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The purpose of this guidance

To support the delivery of the NHS Long Term Plan ambition to increase access to Individual Placement 

and Support (IPS) to a total of 55,000 people per year by 2023/24. This guidance has been developed 

for NHSE/I regional teams, ICS leads and commissioners and IPS providers to provide an overview of 

the resources and frameworks that support commissioning and delivery of high fidelity IPS services.

2021/ 22 is a key transition year for IPS, with a number of changes including:

• Funding for IPS has moved from transformation funding to CCG Baselines

• Assurance processes will also change in 2021/22 and data on referrals, access and outcomes 

will need to be flowed via the Mental Health Services Data Set (MHSDS)

• Fidelity review scores will be monitored regionally, with a new national approach to delivery and 

moderation of reviews.



IPS Background



Making the case for IPS and supporting evidence

• Unemployment has consistently been found to have a negative impact on a range of health outcomes including 

depression, anxiety, and self-esteem. This impact on mental health has been heightened as a result of Covid-19

• Only 8% of people with SMI are employed, compared to 75% of the general population. But we know that 50-80% of 

people with SMI want to be in work. IPS is a solution that will enable local systems to fulfil their duties to tackle this 

inequality.

• Unemployment can lead to poverty, low self-esteem and social isolation - which is a particular concern during lockdown.

• The IPS approach is internationally recognised as the most effective way of supporting people with mental health 

problems to gain and keep paid employment. It is based on over 20 years of research, including around two dozen 

successful randomised controlled trials

• There is strong evidence that IPS is the most effective method of helping people with SMI to achieve sustainable 

competitive employment. 

• The IPS in Europe: The EQOLISE trial indicated that:

• IPS clients are twice as likely to gain employment than those looking for work on their own (55% v. 28%) and 

they work for significantly longer;

• The total costs for IPS were generally lower than standard employment services over the first 6 months;

• Individuals who gain employment have reduced hospitalisation

“Going to work is the best cure or medication I can have.”

“It keeps you motivated and stops you losing everything- it 

gives me hope.”
[CNWL Mental Health Trust Service User]



The benefits of IPS to local systems

The Dahlgren and Whitehead model 1991, pictured 
above, shows the factors that affect our health.

• IPS is a core component of community mental health transformation and should be integrated into new models

• Employment is key to rehabilitation and mental health wellbeing

• IPS contributes to the local economy by reducing unemployment

• Studies show that IPS can reduce welfare and health spend in the local systems

• IPS services also support job retention, which is more important than ever as the economic pressures of Covid-19 are 

played out

• IPS provides a pipeline for recruitment to emerging health roles including peer support workers (key workforce in 

community and crisis transformation)

• IPS services link to a range of other public services including housing, education and welfare and debt advice

IPS continues to support people into work during the pandemic:

"I’ve had quite a few different jobs, but in the last five or six years I haven’t 

been working after I lost a job and got depression. I had some family 

problems and I wasn’t coping with anything. When things got really bad my 

GP referred me to mental health services and I had a nurse come to see me 

for about 6 months. He helped me to deal with some problems and asked me 

about going back to work. I wanted to get back into a job, but I thought 

employers would be put off because of the gap in my work history.

I was introduced to Kelly, an employment specialist. She asked me what I 

wanted to do and with her help I got a job in a warehouse. Kelly told my 

manager about me and I know that I can call her any time and she will help 

with any problems I am having at work. I know that I would never have got 

this job without Kelly’s help and she has helped me believe that I do have the 

skills to do it."

(Reflection from an IPS client)

https://www.centreformentalhealth.org.uk/sites/default/files/2018-09/Centre_for_Mental_Health_IPS_in_UK.pdf


Integrated Care Systems are 

responsible for Commissioning High 

Fidelity IPS Services

The NHS and local councils have 

formed Integrated Care Systems 

(ICSs) in 42 areas covering all of 

England to improve health and 

care, with each area developing 

proposals built around the needs 

of its whole population, not just 

those of individual organisations.

From April 2021, each of the 42 

ICS areas will need to 

commission high fidelity IPS 

services for people with SMI.



IPS Long Term Plan 

investment
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• Through increasing access to IPS, the NHS will support an additional 35,000 people with severe mental illnesses where this 

is a personal goal to find and retain employment by 2023/24, a total of 55,000 people per year... By 2028/29, we aim to 

extend this to 50% of the eligible population to benefit up to 115,000 people. NHS Long Term Plan – page 117

• Before Covid-19, NHSE/I was on track to double access to IPS by 20/21 - a commitment from the Mental Health Five Year 

Forward View (MHFYFV) : By 2020/21, access to Individual Placement and Support (IPS) will be doubled, enabling people 

with severe mental illnesses to find and retain employment

• A total of 55,000 people a year will have access to IPS services by 2023/24 - NHS Mental Health Implementation Plan 

2019/20 – 2023/24, page 6

• The access targets increase year on year up to 2023/24 and the most significant increase comes between 2020/21 and 

2021/22 where the target increases by 60% [Long Term Plan + Five Year Forward View for Mental Health + baseline 

activity].

• As part of the MHFYFV and LTP,  NHSE/I commissioned national implementation support programme called IPS Grow. 

In the Long term Plan, the NHS has committed to 

supporting 55,000 people with SMI though IPS 

services
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https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
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As part of an “implementation framework 

support offer”, NHS England has also made 

available:

• A Mental Health Implementation Plan 

for MH providers and commissioners 

(published 23 July 2019)

• An LTP Analytical Tool that 

indicatively apportions MH activity, 

workforce and cost of ambitions at 

ICS level. Made available via the 

FutureNHSCollaboration Platform 

(https://future.nhs.uk/connect.ti/MHLTP

at/grouphome).

• IPS Grow Implementation Planning 

Guidance including a workforce 

calculator which estimates the number 

of employment specialists and team 

leaders required based on access 

targets. Access via 

https://future.nhs.uk/connect.ti/IPSWork

space/grouphome

LTP implementation: MH support offer

https://future.nhs.uk/connect.ti/MHLTPat/grouphome
https://future.nhs.uk/connect.ti/IPSWorkspace/grouphome
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MH Implementation Plan: Adult SMI funding profile 

and access targets

Funding included in Adult SMI pot 

from 2021/22 onwards

• For the past three years, NHSE/I has provided transformation funding via ICSs to expand and develop new IPS services. This 

comes to an end in March 2021. 

• From April 2021, all IPS services will need to be commissioned and funded locally. All CCGs have been provided with an uplift

to their adult mental health budgets to pay a continued and larger expansion of IPS services.

• The total uplift to mental health services will be worth in real terms at least an additional £2.3 billion per year by 2023/24.

• CCG Baseline Uplift - is an additional amount added to CCG baselines from April 2021 for specific deliverables including IPS -

This is paid as a component of the Adult Community Mental Health funding. This funding totals:

• 2021/22: £279m 

• 2022/23: £326m 

• 2023/24: £519m

Above are the fixed IPS ambitions and indicative trajectories towards the 2023/24 objective, showing the total number of people 

accessing IPS services [LTP + FYFVMH + baseline activity]

In 2019, all ICSs completed a Long Term Plan planning exercise which set out their local access targets for IPS over the next five 

years. While covid-19 has impacted referrals and access to services, all ICSs will need to recover IPS activity to meet their 

2023/24 targets.
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• An indicative, cumulative, workforce profile that could support delivery of LTP 

ambition. 

• Aims to cover Employment Specialists and Team Leaders (WTE) needed for LTP IPS 

service expansion.

MH Implementation Plan: IPS national indicative 

workforce profile



13 |

• Indicatively apportions mental health activity, workforce and funding of LTP 

ambitions at an ICS level (based on weighted MH population).

• Indicative, not prescriptive.

The LTP Analytical Tool provides data to show what 

resources are required to deliver the LTP ambitions

(1) ‘Guidance’ tab: Overall 

summary of how to use the 

tool

(3) ‘Adult SMI’ tab: Assumptions/how to 

interpret and use the tool
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LTP Analytical Tool – example ICS
ICS indicative IPS 

activity

ICS indicative IPS 

staff

ICS indicative IPS funding (as 

portion of total Adult SMI pot)



Core considerations and resources for IPS 

Commissioners

IPS Grow Commissioner Toolkit

• Commissioning guidance for mental health and 

employment services. This sets IPS services in the 

context of wider employment support for people with 

mental health issues and provides an overview of the 

evidence base; 

• Funding, workforce planning and outcomes calculator. 

This spreadsheet can help commissioners to translate 

their IPS access targets into a funding and workforce 

requirement and suggested outcomes and Key 

Performance Indicators. This draws on the IPS Grow 

outcomes and KPIs framework; 

• 5-step guide to commission IPS for the LTP provides 

practical tips for commissioners to develop IPS services 

in the current context; 

• Practical resources for commissioners. This includes a 

template IPS service specification for commissioners to 

adapt for local use as well as procurement tools and 

guidance. 

1. How the ICS will meet the target access 

number 

2. How the ICS will achieve equitable 

coverage across the area

3. The workforce required to deliver on these 

targets

4. The associated cost of this provision and 

how this will be met through the CCG 

baseline allocations

5. How the ICS will ensure services achieve 

high fidelity 

6. How the ICS will monitor and report the 

outcomes of their service

https://ipsgrow.org.uk/wp-content/uploads/2020/03/1.2-Comm_Guid_Supported_Empl.pdf
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FIPSWorkspace%2Fview%3FobjectID%3D82021125
https://ipsgrow.org.uk/wp-content/uploads/2020/03/IPS-Key-Performance-Outcomes-Framework.pdf
https://ipsgrow.org.uk/wp-content/uploads/2020/12/LTP-Toolkit-5-step-guide-for-commissioners.pdf
https://ipsgrow.org.uk/commission-an-ips-service/resources-templates/


Job Retention and IPS -

responding to local need
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As the NHS continues to rapidly increase access to IPS and more people with SMI 

are supported into paid employment, the demand for job retention support will rise. 

In fact, many IPS services are already receiving referrals where the client is 

employed, on sick leave (because of a mental health problem) and at risk of losing 

their job. Covid-19 has exacerbated the need for job retention support too.

While supporting unemployed clients into paid employment should remain a 

priority, we do not expect any IPS service to reject a referral simply because a 

client is already employed – this would be detrimental to that person’s recovery.

In response to this emerging need, NHS England & Improvement and IPS Grow 

have developed the following guidelines and considerations for IPS services which 

accept job retention cases as part of their local commissioning arrangements. 

Job Retention – increased local need
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Caseload :

• An IPS Employment Specialist’s caseload should consist of no more than 10-15% job 

retention support. 

• As these cases are often more time-consuming and complex, any proportion above this 

risks decreasing the time spent on employer engagement, potentially resulting in fewer 

employment outcomes for traditional IPS clients.

• Good supervision of job retention cases should be provided by Team Leaders to ensure that 

Employment Specialists are not embroiled in complex legal or disciplinary matters.

• Job retention cases should fall within the parameters of ‘in work support’ provided to IPS 

clients. 

Fidelity:

• In order to achieve ‘good’ fidelity, there must be an 85% + focus on unemployed clients 

across the service.

• Where the demand for and complexity of job retention support exceeds the parameters of 

IPS support, a separate job retention service/team may be more appropriate to ensure 

clients needs are met.

Guidance on delivery and fidelity

https://www.centreformentalhealth.org.uk/7-employer-engagement
https://www.centreformentalhealth.org.uk/9-ongoing-support
https://www.centreformentalhealth.org.uk/ips-fidelity-scale
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Outcomes:

• IPS Grow has developed a KPI guidance document, which includes job retention outcomes. 

This is available via the IPS Grow website or the IPS Grow Future Collaboration Platform

Reporting:

• When reporting nationally via the Mental Health Services Data Set (MHSDS), IPS services 

can record their clients as ‘employed’ at referral in the employment table. Visit the IPS Grow 

Future Collaboration Platform for IPS specific MHSDS guidance.

• KPIs for job retention will be determined locally, but services should endeavour to split out 

their employed clients accessing IPS, from their unemployed clients accessing IPS, so that 

they can effectively monitor local population needs.

IPS Performance and Outcomes Framework:

• IPS Grow have developed high level guidance on the recommended Key Performance 

Indicators and outcomes for new and mature IPS services. It is intended that these 

guidelines should inform discussions with commissioners and IPS teams. 

How to report job retention activity locally and 

nationally

https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FIPSWorkspace%2Fgrouphome
https://future.nhs.uk/IPSWorkspace/view?objectID=14909328
https://ipsgrow.org.uk/wp-content/uploads/2020/03/IPS-Key-Performance-Outcomes-Framework.pdf


IPS – All areas are to have IPS services 

in place that operate in line with fidelity to 

the established, evidence-based model. 
“NHS Mental Health Implementation Plan 2019/20 – 2023/24”

Delivering good fidelity IPS 

services to achieve better 

outcomes for service users



The IPS Fidelity Scale is an internationally recognised assessment tool that scores 

the implementation of evidence-based practice in IPS services to:

• Improve outcomes for clients – getting more people into paid, meaningful work

• Embed a service improvement methodology over time

• Identify best practice across the IPS community

• IPS Grow – Fidelity Resources

• Centre for Mental Health Fidelity Resources

Services are scored out of 125 points and the following review components are 

weighted the highest to IPS services meet the minimum standard:

• Integration with clinical teams

• Employer engagement

• Clients moving into paid employment (At least 30%) 

Services must score a minimum of 74 points to be considered an IPS service. 

Anything below that is deemed ‘not supported employment’.

What is IPS Fidelity?

https://ipsgrow.org.uk/ips-provider-community/
https://www.centreformentalhealth.org.uk/topics/ips-employment


Fidelity reviews with follow up technical support

deliver rapid improvement in IPS services

Service Classification

Round 1 

score 

(position)

Level of fidelity 

achieved in 

Round 1

Round 2 

score 

(position)

Percentage 

change over 

time

Level of 

fidelity 

achieved in 

Round 2

Service 1 Expanding 87 (3) Fair 106 (3) 22% Good

Service 2 Aligning 59 (7)
Not supported 

employment
98 (5) 66% Fair

Service 3 New 72 (5)
Not supported 

employment
93 (4) 29% Fair

The table below shows the increase in fidelity scores following two reviews of transformation 

funded IPS services, six months apart, following the implementation of an associated action plan. 

Fidelity scores increased by an average of 26% within a year (across a total of 7 services)

Service classifications –

• New IPS service: a new IPS service where no other services exist; 

• Aligning IPS service: an existing employment services which is aligning to IPS principles to work with the SMI 

cohort;

• Expanding IPS service: existing IPS services expansion.

Note: The levels of fidelity are ‘not supported employment’ (score 73 and below), ‘fair’ (score 74-99), ‘good’ (score 

100-114), ‘exemplary’ (score 115-125). 



• It is good practice for IPS commissioning organisations to ensure that IPS services have an 

independent fidelity review every 2 years and a guided self-assessment each year in between

• The costs of the reviews should be met from IPS funding provided as part of the Adult Mental Health 

monies in CCG Baselines

• IPS services should have an independent fidelity review within 2 years of the service last having a fidelity 

review or from the contract start date if a review has not previously been completed. 

Service fidelity reviews

JULY 2021

x

Assurance - Commissioning organisations 

are suggested to:

• Ensure that IPS services undertake the 

review within the two year period

• Sign-off the fidelity action plan and support 

the delivery of actions

• Report the fidelity scores for IPS services to 

NHSE/I to support transparency

Further information on providers of fidelity reviews and support teams can receive to 

undertake fidleity reviews will be shared in the summer 2021.



Key links to Community 

Mental Health 

Transformation



In the Long Term Plan, we have committed to 

improving care for adults and older adults with severe 

mental illnesses

Adults and older adults who have severe mental illnesses will be 

supported to access new and integrated models of primary and 

community mental health care per year by 2023/24, so that they will 

have greater choice and control over their care, and be supported 

to live well in their communities.

Will be invested into community mental health services per year by 

2023/24 to achieve this vision

At least 

370,000

£975m 
extra per year



The Long Term Plan includes ambitious targets for 

community mental health
New funding for community mental health will flow to local systems, to invest in recruiting new 

members of the community mental health workforce and commissioning new VCSE services. 

We are aiming to provide better care to people already receiving mental health support in the 

community, and increase access to these services. 

Key deliverables in the Long Term Plan by 2023/24 

Core model Dedicated focus Physical health IPS EIP

A new, inclusive 

generic 

community-based 

offer based on 

redesigning 

community mental 

health services in 

and around 

Primary Care 

Network, 

contributing to 

370k minimum 

access number by 

23/24

Improving access 

and treatment for 

adults and older 

adults with a 

diagnosis of 

‘personality 

disorder', in need 

of mental health 

rehabilitation and 

eating disorders, 

contributing to 

370k minimum 

access number by 

23/24

Increasing the 

number of people 

with SMI receiving 

a comprehensive 

physical health 

check to a total of 

390,000 people 

per year  

Supporting a total 

of 55,000 people 

a year to 

participate in the 

Individual 

Placement and 

Support 

programme 

Maintaining the 

60% Early 

Intervention in 

Psychosis access 

standard and 

ensuring 95% of 

services achieve 

Level 3 NICE 

concordance



Transformation – lessons learnt from Early 

Implementer sites

• Transformation will deliver a new community-based offer that will encompass access to psychological therapies, improved 

physical health care, personalised and trauma informed care, medicines management and support for self-harm, 

coexisting substance use and employment support (IPS).

• 12 IPS early implementer sites (with representation from each region) received £70 million of funding to pilot the new 

models of care as part of a two-year testing phase, over 2019/20 and 2020/21. These sites are:

• Cambridgeshire and Peterborough ICS

• Cheshire and Merseyside ICS

• Frimley Health and Care ICS

• Herefordshire and Worcestershire ICS

• Hertfordshire and West Essex ICS

• Humber, Coast and Vale Health and Care 

Partnership

• Lincolnshire ICS

• North East London ICS

• North West London ICS

• Somerset ICS

• South Yorkshire and Bassetlaw ICS

• Surrey Heartlands Health and Care 

Partnership

Learning from EI sites embedding IPS in new Community Mental Health (CMH) 

models:

• IPS staff are more integrated into multi-disciplinary teams

• IPS services are more connected across CMH pathways

• The new models enable IPS services to achieve high fidelity

• Adequate system investment is needed to deliver Long Term Plan access 

targets

• Improved partnership working between the third sector and NHS

• Increased referrals – supporting people with SMI and complex mental health 

needs.



Reporting IPS activity 

through the Mental Health 

Services Data Set (MHSDS)



• From April 2021, all NHSE/I reporting for IPS will be via the MHSDS (not the IPS Grow Tool or 

monitoring template), BUT areas can continue to use local systems or the IPS Grow Tool to report 

locally and monitor their service. Systems should continue to monitor the achievement of access 

targets and IPS job outcomes.

• Services and ICSs will need good quality local data to compare to their MHSDS data via the MHSDS 

dashboard to drive up data quality and enable accurate reporting of achievement of the NHS Long 

Term Plan IPS access targets. 

The role of IPS Commissioners / ICSs

• To ensure that the IPS services they commission are flowing data to the MHSDS or remove any 

blockages to enable them to do so (including having access to clinical systems).

• Ensure the quality of data submitted as part of the contract monitoring discussion with the IPS 

provider.

The role of Providers

• To ensure you submit all referral, access and outcome data via the MHSDS; guidance is available here

• To use your local data to directly compare data submitted to the MHSDS dashboard. IPS Grow, NHS 

Digital and NHSE/I can support you with data quality needs.

• Flag any persistent barriers to flowing data to your system leaders.

Reporting to NHSE/I from April 2021

The role of NHSE/I Regions:

• Monitor and support ICSs with LTP performance

• Support systems to improve the quality of data submitted 

via MHSDS

• Ensure that all IPS services are flowing to the MHSDS

https://future.nhs.uk/IPSWorkspace/view?objectID=21429456
https://future.nhs.uk/IPSWorkspace/view?objectID=14909328
https://future.nhs.uk/IPSWorkspace/view?objectID=21429456


https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-

extractions/publications-and-notifications/standards-and-collections/dcb0011-mental-health-services-data-set

What is the MHSDS?

30

https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb0011-mental-health-services-data-set


How to submit your data

5. Register a Senior Information Risk Owner (SIRO) for your 

organisation

6. Request access to the Bureau Service Portal (BSP) 

4. Ensure the appropriate information governance policies 

and practices are in place 

1. Understand what data you need to collect and submit

2. Register for an Organisation Data Service (ODS) code

3. Gain access to a Health and Social Care Network (HSCN) 

connection (not required from May 19 onwards)



CHECKLIST
❑ Review the submission requirements

❑ Ensure the required data items can be collected locally and submitted to the 

MHSDS, ensuring data items are submitted in the required format 

❑ Understand the monthly submission dates

❑ Understand the submission file format (how to use the Intermediate Data 

Base which is a Microsoft Access database) 

❑ Understand who/ which team will be responsible for submitting data each 

month 

❑ Understand what equipment will be needed to submit the data .e.g. laptop 

Understand what data you need to collect 

and submit



Formal Information Standard documents:

https://digital.nhs.uk/data-and-information/information-standards/information-standards-
and-data-collections-including-extractions/publications-and-notifications/standards-and-
collections/dcb0011-mental-health-services-data-set

• Requirements specification– requirements of the information standard 
notice for the MHSDS

• Implementation guidance– how to approach implementation within your 
organisation - IG, consent, processes

Supporting documents:

https://digital.nhs.uk/Mental-Health-Services-Data-Set-specifications-and-guidance

• MHSDS v5.0.4 Technical Output Specification – defines what needs to be 
submitted

• MHSDS_v4.1.2_User_Guidance– Further help - mandatory tables, 
interpretation and scenarios
• MHSDS guidance
• MHSDS dashboard

Submission requirements

https://digital.nhs.uk/binaries/content/assets/website-assets/isce/dcb0011/0011432019spec.pdf
https://digital.nhs.uk/binaries/content/assets/website-assets/isce/dcb0011/0011432019guidance.pdf
https://digital.nhs.uk/Mental-Health-Services-Data-Set-specifications-and-guidance
https://digital.nhs.uk/binaries/content/assets/website-assets/data-and-information/data-sets/mhsds/mhsds_v5.0_data_set_specification_draft.xlsm
https://digital.nhs.uk/binaries/content/assets/website-assets/data-and-information/data-sets/mhsds/mhsds_v4.1_user_guidance.pdf
https://future.nhs.uk/IPSWorkspace/view?objectID=14909328
https://future.nhs.uk/IPSWorkspace/view?objectID=21429456


Keep up-to-date

34

Monthly Newsletter:

Please subscribe to the NHS Digital mental health information update to keep up-to-date on 

latest guidance and news related to the MHSDS

Further queries:

For further detailed guidance about the portal and submission process, please contact 

the Open Exeter Helpdesk at:

Tel: 0300 303 4034

Email: exeter.helpdesk@nhs.net

For all other queries relating to MHSDS please contact the Community & Mental Health 

team via the NHS Digital contact centre at:

Tel: 0300 303 5678

Email: enquiries@nhsdigital.nhs.uk

mailto:nhsdigital.cmhbusinesssupport@nhs.net
mailto:exeter.helpdesk@nhs.net
mailto:enquiries@nhsdigital.nhs.uk


Useful Resources



©Social Finance 2016

IPS Grow

Implementation 

Support

Workforce 

Development
Data availability

National IPS Lead and 

8 IPS Regional Leads

NHS Collaboration 

platform

Communities of 

Practice

Recruitment and 

marketing Lead

IPS Curriculum / ES 

and TL competencies

E-learning materials

Outcomes data 

management system

Benchmarking tool

Feedback process

Commissioned by NHS England and DWP to support the national expansion of IPS, by 

providing support across three areas: 



Useful Resources created by IPS Grow

1. Commissioning Guidance for IPS

2. The case for investing in IPS

3. Implementation Planning Calculator

(estimates the workforce, cost and

outcomes per access numbers)

4. Procurement guidance

5. Model service specification

6. 10 step guide to setting up an IPS service

7. IPS KPI document

Please get in touch with us on support@ipsgrow.org.uk. You can also or visit our

website, www.ipsgrow.org.uk, where you can find information and practical tools

for commissioning and delivering IPS.

Regional IPS Grow leads

Jan Hadfield, IPS Grow Lead – South West

Jan.Hadfield@nhs.net

Carolyn Storey Senior IPS Grow Lead – North 

carolyn.storey@socialfinance.org.uk

Julia Stapleton IPS Grow Lead – London 

julia.stapleton@socialfinance.org.uk

Warren Trunchion IPS Grow Lead - South East

warren.trunchion@socialfinance.org.uk

Joss Hardisty IPS Grow Lead - North West

joss.hardisty@socialfinance.org.uk

Georgia Saxelby - IPS Grow Lead - North East & Yorkshire

georgia.saxelby@socialfinance.org.uk

Adele Marshall - IPS Grow Lead – Midlands

adele.marshall@socialfinance.org.uk

Joanne Barber - IPS Grow Lead - East of England

Joanne.Barber@socialfinance.org.uk

https://ipsgrow.org.uk/wp-content/uploads/2020/03/1.2-Comm_Guid_Supported_Empl.pdf
https://ipsgrow.org.uk/wp-content/uploads/2020/04/1.1-Investing-in-IPS-03.pdf
http://ipsgrow.org.uk/1-9-indicative-service-cost-and-workforce-requirement-calculator/
https://ipsgrow.org.uk/wp-content/uploads/2020/03/1.3-Briefing-Note-Procurement-of-IPS-Services.pdf
https://ipsgrow.org.uk/wp-content/uploads/2020/03/Service-Specification-IPS-Model-Internal.docx
https://ipsgrow.org.uk/wp-content/uploads/2020/03/Setting-up-IPS-Services.pdf
https://ipsgrow.org.uk/wp-content/uploads/2020/03/IPS-Key-Performance-Outcomes-Framework.pdf
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Key messages for:

- IPS providers

- IPS commissioners

- Regional NHSE/I teams



• Use the Long Term Plan commissioning resources, including the IPS Grow workforce 

and outcomes calculator to inform your local commissioning discussions. All services 

should have agreed KPIs in line with guidance as part of local contracting 

arrangements.

• Provide job retention support to those in need, with cases comprising 15% of your 

total caseload.

• Embed regular self, peer and independent fidelity reviews and action planning into 

your practise as a means to drive quality improvement and achieve better outcomes 

for your clients. Contact your local IPS Grow lead (slide 37) for support.

• Engage with local system leaders and IPS Grow lead to ensure your service is 

involved in community mental health transformation implementation.

• Use your good quality local data (via the IPS Grow tool or other systems) to compare 

and improve the quality of your MHSDS data, using the dashboard. If your data is 

missing or incorrect, the ICS  will be missing key activity to demonstrate they are 

meeting their LTP targets.

• Continue to engage with IPS Grow, the Centre for Mental Health and members of 

your IPS learning community to share best practise and develop your service.

Key messages for IPS providers

http://ipsgrow.org.uk/uploads/pdf/1.9-Indicative-service-cost-and-workforce-requirement-calculator.xlsx
http://ipsgrow.org.uk/wp-content/uploads/2020/03/IPS-Key-Performance-Outcomes-Framework.pdf
https://ipsgrow.org.uk/ips-provider-community/data-and-reporting-tools/ips-reporting-tool/
https://future.nhs.uk/IPSWorkspace/view?objectID=21429456


• Use the Long Term Plan commissioning resources, including the IPS Grow workforce 

and outcomes calculator to inform your local commissioning discussions. All services 

should have agreed KPIs in line with guidance as part of local contracting 

arrangements.

• Ensure your IPS service can provide job retention support to those in need, with 

cases comprising 15% of the total service access. Where the demand for and 

complexity of job retention support exceeds the parameters of IPS support, a 

separate job retention service/team may be more appropriate to ensure clients needs 

are met.

• Embed regular fidelity reviewing as part of contract management and as a means to 

drive quality improvement, ultimately achieving better outcomes for your population. 

Contact your local IPS Grow lead (slide 37) for support.

• Support your IPS service(s) to be involved in the implementation of community mental 

health transformation.

• Use good quality service data (via the IPS Grow tool or other systems) to compare 

and improve the quality of your MHSDS data, using the dashboard. If any service or 

CCG area data is missing or incorrect, the ICS will be missing key activity to 

demonstrate they are meeting their LTP targets.

• Continue to engage with IPS Grow, the Centre for Mental Health for commissioning 

support and guidance.

Key messages for IPS commissioners (inc ICSs)

http://ipsgrow.org.uk/uploads/pdf/1.9-Indicative-service-cost-and-workforce-requirement-calculator.xlsx
http://ipsgrow.org.uk/wp-content/uploads/2020/03/IPS-Key-Performance-Outcomes-Framework.pdf
https://ipsgrow.org.uk/ips-provider-community/data-and-reporting-tools/ips-reporting-tool/
https://future.nhs.uk/IPSWorkspace/view?objectID=21429456


• Direct system leaders to the Long Term Plan commissioning resources, including the 

IPS Grow workforce and outcomes calculator to inform local commissioning 

discussions. All services should have agreed KPIs in line with guidance as part of 

local contracting arrangements.

• Monitor job retention demand regionally, is this exceeding 15% of all activity?

• IPS Grow and the Centre for Mental Health will share a fidelity dashboard (to be 

developed) with all service data for the region. Please support independent reviews to 

happen every two years and that services not reaching ‘good fidelity’ are supported 

with their action plan.

• Ensure local system leaders to involve IPS services in community mental health 

transformation implementation.

• Monitor performance against IPS targets using the MHSDS dashboard. Check to see 

that data is provided from all services within an IPS, and engage with systems where 

performance appears poor (this could be due to missing/poor quality data).

• Continue to engage with IPS Grow and the Centre for Mental Health to support IPS 

services in your region.

Key messages for regional NHSE/I teams

http://ipsgrow.org.uk/uploads/pdf/1.9-Indicative-service-cost-and-workforce-requirement-calculator.xlsx
http://ipsgrow.org.uk/wp-content/uploads/2020/03/IPS-Key-Performance-Outcomes-Framework.pdf
https://future.nhs.uk/IPSWorkspace/view?objectID=21429456

