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Individual Placement and Support (IPS) is a 
well-evidenced psychosocial intervention to 
help people with severe mental illness attain 
competitive employment.1 People with alcohol 
and drug dependence have a very low rate 
of employment compared to the general 
population2 but there have been no definitive 
trials of IPS in this population. 

The Department for Work and Pensions’ (DWP) 
and Department of Health and Social Care’s 
(DHSC) Work and Health Unit funded Public 
Health England (PHE) to conduct the IPS-AD 
trial. In 2018, PHE commissioned RAND Europe 
and the Centre for Mental Health (CMH) to 
carry out a process evaluation of the trial.

The Individual Placement and Support-Alcohol 
and Drug dependence (IPS-AD) is a multi-
centre, randomised controlled trial of IPS in 
England for people enrolled in community 
treatment for alcohol and drug dependence 
(the IPS-AD study, herein). The aim of the study 
was to estimate the efficacy of IPS support 
on employment (primary outcome), and also 
on treatment, health and criminal justice 
(secondary) outcomes. 

Fieldwork for IPS-AD commenced in May 
2018 in drug and alcohol treatment centres 
in Birmingham, Blackpool, Brighton and 
Hove, Derbyshire, Haringey, Sheffield and 
Staffordshire.

1	 Bond (2008); Bond (2012); Bond (2016); Modini (2016).

2	 Black (2016).

3	 To be eligible to join the trial, participants had to be aged between 18 and 65, be enrolled in substance dependence 
treatment for at least 14 days, be unemployed/economically inactive for at least six months, able to provide a 
National Insurance number, able to attend the treatment services and able to communicate at a level required for 
psychosocial intervention. For more information, see Marsden (2020).

4	 While IPS is usually time un-limited, in the IPS-AD trial support was limited to nine months of job searching and four 
months of in-work support. In addition, trial eligibility criteria applied. For more information, please see Marsden (2020).

All clients who wished to take part and met the 
study’s eligibility criteria were eligible to take part 
and were referred by treatment services staff.3 

Informed, consenting study participants were 
randomly assigned into one of two conditions: 
the ‘intervention’ or the ‘control’. Participants 
in the ‘intervention’ group received IPS support 
for 9 months (plus up to 4 months of in-work 
support). Participants in the ‘control’ group did 
not receive IPS support, but received all other 
support offered by the treatment services as 
well as any employment support that they may 
have been eligible to access.

In the participating services, teams of IPS 
Employment Specialists (ESs) were introduced 
into the clinical and recovery teams. The 
ESs provided support to participants in the 
‘intervention’ group along the eight principles 
of IPS.4 The support was highly individualised 
to each client’s preferences and included 
vocational profiling, conducting a rapid job 
search, and welfare benefits advice. ESs 
worked as part of the clinical teams, engaged 
with potential employers, and provided support 
to both clients and employers when clients 
started employment.

Participant recruitment to the trial ended in 
September 2019. The last participant completed 
18 months of follow-up on 31 March 2021.
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The process evaluation of the  
IPS-AD trial
The process evaluation examined the 
experiences of those involved in the IPS-AD 
study. It documented lessons learned about 
implementing IPS in the specific context of 
the alcohol and drug treatment services and 
about delivering IPS to people with alcohol 
and drug dependence.

The evaluation drew on evidence obtained 
through a targeted documentation review and 
257 interviews conducted over three timepoints 
with trial participants, ESs, treatment services 
staff and broader stakeholders (including 
commissioners, employers and representatives 
of Jobcentre Plus).

This document summarises high-level 
conclusions and recommendations from the 
process evaluation of IPS-AD. 

Key conclusions from the process 
evaluation 
Delivering IPS to people with alcohol and 
drug dependence enrolled in treatment

The flexibility and individualised nature of 
IPS means that it is particularly well-suited 
to address the complex and fluctuating 
needs of people with alcohol and drug 
dependence. IPS-AD participants had 
different levels of confidence and motivation 
around finding employment, varying levels 
of work experiences and different personal 
circumstances. IPS is a client-centred 
approach which is well-suited to such a diverse 
population. Interviewed trial participants were 
overwhelmingly positive about their experience 
of working with their ES. Even if they had not 
yet found a job, many interviewed participants 
expressed that IPS helped improve their 
confidence and motivation to work. ESs built 
rapport with their clients and provided them 

with support. This included helping their clients 
to be aware of their existing skills and how to 
present themselves in the best possible light in 
CVs, job applications and interviews.

Providing employer engagement and in-work 
support may, however, be particularly 
challenging in the alcohol and drug 
dependence treatment setting. In IPS, ESs 
work with employers to identify roles for 
their clients and to provide support after 
their client starts a job. In the IPS-AD trial, 
however, many participants were unwilling to 
tell potential employers about their alcohol or 
drug dependence and treatment status. There 
was reported stigma from employers about 
hiring people with alcohol or drug dependence. 
ESs also reported that they felt less confident 
engaging with employers to find and develop 
job opportunities for their clients. As a result, 
ESs felt more limited in how they could provide 
support in terms of employer engagement and 
in-work support. 

There are, however, emerging strategies 
that ESs can use to engage with employers 
without disclosing information about their 
clients’ treatment. All seven sites in the 
IPS-AD developed strategies to overcome 
employer engagement challenges. ESs often 
used the branding of a partner or associated 
organisation to which they were legitimately 
connected (for example, the NHS or the local 
council). ESs also changed the language that 
they used to speak about clients (for example, 
talking about longer term health conditions). 
Receiving tailored and follow-up employer 
engagement support (commissioned by PHE) 
was helpful in developing these strategies and 
good practice.

Better understanding is needed of the 
concerns that people have about disclosing 
alcohol and drug dependence treatment and 
that employers have about hiring people with 
histories of or recovering from alcohol and 
drug dependence. The evaluation did not set 



3

out to explore why trial participants did not 
want to tell employers about their drug and 
alcohol dependence or the reasons behind 
the perceived stigma of employers. The full 
implications of not disclosing this information 
on participants’ likelihood of finding 
employment are unknown. Further research 
focusing on these topics would be helpful to 
ensure that future IPS support for people with 
alcohol and drug dependence can better tackle 
these challenges.

In the alcohol and drug dependence context, 
ESs and treatment staff face particular 
challenges keeping their clients engaged 
with IPS. Keeping clients engaged was a 
continuous effort throughout IPS-AD. Clients 
often disengaged from the IPS service 
after enrolment. ESs reported using several 
strategies to try and re-engage clients: 
including reaching out by text, letter and phone 
and working jointly with treatment services 
staff to meet with clients. The effectiveness, 
however, of many of these measures is unclear. 
Until reasons for the lack of engagement 
among different groups of clients are better 
known, ESs may need to continue using their 
discretion and follow good practice in IPS 
in deciding when, how often and for how 
long to follow up with non-engaging clients. 
ESs in future provision might also draw on 
engagement practices established in traditional 
IPS5 developed by the seven sites hosting the 
IPS-AD trial or test new methods.

5	 Becker (2019).

6	 Fidelity reviews assess the organisation and delivery of IPS by reviewing performance against the 25 criteria of the 
IPS fidelity scale that were developed from the 8 principles of IPS. For more information, see Becker (2019).

7	 ‘Fair’ fidelity denotes a total fidelity score between 74 and 98 (out of 125). For more information, see Becker (2019).

8	 ‘Good’ fidelity denotes a total fidelity review score between 99 and 111 (out of 125). For more information, see Becker 
(2019).

Implementing IPS in community treatment 
for alcohol and drug dependence

If found to be effective, IPS could be 
successfully implemented more broadly 
across alcohol and drug dependence 
treatment services. IPS was implemented 
successfully in all seven alcohol and drug 
dependence treatment services included in the 
IPS-AD, each of which had diverse contexts 
and organisational settings. By the second 
fidelity review during the trial,6 all services 
reached at least ‘fair’ fidelity to the IPS model7 
and five services attained ‘good’ fidelity.8

Some alcohol and drug dependence 
treatment services, however, will likely face 
some context specific challenges when 
implementing IPS. Services operating across 
large rural areas faced particular challenges 
in finding suitable employment and being 
able to physically meet their clients. Services 
with complex organisational set-ups and 
layers of accountability experienced difficulty 
in smoothly integrating IPS as yet another 
service. The experiences of the seven trial sites 
in overcoming these specific challenges can 
provide a useful basis for others to learn from.

ESs do not need to have experience in 
all aspects of the IPS approach before 
starting in the role but must receive training 
and development opportunities covering 
both IPS and working with alcohol and 
drug dependence treatment. ESs in the 
IPS-AD trial tended to have prior experience 
either in providing employment support 
or in supporting people with alcohol and 
drug dependence. Having a range of such 
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experience within a team of ESs was useful. 
PHE, IPS services and treatment services all 
commissioned or provided relevant training 
opportunities for ESs during the IPS-AD trial. 
These opportunities were essential for ESs to 
understand the employability demands of their 
jobs, the needs and characteristics of their 
clients, and the culture and processes of their 
treatment services.

Integration of IPS with alcohol and drug 
dependence treatment services can be 
successfully achieved through building 
good relationships and ensuring embedded 
processes. We found that ESs became 
more integrated and embedded in treatment 
services over the course of IPS-AD. This 
was helped by several processes, including 
ESs being: (i) co-located with treatment 
services keyworkers, (ii) able to access case 
management systems and (iii) able to benefit 
from treatment services management support. 
In addition, ESs’ strong personal relationships 
with treatment services staff was an important 
way in which they became embedded and 
integrated within teams. These allowed 
them to share updates about shared clients’ 
progress and publicise ‘good news stories’ (i.e. 
successes in finding employment).

In the alcohol and drug dependence context, 
ESs may face challenges in identifying eligible 
people who want to receive employment 
support. Securing referrals onto IPS-AD 
was a continuous effort throughout the trial. 
Treatment services staff were often reluctant 
to refer all their eligible clients to the trial, 
if they believed a person was not ready for 
work. To help address this, ESs and treatment 
services managers explained and discussed 
the purpose of and rationale behind IPS to and 
with treatment services staff, shared stories 
about clients’ progress in IPS, and simplified 
referral processes. Having co-located ESs who 
built good relationships with treatment services 
staff also helped to encourage referrals. 

The IPS-AD trial laid conditions for wider 
cultural change about the role of employment 
in helping with recovery from alcohol and 
drug dependence in the seven services. 
Measurable changes, however, in the attitudes 
and practice of treatment service staff require 
more time and effort to materialise fully. 
Integration of IPS into treatment is designed 
to bring about a change in culture that helps 
treatment services staff view employment 
as both a viable option for their clients and a 
means to help with clients’ recovery. There 
is some indication that there were shifts in 
treatment services culture around employment 
within the seven services implementing IPS-AD. 
Across all services, treatment services staff 
became increasingly positive about how IPS 
and employment could help their clients as 
the trial continued. We consider that this was 
largely due to the many strategies that ESs 
and treatment services management used to 
engage treatment services staff and encourage 
referrals. It was, however, not evident that this 
had yet translated into a widespread change of 
attitudes or changes in practice.

Key recommendations from the 
process evaluation
Funding IPS in alcohol and drug 
dependence treatment services

Future funders and policymakers need to 
ensure that there are adequate resources for: (i) 
the preparation and set-up of IPS in treatment 
services, (ii) the early implementation and 
any necessary adjustments due to specific 
local challenges, (iii) full IPS delivery and (iv) 
continuous professional development and 
training of the IPS workforce.

Additional funding should be also dedicated 
to (i) regular fidelity reviews of IPS services 
in substance dependence treatment services 
and (ii) sharing experiences across a wider 
community of IPS providers (such as the IPS 
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Grow model).9 These resources will enable wider 
learning and service quality improvement.

Practical IPS material and implementation 
guidelines should be disseminated to treatment 
services interested in IPS. This material could 
build on experiences of the seven sites hosting 
the IPS-AD trial and existing IPS resources 
to address specific challenges in delivering 
IPS in treatment services. For example, (i) 
good practices in engaging with clients would 
facilitate the work of future ESs; (ii) client 
testimonies shared with service-users and 
treatment staff could encourage referrals and 
recruitment; and (iii) frequently asked questions 
or ‘myth busters’ would help inform clients 
about IPS, address common concerns around 
returning to work and outline potential benefits 
of work and advantages of working with ESs.

Funding further research and evaluations 
would help better understand some aspects 
of IPS in substance dependence treatment 
services. This could include research that 
examines (i) the reasons why clients may not 
engage with IPS services and the extent to 
which strategies to address this are successful; 
(ii) the impact of not disclosing alcohol and 
drug dependence on clients’ likelihood to 
sustain paid employment; and (iii) the reasons 
driving stigma among employers about hiring 
clients with alcohol and drug dependence and 
the success of various strategies that aim to 
mitigate this. 

Planning for and deciding upon IPS 
implementation

Treatment managers and commissioners 
should consider their organisational set-up and 
geographical contexts, identify close matching 
sites from among the seven services hosting 

9	 IPS Grow, n.d., ‘IPS Grow’. As of 30 June 2022: https://ipsgrow.org.uk/.

10	 Becker (2019).

11	 IPS Grow, n.d., ‘IPS Grow’. As of 30 June 2022: https://ipsgrow.org.uk/.

the IPS-AD trial, and draw on successful 
practices and lessons from these IPS services. 

Treatment services staff should be kept fully 
involved and informed about the decision 
to launch an IPS service. This might include 
running briefing sessions or workshops with 
IPS experts, future funders or clients with 
alcohol and drug dependence who received IPS 
support. These sessions should emphasise 
the ‘zero exclusion’ IPS principle (that all 
clients who wish to work are eligible for IPS). 
Including client employment outcomes as 
Key Performance Indicators would further 
incentivise treatment services to help their 
clients into work and engage with IPS.

The integration of future ESs should be 
prioritised from the start and throughout 
implementation, in case of staff turnover. The 
IPS ‘Fidelity Manual’10 can serve as guidelines 
for what good integration should look like. 
If possible, ESs should be introduced to the 
treatment services before the IPS service 
is formally launched, to allow ESs establish 
themselves and to ensure that referrals can 
start strongly.

Recruiting and managing Employment 
Specialists 

Treatment managers, commissioners and IPS 
team leaders should use (and build on) existing 
materials (such as those produced by IPS 
Grow)11 to recruit a team of ESs with a range of 
experiences and skills. 

Induction training and continuous development 
opportunities should be made available for 
ESs, especially those who are newly recruited. 
The timing of these opportunities should be 
carefully considered to align with evolving 

https://ipsgrow.org.uk/
https://ipsgrow.org.uk/
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needs of ESs and the implementation stage of 
a new IPS service.

IPS team leaders must identify training and 
development needs for their teams through 
effective supervision, as recommended in the 
IPS ‘Fidelity Manual’12 and, if required, work with 
commissioners or managers to address these 
needs on an ongoing basis.

Implementing and delivering IPS in alcohol 
and drug dependence treatment services

Treatment service managers, commissioners 
and the IPS team leader should demonstrate 
consistent commitment to IPS as an integrated 
part of the treatment services. This should 
include ensuring that ESs are embedded in 
the treatment services. Treatment services 
managers should discuss IPS regularly with 
keyworkers to encourage them to refer their 
clients to IPS. ESs must also continually 

12	 Becker (2019).

13	 Becker (2019).

14	 IPS Grow, n.d., ‘Resources & Templates’. As of 30 June 2022: https://ipsgrow.org.uk/resources/.

promote IPS and work towards achieving full 
integration with treatment staff.

ESs and the IPS team leader should follow 
the IPS ‘Fidelity Manual’,13 existing IPS Grow 
resources14 and any additional material 
developed from the IPS-AD trial. They should 
be well-equipped to deal with clients who 
face multiple barriers to employment and 
experience motivation and confidence issues – 
for example, by developing strong motivational 
interviewing skills. Particular attention should 
be given to discussing how and when to share 
personal and health information, employer 
engagement and in-work support for both 
clients and employers.

Regular fidelity reviews should be arranged  
for new and established services alike in  
order to improve and maintain the quality of  
the IPS service.

https://ipsgrow.org.uk/resources/



