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Overview of  IPS in ITALY
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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 (DMHs) 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, supervisions, fidelity visits).

• Many more programs around the country.

• Recent involvement of academic centers.  



5

HQ IPS network - Percent of Clients Working 

Italy 

  

 



How did we get into IPS?



EQOLISE

Enhancing

Quality 

Of 

Life

Implementing 
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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.  



IPSilon association



IPSilon association





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 municipality, IPS for 
the general unemployed population. 

Current experimental program in Piacenza: 

- Young adults with autistic spectre disorder

Current experimental programs in Cremona: 

- IPS for migrants at first arrival
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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).

- To start extensive research on social and clinical 
variables (in collaboration with the Unit of Work 
Psychology, Bologna University – Prof. Dina 
Guglielmi)
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Innovation and future direction



SAMPLE

N = 2726 

Age: M (SD) = 34.06 (11.11)

Work experience: M (DS) = 12.11 (9.78)

1458; 
53%

1268; 
47%

Male Female



SAMPLE

37,9%

3,6%

7,1%

8,1%

9,0%

5,2%

4,4%

9,3%

8,2%

5,1%

2,0%

Bologna

Imola

Reggio Emilia

Ferrara

Ravenna

Cesena

Forlì

Rimini

Piacenza

Parma

Modena

1,3%

4,0%

7,2%

12,9%

17,9%

22,2%

27,9%

Alcoholism

Substance abuse

Neurotic and somatic disorders

Mania and bipolar disorders

Depression

Personality and behavioural
disorders

Schizophrenia and other functional
psychoses

• 61 (2%) come from SerDP (Service for Dependence)

• 661 (24%) receive benefits



RESULTS
Descriptives

Patients who found a job:

1558; 
57%

1168; 
43%

Yes No
1095

1319
1397 1432 1455

After 6 months After 12
months

After 18
months

After 24
months

After 42
months

Days passed from first meeting with IPS to first job interview: 

M (SD) = 75.95 (108.89)  2.5 months

Days passed from first meeting with IPS to first employment:

M (SD) = 141.90 (84.50)  4.5 months

Days employed in first occupation:

M (SD) = 126.26 (492.02)  4 months



RESULTS
Differences between groups

Diagnosis
Days from 1st meeting 
IPS to first employment

Alcoholism 160.05 (160.15)

Substance abuse 106.09 (86.00)

Depression 136.02 (167.02)

Personality and behavioural disorders 126.00 (157.30)

Mania and bipolar disorders 140.31 (150.32)

Schizophrenia and other functional psychoses 161.37 (184.46)

Neurotic and somatic disorders 134.61 (168.25)



M (SD) p

CSM SerDP

Weekly hours worked 27.54 (12.52) 32.06 (9.75) .04

Days passed from first meeting with IPS to 

first job interview
76.55 (109.73) 40.80 (36.82) .03

Access center

RESULTS
Differences between groups



M (SD) / % p

Benefits No benefits

Days passed from first meeting with 

IPS to first job interview
84.15 (115.62) 73.30 (106.54) .05

Days passed from first meeting with 

IPS to first employment
185.90 (10.44) 158.00 (4.72) .00

Mediations (yes) 8.0% 4.3% .02

Success in job search .00

Yes 52.0% 58.8%

No 48.0% 41.2%

Benefits

RESULTS
Differences between groups
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The road ahead
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Rimini, Third EU IPS Meeting, 19-20 Oct 2023



Thank You for Your attention – See you in Rimini 


