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IPS in a changing and diverse landscape.

Shaping the future of IPS together



A small history lesson

IPS in the Netherlands
Current strengths and challenges

Shaping the future of IPS



A small history lesson

Rotterdam: a city symbolizing rebuilding
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So: we’re building on a long history!



2002 is a long time ago!
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2007:
2012:

2021:
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A small history lesson

Some milestones for IPS in the Netherlands:

First implementation study at 4 MHC organizations (Van Erp e.a., 2007)
Effectiveness of IPS for SMI established through RCT (Michon e.a., 2014)

Start national funding IPS for SMI from national employee insurance
agency (UWV)

IPS implementation study for CMD (de Winter e.a., 2021) led to
expansion of funding for CMD clients

Start project Hoofdzaak } Werk: stimulating regional collaborations
National funding of IPS for municipalities, structural since 2027!



In the Netherlands

How it’s organized:
Implemented in specialized MHC and supported housing

Target group: people with SMI and CMD with at least one year of mental
healthcare

Funded by UWV for people with sickness benefits and municipalities for people
with social benefits
Strict quality standards managed by Phrenos:
« Starting with implementation plan based on quality standards - gatekeeping
* Elaborate training program
* Quality assurance through fidelity (every 2 years) and outcome monitoring



Motivation for focus on more severe
mentalillness:

IPS most favorable for all target groups, but:

Relatively stronger effectiveness for: SMIl and
psychotic disorder group

Low effect size for CMD

Explanation: employment outcome also
relative good in other types of SE

Less severe mentally ill might also profit from
less intensive forms of SE
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Who benefits from individual placement and
support? A meta-analysis
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*Phrenos Center of Expertise for Severe Mental llinesses, Utrecht, the Netherlands; “Movisie Netherlands Centre for
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Abstract
Aims, Individual plaa:mcnt and suppon (IPS) is an evidmce—based semoe model to support
people with mental disorders in g and IPS is

increasingly offered to a broad variety of service users. In lhls meta- znalysls we analysed
the relative effectiveness of IPS for different subgroups of service users both based on the diag-
nosis and defined by a range of dlmcal functional and pemnal characteristics.

hods. We included rand; lled trials that evaluated IPS for service users diag-
nosed with any mental disorder. We examined effect sizes for the between-group differences
at follow-up for three outcome measures (employment rate, job duration and wages), control-
ling for methodological confounders (type of control gmup follow-up duration and
geographic region). Using sensitivity analyses of subgr we analysed moderat-
ing effects of the following di i dmlcal i and personal chmctenwcs severe
mental illness (SMI), common mental disorders (CMD), schi
mood dlsorders duration of illness, the severity of symptoms, level of functioning, age,

d alcohol and sub use, education level and empl history.

Results. IPS is effective in improving employ pared to the control group in
all sub dless of anv hadological der. However. TPS was relativelv more

Employment rate
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24%
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IPS is the dominant type of SE in mental health: +/-80%
232742 854
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Growth in the past 5 years

Number of people in IPS Number of people started IPS

7871 3.088

7107
6216 6360 2485 2475
2294
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025



Results:

Almost 2.700 people competitively
employed while being in IPS in 2025

>80% in sustainable employment (longer
contracts, more working hours)

More than half (56%) finalized IPS with
competitive employment

Employment rates and favorable results
grow over the years!

Number of people in employment

481
387 ““““‘\

2024 2025

M sustainable not sustainable

% finalized IPS with work
52,1% 55,9%

N I I

2023 2024 2025



IPS in the Netherlands

Many research projects:

RCT IPS for severe mental illnesses (Michon e.a., 2014)

Feasibility and results IPS for common mental disorders (De Winter e.a., 2021)

IPS in sheltered housing versus MHC (Roeg e.a., 2022)

The value of fidelity and IPS (e.g., De Winter e.a., 2020; Van Weeghel, 2020)
Cost-effectiveness (e.g. Vukadin e.a., 2024)

IPS implementation and effectiveness in municipalities (Oude Geerdink, e.a., 2025)

Add-on interventions: e.g. cognitive remediation (Van Duin e.a., 2021) and CORAL
(Janssens e.a., 2022)

Pilots for IPS in different alternative target groups: cancer survivors, traumatc brain
injury and intellectual disabilities = not broadly implemented yet



urrent strengths

Project Hoofdzaak } Werk

National project: 2021-2026

Goal: expansion and growth of employment support for people with mental
illnesses (not only IPS)

Regional collaborations between MHC, municipalities, UWVV

More streamlined infrastructure in cross-domain collaborations within the
region

National governance and lobby = structural funding IPS from municipalities
as aresult

National convenant extended till 2030: more focus on youth and prevention



Regional expansion

Aantal ingezette begeleidingstrajecten

Aantal ingezette begeleidingstrajecten
naar werk per arbeidsmarktregio

van 2021 t/m 2023

’p"

@ aantal begelewdingstrajecten per regio
O arbeidsmarktregio (zie kolom)

BEpeeNanpuN e

Achterhoek
Amersfoort
Drechtsteden
Drenthe
Flevoland
FoodValley
Friesland
Gooi en Vechtstreek
Gorinchem

. Groningen

. Groot Amsterdam

. Haaglanden

13. Helmond-De Peel
14. Holland-Rijniand
15 Midden-Brabant
16. Midden-Gelderland
17. Midden-Holland
18. Midden-Limburg
19. Midden-Utrecht
20. Noord-Holland Moord
21 Noord-Limburg
22. Noordoost-Brabant
23. Rijk van Nijmegen
24. Rijnmond

25. Rivierenland

26. Stedendriehoek en

Noordwest Veluwe

27. Twente

28 West-Brabant

29. Zaanstreek / Waterland
30. Zeeland

31 Zuid-Holland Centraal
32. Zuid-Kennemerland

en lJmond

33, Zuid-Limburg
34. Zuidoost-Brabant
35. Zwolle

naar werk per arbeidsmarktregio

van 2023 t/m 2025

® aantal begeleidingstrajecten per regio
O arbeidsmarktregio (zie kolom)

BESRRRUREE OO NanaMEE
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Growth - Quality assurance gap

e 2023-2025:13.000 people in IPS, but:
* Almost 300.000 with SMl in specialized MHC

* Alot of people still don’t have access, but expansion is not
easy:
* Funding limited to certain numbers per year
* |IPSiscomplextoimplement for MHC

* With expansion comes more training, support and
quality control, which is not structurally funded

Tip of the iceberg




Quality has its costs

MHC teams report that funding of IPS does not cover the
costs of implementation

Many municipalities claim IPS is a very expensive
method to invest in

Government is bounded by national budgets

Challenging to match all perspectives and keep everyone
satisfied




urrent cnaulenges

Still inequality despite good results

* Half of all IPS clients finds employment during IPS
* But+/- 80% of entire population is employed

* The gapis still there. Some explanations:

* Individual barriers: e.g. self-confidence,
experienced stigma and (social-)cognitive problems

* Contextual barriers: e.g. employers unwilling,
discouraged by MHC, benefits trap




aping the future o

Improve accessibility, optimize results

Giving access to IPS for all clients within the MHC

Tailor individual challenges of clients better during IPS
using flexible add-on interventions

Give clients opportunities and tools to work on their
challenges themselves

Work on the system: motivate employers, remove
systemic barriers and advocate the value of
employment

STEP-UP project



Regional collaboration and attractive alternatives

IPS implementation can not always be carried by one
organization

Working on regional coalitions for collaboration,
following IPS quality standards

IPS is not suitable for everyone, but an attractive
program

Develop attractive alternatives for other target groups
and setting to prevent ‘wild growth’

2. Samenwerking tussen meerdere ggz-organisaties of

organisaties voor beschermd wonen

gez &

Regionaal
IPS-team

@
;5



aping the future o

Ongoing efforts to keep IPS on the agenda

* Ongoing lobby from national stakeholders

* Local championsinthe organization

* Regional coordinators advocating regional investments
* |PS specialists spreading the word

* Ongoing elaborate monitoring to show results on all
levels




dl 10 €EXpeC IS conrterence:

Day 1: policy Day 2: practice
Developments in European network * Employer engagement and shaping
Research update with latest workplaces
developments * Pilots with other target groups
Learnings for sustainable e |PS training.and professional
implementation competencies

The whole conference:

Inspiring workshops, round table discussions, networking moments
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It’s about people and changing lives! %

It’s not just about models and numbers
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