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Potential impact on 
service costs

It is acknowledged that the IPS approach 
achieves higher employment outcomes than 
other models…

but do better employment outcomes lead to 
lower spending on mental health care?

The evidence suggests that they do.



Reducing hospital 
admissions

The Burns and Catty et al (2008) multi-site European 
IPS trial found that rates of hospital use were lower 
for IPS clients than for those in traditional services. 

during the 18-month follow-up period 

20% of IPS participants were re-hospitalised 

compared with 31% of those in traditional services, 

And the proportion of time spent in hospital over the 
18 months was lower

4.6% for IPS clients 

8.9% for those in traditional services.



Reduced admissions = 
lower costs

the reduction in admissions imply a saving of 
around £6,000 per client in inpatient costs 
over the 18-month period*. 

This was double the total direct cost of 
providing IPS services over the same period –
(estimated at £3,000 per client.)

*based on the average cost of psychiatric inpatient care in 
England (Department of Health, 2009)



How much IPS costs –
an average area service

per worker total
8 Employment specialists 25000 £ 200,000 
ES Pension and NI @25% 6250 £ 50,000 
Supervisor 30000 £ 30,000 
Supervisor Pension and NI 7500 £ 7,500 
Training 750 £ 6,750 
Travel 3000 £ 27,000 
Premises £ 20,000 
Equipment and stationery 750 £ 6,750 
Other overheads 15% of total budget £ 51,863 

Total budget £ 400,200 



Cost per client

Service budget
8 employment specialists 
& 1 supervisor £ 400,200.00 

Unit cost per 
client per year

Unit cost per 
job achieved

30 clients per year each 
(20 at any one time) £ 1,667.50 
18 paid work outcomes per 
year per ES (total 144) £ 2,779.17 



Can traditional services 
change to IPS?

Drake & colleagues just did it!

Discontinued day treatments

Reassigned same day service staff to 
new Employment Specialist roles

Implemented new supported 
employment (IPS) programme

Achieved better results for people in 
new IPS sites than for people in the 
control (non-converted) sites



Mean competitive employment 
rates in treatment 
programmes converting to IPS



Increasing employment 
outcomes

In 2010-11 the Sussex IPS service was enhanced by a 
‘Regional Trainer’ who audited, trained and mentored the 
Employment Service to achieve greater fidelity to the IPS 
model and subsequently the number of employment 
outcomes achieved each month rose dramatically.



Increasing job outcomes in 
Sussex through a focus on 
training and fidelity

Introduction of the Regional Trainer in November 2010 

Reproduced with permission of 

Southdown Supported Employment

Apr 2010-Nov 2011



High cost of 
unemployment benefits

For adults aged 16-64 years in England

The employment rate for all is 71%

for people with schizophrenia it is 5 – 15% 
(Marwaha & Johnson 2004).

If more people with schizophrenia were employed 
there would be significant savings to the UK 
economy.



Loss of earnings

An estimate of UK gross annual median earnings of £21,3008,

People with schizophrenia are less likely to be employed – by a 
64 percentage point decrease

This is equivalent to an expected loss of productive capacity of 
£13,600 per year per individual (2011/12 price levels). 

The use of mean gross annual earnings being higher (£26,900) 
gives a greater estimated loss of productive capacity of £17,200 
per individual.



Employment for people 
with schizophrenia = 
economic gains to society

Not everyone with schizophrenia will find paid work, 
but …

if 50% of unemployed people with schizophrenia were 
employed 20 hours a week at the National Minimum 
Wage, economic gains to society would be …

£350 million, including a saving of around £120 million 
to public finances.



To conclude:

Employment of people with mental health 
problems brings economic gains including a
decreased use of mental health services

It is clear that IPS is much more cost-effective 
than other forms of vocational support because

costs are the same or lower and

outcomes are much better.
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