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KEY IPS FIDELITY STANDARDS:

Effective implementation of the IPS model involves following evidence based practice.   Each service implementing the model will be assessed over one day by Vocational Team Leaders from another borough.  The assessment will involve meeting with clinical staff, the team Manager, ES and service users.  The aim will be to identify how closely the team is following fidelity to the model, and identify a Fidelity Action Plan to address any areas that require further attention.  

Good Fidelity to the model for Employment Specialist practice: 

	Staffing
	1. Caseload Size
	· Caseload size to be 20-25 active clients

	
	2. Exclusively vocational
	· ES provide only vocational services

· Vocational duties are not added to treatment responsibilities.

	
	3. Generalist vocational role
	· Each ES case manages all phases of the return to work.

	Organisation
	4. Integration with MH team
	· ES are accepted as part of the mental health treatment team, routinely sharing team decision making around vocational issues, attend team meetings, collaborate with clinical team members.

	
	5. Agency collaboration with JCP/External Employment Providers.
	· ES and DEA/External employment programmes have scheduled face to face meetings.

	
	6. ES Vocational Unit
	· ES work as part of a vocational unit with group supervision and back up arrangements.

· ES share job leads, work together, discuss difficult cases.

	
	7. Zero Exclusion
	· Evidence of direct marketing of the service to service users

· No additional screening such as job readiness assessments.

· No evidence of trying to ‘slow’ service users down when they wish to job seek, eg insisting people do volunteering or work placements.

	
	8. Agency focuses on competitive employment
	· ES focus on paid employment only not volunteering.

· Agency displays written information eg posters in waiting rooms.

	Services:
	9. Work Incentives planning
	· All clients are offered assistance in obtaining comprehensive benefits advice before starting a new job.

	
	10. Disclosure
	· ES support each individual to make choices around whether and to manage personal information during the return to work process. 

	
	11. Continuous vocational assessment
	· An initial vocational assessment is completed in the first 4 weeks.  However, assessment is an on-going process based on the service user’s experience of job seeking/trying out employment options.  

	
	12. Rapid job search
	· Job searching commences within 4 weeks and focuses on competitive employment.

· Evidence of active job search and robust and frequent relationship building with employers. 

· There is a clear plan in place around managing personal information in relation to a return to work.

	
	13. Job Development
	· ES build relationships with employers via multiple visits in person to employers, to understand the needs of the employer, describe client strengths, and negotiate opportunities.

· High fidelity would involve achieving 6 face to face meetings with employers per week.

	
	14. Client choice
	· Client preferences determine the assistance provided and the jobs selected, not the availability of positions.

	
	15. Diversity of jobs
	· Jobs obtained are diverse in type and setting.

	
	16. Permanence of jobs:
	· Jobs are not temporary or time limited.

	
	17. Career development
	· Assistance to provide a new job when requested is provided

	
	18. Follow along support
	· Time unlimited support is available to clients and employers.

· Effective and individualised in work support plans are in place.

	
	19. Community based service
	· Services are provided mainly in the community and are not office bound eg service users are informed that the ES can meet them in cafes, libraries.

	
	20.  Assertive outreach
	· Assertive outreach is used to maintain contact with clients to encourage engagement/effective on-going support.

	
	21. Impact of role on the clinical team’s full caseload.


	· Evidence of the ES assisting CC to review their full caseload (not just those service users they have in common), with a view to encouraging clients/CC to access local vocational services.

· Evidence of partnerships with local vocational services.

· Evidence of team awareness around local services.


Good Fidelity for the clinical team:

	Care Co-ordinators
	1. Zero exclusion
	· Only referral criteria for ES used is that service users say they want to work

· Service users rather than clinical staff decide when is the right time to refer to the ES

· CC discusses employment from initial meetings and on an on-going basis.

· Employment is promoted in reception areas, during referral/initial assessment.

· Team use the vocational interest questionnaire

· Clinical team have an awareness around how to support someone to get back to work

· Clinical team have an awareness of local vocational services they can refer to when the ES is working at full capacity.

· Information sessions/employment workshops offered to increase direct referrals

· Use of recovery stories

· Vocational and care plans are integrated

· Clinical team have an awareness of the IPS model.

	
	2. Rapid Job Seeking/minimal pre-vocational input.
	· Team have an understanding of the emphasis of the model ie that the most effective practice for becoming employed is to focus on job seeking as quickly as possible, and avoid lengthy pre-vocational programmes.

	
	2. Exclusively vocational
	· CC do not ask employment staff to carry out care co-ordinating duties or support access to day services or volunteering.

	
	3. Competitive employment
	· CC are focused on supporting service users to access competitive paid employment, and do not refer to the ES for volunteering.

	
	4. Integration within the clinical team
	· ES are accepted as part of the mental health treatment team, routinely sharing team decision making.

· Evidence of joint work to support service users to access and sustain employment.

· Evidence of ES assisting CC to review their full caseload, not just the clients they have in common.

	Organisation
	5. Ensuring that there is a focus on the whole service user population, not just those that CC and ES have in common.
	· Evidence of team discussions regarding employment during intake process.

· Team awareness of external vocational services

· Evidence of referral to external vocational services/surgeries in place.

· Team have an understanding of the over-all number of service users moving into employment/education from the whole population each year.


Fidelity for Vocational Team Leaders:

	Organisation:
	1. Individual Supervision
	· ES are clear about their role and IPS Fidelity.

· ES provided with robust induction and development opportunities.

· Evidence of regular (ideally fortnightly supervision provided) to ES staff.

· Supervision reflects fidelity to the model.

· Evidence of field mentoring being provided to assist staff in effective skill development eg around vocational assessment, job development, in work support, integration into the clinical team etc.

	
	2. Vocational Unit
	· Evidence of regular team meetings/team identity for the vocational unit in a specific borough/directorate.
· Staff share job leads, run job clubs together, support each other around difficult cases

· Staff cover for each other if someone is on leave/gap where no-one is in post.

· Evidence of joint job development activities

· Team leader ensures there are effective communication channels in the borough eg team meetings, newsletters etc

· Team leader ensures that there is a local employer engagement strategy in place.

	
	3. Integration within the clinical team
	· Vocational Team Meeting meets quarterly with the ES and local supervisor for review and joint planning.

· Vocational Team Leader attends team meetings once/twice a year to review progress in implementing IPS.

· Evidence of joint work to support service users to access employment.

	
	4.  Fidelity Reviews
	· Vocational Team Leader ensures that fidelity reviews are carried out within the first year of implementing IPS.

· Vocational Team Leader ensures that Fidelity Action plans are written, implemented and reviewed.


Good Fidelity for the Trust Executive Team:

	Organisation
	
	· Executive Director and Clinical Director demonstrate knowledge regarding the principals of evidence based supported employment.

	
	
	· Agency QA process includes an explicit review of the SE program, or components of the programme at least every 6 months through the use of the Fidelity Scale, and at least yearly thereafter.

	
	
	· At least one member of the executive team actively participates at SE leadership team meetings.   (Steering committee meetings) that occur at least every 6 months for high fidelity programmes, and at least quarterly for programmes that have not yet achieved high fidelity.

	
	
	· The Agency CEO/Executive Director communicates how SE services support the mission of the agency and articulates clear and specific goals for SE.

	
	
	· Vocational Services Manager shares information about employment programme barriers with the executive team at least twice a year.  
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