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Health and 

welfare 

landscape

Population:  60.360.000

Administration:  21 Regions (very different in 

size (100.000 to 10.000.000). 

Health care: National Health Service, tax 

funded, resources allocated by national 

government. Planning, organization and provision 

of care by Regional administrations through Local 

Health Trusts. (LHT-AUSL). 

Departments of Mental Health (DMH) are part 

of LHT and ensure community and hospital 

mental health care to a defined catchment area.
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Health and 

welfare 

landscape

Social care: provided by Municipalities 

(more than 8.000 administrations). Social 

welfare benefits low, increasing in the last 

decade (not a disincentive to work). 

Labour policies: one national agency for 

research and guidelines (ANPAL). 

Employment services run by regional 

administrations.  Active labour policies 

only in 1/3 of regions.   
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Scale of IPS 

provision

• IPS is almost entirely funded and provided by 

DMHs, belonging to NHS. 

• IPS is regional policy in 3 Regions (Emilia-

Romagna, Veneto and Sicily).

• Full scale implementation in Emilia-Romagna. 

Large scale implementation in Veneto and 

Lombardy.  IPS national training center in 

Bologna – IPSilon Association. 

• Fourteen sites belong to the “HQ IPS 

network” (data, supervision, fidelity visits).

• Many more programs around the country.

• Almost no involvement of academic centers.  
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HQ IPS network - Percent of Clients Working 

Italy 
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Italy: Percent of Clients Working 

Bologna Cesena Ferrara Forli 

    
Imola Lecco Modena Parma 

    
Piacenza Ravenna Reggio Emilia Rimini 
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How did we get into IPS?

• EQOLISE - 6 centers:
• London (UK)

• Rimini (I)

• Ulm (D)

• Zurich (CH)

• Groeningen (NL)

• Sofia (BUL)
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Further steps after EQOLISE

• Never stopped in Rimini since 2003, more than 500 
clients treated over time, replication of standard 
outcomes (>40% of clients in treatment work)

• 2010 TIPS project: extend IPS to all Departments of 
Mental Health in Emilia-Romagna. 

• Seminal work by DMHs in other Regions. IPS becomes
policy in 2 more Regions.

• 2014 – Fidelity visits, Emilia-Romagna joins the 
International Learning Collaborative lead by 
Dartmouth. 

• 2016 – IPSILON association for the development of 
supported employment and recovery-oriented
psychosocial interventions.  









Approach to quality and innovation
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Quality assurance

-Supervision in all 14 sites. 

-Fidelity visits:

• 2013-2018 - eleven sites (DMH Centres of Emilia-Romagna) any 18 mths; 

• 2014 – 2018 - three more sites (Lecco, Treviso, Venice); 

• 2019-2020 – stop due to lack of funds and the Pandemic. 

• 2021: independent  fidelity visits again in all sites.

Fidelity Reviewers trained by S. Reese, D. Becker & S. Swanson 

Monitoring outcomes on national and local level  and comparison 

with International IPS collaborative network.



Exemplary Score 115-125 Good Fidelity 100-114 Fair Fidelity 74-99 Not supported employment 73 and below
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Fidelity Visits outcomes year 2020-2021
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Current experimental Programs in Bologna:

- Child psychiatry program for First episode psychosis 
and Young subjects with difficult transition to 
adulthood; 

- “Insieme per il lavoro”, Bologna metropolitan 
municipality, supported employment for the general 
population. 

Current experimental programs in Piacenza: 

-Young adults with autistic spectre disorder
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Innovation and future direction



Quality Goals: 

- Extend the “HQ IPS network”

- Increase the frequency of supervisions (weekly,  
currently 2 weeks)

- To increase the frequency of Fidelity visits (any 12-18 
months).
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Innovation and future direction
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