and Pensions, 2013) 

• Employment rate for people with serious mental health conditions = 

7.9%  … down from 8.8% the previous year  

(Mental Health Dashboard - Mental Health Minimum Data Set, DH, 2013) 

 

But can ‘they’ work? 



Frequently asked questions: 

What makes people ‘employable’ or ‘work ready’? 

BUT this is the wrong question: 

• Diagnosis, duration, severity of problems, not reliably associated with 

employment outcomes 

• The only individual characteristics that influence employment outcomes are 

‘motivation’ and ‘self-efficacy’ (very much affected by expectations of others) 

 

The most important variable determining whether 

people can work is the type of support and 

adjustments provided  
  

The 8 principles of ‘Individual Placement with Support’ evidence 

based supported employment  for people with mental health 

conditions .... 



1.  Focus on open employment - real jobs – and a ‘can do’ approach 

2.  Do not select people on the basis of ‘employability’ or ‘work 

readiness’ – help everyone who wants to have a go 

3. Integrate employment support with treatment – treatment and 

employment support must be done in parallel and Employment 

Specialists must be part of clinical teams – sitting in the same office, 

working together 

4. Rapid job search (start within 4 weeks) rather than stepping stones 

first.  If training/experience are necessary, these should be in 

parallel with job search 

5. Job search must be personalised and based on client 

preferences  - a person is more likely to get and keep a job that is 

in line with their interests/preferences -  and may involve active, 

individualised, work with employers 

 

 

 



6. Employers are approached with the needs of individuals in mind – 

not just passive applications for jobs, but pro-active job finding - an 

emphasis on building relationships with employers in order to access 

the ‘hidden labour market’. 

7. Time-unlimited , personalised  support to both employee and 

employer: Employment involves a relationship between employee 

and employer and both parties may need support 

8. High quality assistance with in and out of work welfare benefits 

and financial planning 

 

Need to do all of these things to be effective – 

outcomes related to fidelity 

 
 

 



16 ‘randomised controlled trials’: 

 at least 60% of people with serious mental 

health problems to successfully get and keep 

open employment (see Bond et al, 2008, SCMH, 2009) 



European Randomised Controlled trials of 

IPS evidence based supported employment  
 (Burns et al, 2007): 

London (UK), Ulm-Guenzburg (Germany), Rimini (Italy), Zürich (Switzerland), 
Groningen (Netherlands), and Sofia (Bulgaria) 

People who were unemployed and had a diagnosis of schizophrenia for over 2 years 

Results 

• Significantly more people receiving IPS gained employment: 

55%  receiving IPS vs. 28% in existing service 

• Significantly fewer people receiving IPS dropped out: 13% 

receiving IPS vs. 45% in existing service 

• Significantly fewer people receiving IPS were admitted to 

hospital: 20% readmitted in IPS vs. 31% in traditional service 
 

 



And it isn’t only significantly better at helping 

people to get jobs, better at helping them to keep 

them as well (and they earn more… 

Hoffman et al, 2014, American Journal of Psychiatry.  5 year follow-up (Switzerland) 

 

 

IPS Traditional vocational 

rehabilitation 

Initial competitive employment rate 65% 33% 

Employment status at 5 years 43% 

(28% without support) 

(15% with support) 

17% 

Worked tenuously throughout 5 years 37% 9% 

Hourly competitive wage in last 3 

years 

10.2 Swiss francs 6.1 Swiss francs 



In addition, participants in supported 

employment had … 

• Fewer hospital admissions (mean 0.4 vs 1.1) 

• No hospital admission (47% vs 21% 

• Fewer days in hospital (mean 38.6 days vs 96.8 days) 

 

• Cost of IPS and traditional vocational rehabilitation not 

significantly different  



It’s not just research trials – IPS is effective in regular 

day to day practice  

The experience of South West London Mental Health NHS 

Trust  

Comprehensive community and inpatient mental health services for a 

population of 1 million people living in South West London 

(approximately 2600 staff serving 15,000 people at any one time) 

Started recruiting Employment Specialists to work in clinical teams in 

1999 

By 2006 Employment Specialists in 11 Community Mental Health 

Teams including the First Episode Psychosis Team and the Community 

Drug Team 

 

 



What do the Employment specialists do? 
Employment Specialists ensure that vocational issues are addressed 

as part of routine work within teams 
 

• Working with individuals 
• to keep jobs they already have 

• to decide what they want to do and apply for the work they want 

• to access mainstream employment agencies 

• in the transition to work 
 

• Work with the team 
• ensure that vocational issues are addressed at initial assessment  

• ensure that mental health professionals attend to work related issues in care plans 

• advise and assist other mental health workers in providing ongoing support 
 

• Work with employers and employment agencies 
• pro-active job finding – know local employers and local labour market 

• link with employment agencies, job centres and welfare to work programmes 

• support employers and advise them on adjustments the person may need- 

employment involves a relationship so need to support both parties 

 



The results 

In 2006 

 

1984 people received vocational support from the teams 

 

1155 people successful in working/studying in mainstream integrated 

settings: 

– 645 people supported to get/keep open employment 

– 293 people supported to get/keep mainstream education/training 

– 217 people supported in mainstream voluntary work 

 

 

(Rinaldi and Perkins 2007) 

 

 



And it works in addiction services too … 

Employment rate in addictions teams with and without an 

employment specialist  
(2009/10 data) 
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If we really address employment and education right from the start the results 

are even more impressive 
Typical Picture: 50% in employment or education at first admission - only 20% a year later …  but 

it doesn’t have to be this way 

Individual Placement with Support in First Episode Psychosis 
 

From Rinaldi et al (2010) First episode psychosis and employment: A review. 

International Review of Psychiatry, April 2010; 22(2): 148–162  

South West London: (mean age 21 years)  

After 2 years 73% in employment (48%) or mainstream education (25%) 
(Rinaldi et al, 2010) 



And it works in primary care services for people 

who have common mental health problems  
London Borough of Wandsworth Primary Care IPS Employment Service 

• 1st September 2009 – 31st August 2010 

– 259 referrals (93 didn’t want the service, 24 waiting to engage)  

– 142 actually fully engaged  

– 108 gained employment or retained employment following a period of sickness 

absence (74% if those who received support, 42% of total referrals) 

• 1st September 2010 – 31st August 2011  

– 458 referrals:  

– 274 patients fully engaged (25 didn’t want the service, 159 waiting to engage) 

– 231 gained employment or retained employment following a period of sickness 

absence (84% of those who received support, 50% of total referrals) 

(Stephen Charlery, Wandsworth Primary Care Employment Service Annual Report) 



By providing support we increase people’s belief 

that they can work 
Proportion of people who had ‘written themselves off’ as unable to work 

because of their mental health condition 
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Catering  
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   assistant 

Indian Restaurant   
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Driver 
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(Perkins et al, 2006) 

 
 

And they were not all stacking shelves 



Individual Placement with Support (IPS) 

evidence based supported employment 

in England 

• IPS first implemented in the UK in South West 

London in 1999 
 

• Now 13 ‘Centres of Excellence’ in the Centre for 

Mental Health Programme … and many other 

services developing 



And we are learning quite a lot about what 

sort of support people may need within the 

principles of IPS 

• ‘Job retention’ is as important as getting a job ... and does not always 

mean staying in the same job.  

• Help when the person or their employer needs it ... not having to wait 

for appointments: the role of telephone support 

• Sometimes need someone to actually go into the workplace but most help 

provided outside work  

• Motivational interviewing (in conjunction with IPS) can increase 

employment outcomes (Craig et al, 2014).  Motivation and self-efficacy are 

central therefore adding ‘motivational interviewing’ to address anxiety helping 

clients and staff explore and resolve ambivalence may be important.  

 



• Managing symptoms and challenges in a work context … work 

health and well-being plans linked with reasonable adjustments in 

the workplace (e.g. working hours or patterns, physical environment, support with 

workload, support from others - mentor, job coach etc. see 
http://www.centreformentalhealth.org.uk/pdfs/Mental_Health_Adjustments_Guidance_May_2012

_DH.pdf ) 

• Peer support. Often people who have faced similar challenges are the best ones to 

provide support AND seeing what others have achieved can increase motivation and self-

confidence. For example: 

– employing people with lived experience as Employment Specialists 

– sharing experience through sharing stories 

– ‘job clubs’ 

– peer mentoring 

– peer led support groups  

• Time limited ‘work experience’ or ‘internships’ in parallel with job 

search and in real employment settings.  Can increase the confidence of the 

individual and show employer that people can work effectively. 

 

 

http://www.centreformentalhealth.org.uk/pdfs/Mental_Health_Adjustments_Guidance_May_2012_DH.pdf
http://www.centreformentalhealth.org.uk/pdfs/Mental_Health_Adjustments_Guidance_May_2012_DH.pdf


• Starting work gradually and building up hours over time  

• Starting small and building up.  Most people start their working lives in 

‘marginal’ jobs (casual work, seasonal work, delivering newspapers etc.) ... but then 

move on in their careers.  Not just jobs but careers! 

• Not just ‘9 to 5’. There are many ways of working ...  

– working from home 

– working part time (maybe only a few hours/days per week) 

– self-employment 



It is not always easy – there 

are many barriers 

• Although an increasing number of mental health services in 

the UK are establishing Individual Placement with Support, 

most people do not have access to it 
 

• A great deal of money is still invested in non-evidence 

based vocational services: sheltered work, pre-vocational 

training 



The barriers 

1. Failure to prioritise employment within mental 

health services 

• Employment not seen as a priority for health and social care 

services - not part of their ‘core business’ … therefore largely ignored in treatment 

and support plans 
• 27% definitely received help with finding or keeping work 

• 43% said they would have liked help but did not get it 
(National Service User Survey 2013) 

 

• People with mental health conditions not seen as a priority for ‘welfare to work’ 

and specialist disability employment programmes  for those facing the greatest 

barriers to work 
• 43% of people receiving out of work benefits have mental health problems 

• Access to Work programme (serves around 30,000 people in total): 3.2% have a mental 

health condition 

• Work choice programme (serves around 9,000 people in total): less than 1% serious 

mental health condition, 12.8% ‘mild to moderate’ mental health condition 

(depression/anxiety) 

 



The barriers 

2. Ignorance of the evidence base/disbelieving the 

evidence base 

 
 

In the UK there is an enormous investment (personal and financial) in existing ways of 

doing things on the part of service providers, people who use mental health services, 

politicians and the public and people with mental health conditions (especially sheltered 

work and pre-vocational training) 

  

Some people don’t know the evidence base - other’s don’t 

believe it 

 

 

 

 

 
 

 

Problem: IPS evidence based supported employment 

principles challenge some traditional assumptions that are 

commonly held among professionals, employers, the ‘general 

public’ and people with mental health conditions ... 



The reality:   
• very few people move from segregated, sheltered settings and prolonged ‘pre-

vocational’ training into open employment 

• people learn that they can only work in a safe, sheltered setting and never move 

into work 

People need ‘water wings’ – 

support to keep them afloat in 

employment -  rather than 

‘stepping stones’! 

Common assumption: ‘stepping stones’ -  people need to 

build up their qualifications, skills and confidence in a safe, 

sheltered setting they.  They will then be able to move on 

to open employment 



The reality:  

• If you don’t help a person to keep their job when they develop mental 

health problems or relapse they are likely to lose their job and have no 

job to go back to when they are ‘better’ 

• The longer they are out of work the less likely they are to return:  6 

months absence– 50% return; 12 months absence – 25% return; 2 

years absence – 2% return (British Society of Rehabilitation Medicine) 

• You don’t have to be fully ‘better’ to work: provide the right kind of 

employment support while the person is receiving treatment, they may 

well be able to stay at work or only take a short period off work 

Common assumption: people need to ‘get better’ before 

thinking about work: treatment then vocational 

rehabilitation rather than treatment and employment 

support in parallel 



The barriers 

3. Failure to implement it properly 

There are 8 principles of IPS. 

Many existing UK services say ‘we are already doing MOST 

of those things’  but you’ve got to do them all!   

• The higher the fidelity the better the outcomes 

• The higher the fidelity the greater the cost effectiveness (NDTi, 2014) 

– Average cost per person supported  

• Evidence based sites = £1,170 

• All sites = £1,730 

– Average cost per job outcome 

• Evidence based sites = £2,818 

• All sites = £8,217 



The barriers 

4. Lack of joined up working at national and local 

level 

 If people with mental health conditions are to receive the support they need to access 

and prosper in employment then we must address all of a person’s needs 

(health, social, employment etc.) and joined up working is essential across: 

• mental health (primary care, secondary mental health services, specialist) 

• social care services 

• generic welfare to work programmes, apprenticeship and internship programmes and 

initiatives for young people 

• specialist disability employment programmes - Work Choice, Access to Work 

• employers 

• welfare benefits systems 
 

Too often in the UK 

• Confused and contradictory policies and approaches that are wasteful of resources 

• Confused customers and clients who are receiving contradictory messages: one 

plan for employment, one for health and social care 

 

 

 

 

 

 



There are signs that things are improving (probably 

driven by the ever increasing welfare bill): 

 • Employment is a central part of mental health strategy: employment outcomes 

for people with mental health problems are a ‘key performance indicator’ for 

mental health and social services 

• Review of DWP disability employment programmes is specifically addressing 

the needs of people with mental health challenges 

• Changes in welfare benefit system – Universal Credit 
 

… but link up at local level very patchy.  We need to get better at 
• Sharing expertise in local networks.  Health/social services professionals can’t 

become employment experts – employers and employment advisors can’t 

become mental health/addictions experts ... but they can use each other’s 

expertise 

• Better joined up working around individuals.  Ensuring that health 

treatment/social care plans and employment action plans offer consistent 

messages and complement each other 

IPS can facilitate this – linking not only with employers but employment services and 

helping people to navigate these   

 

 



But the biggest barriers remain  

Fear  

on the part of mental health professionals, employment services, 

employers … and the person him/herself  

Will it worsen my health, will I be worse off … and what happens if it doesn’t work out? 

Will I experience prejudice and discrimination?  Will they be up to the job? Can they 

cope with stress? Will the be disruptive and unreliable? 

Low expectations  

on the part of mental health professionals, employment services, 

employers … and the person him/herself  

“When I said I wanted to work I was told this was an unrealistic goal, 

that I was too sick and the stress would be too much.” 

 

 

 



It may not be easy but it really is worth it! 

“I have re-entered full-time employment.  Over a year later I am still 

working.  I now focus more on opportunities in life and less on my condition.  

I regularly socialise with my colleagues after work and actually feel content 

to be a taxpayer again … The support has been immeasurably important 

…[it] has enabled me to make the journey towards recovery and realise my 

aim of contributing to society again through fulfilling employment.” 

 

“My passion for my career is immense.   A job defines you, provides money, 

personal fulfilment and a sense of achievement.  This is what I am, this is 

what I do, I am no longer a mental health condition.”  

  

“Now I’m a contributing member of society because of my employment.  It’s 

worth is altering the life of someone with a mental illness … helping me to 

change direction from hopelessness to being worthwhile.” 

 


