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IPS Partners in Norway
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Ministry of Labour and 
Social Affairs

NAV Regions (12)

Four regional 
health authorities

Local Hospitals (19)

Norwegian 
Directorate of Health

Ministry of Health and 
Care Services

NAV- Directorate of 
Labour

Municipalities (356)

Tjenestesamhandlingsnivå

Specialist Health Care 
Services

Municipal Health Care 
Services (Mental health 
and substance abuse) Specialist Health Care Services

Local NAV offices (288) Mental 
Health clinics 
(77)

Specialist Health Care 
Services

Substance 
abuse clinics 
(77)

Funding IPS Funded IPS from the start through grants



Overview of  IPS in Norway
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Scale of IPS 
provision

Figures from 
30.11.2021

• About 100 IPS programs
• 3 000  IPS clients – potential min. 6 000 clients

Health and 
welfare 

landscape

• IPS is offered both in hospitals and municipalities. Geographical 
variations.

• Close cooperation between the Directorate of Labour and Welfare, the 
Directorate of Health, NAPHA, resource and research centers.

• Study by Brinchmann et. al 2019 suggests the generosity of the welfare
system does not influence the efficacy of IPS.

Funding

• In 2021: NOK 186 million from the state budget to NAV. Co-funding
of the IPS programs, five resource centers of IPS, Regional IPS trainers, 
courses and fidelity reviews. 

• During the IPS testing period the IPS programs were fully funded by 
state funds. 

• Question: Who is going to fund employment specialists in the future? 



IPS in Norway

# mental health
treatment
teams

Agder 26
Innlandet 38
Møre og Romsdal 15
Nordland 35
Rogaland 25
Troms og Finmark 23
Trøndelag 37
Vestfold og Telemark 14
Vestland 67
Viken 90
Oslo 65

Total: 435



Approach to quality and innovation
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Quality assurance Innovation and future direction

• Every year or twice a year depending on 
level of implementation earlier

• 44 fidelity reviewers from all of Norway
- Travel costs are financed by Directorate

• 66 fidelity reviews planned in 2022
43 IPS Y (young adults)

• Apr. 50 IPS fidelity reviews digitally in 2021

• Every year or every second year combined 
with self-review

• IPS for young adults

• IPS trainers in all counties

• CRM for employment specialists

• Develop skills for employment specialists, 
treatment teams, supervisors through building 
courses and training over time

• The Centre for Work and Mental Health at 
Nordland Hospital, Bodø researches on 
implementation of IPS in northern Norway.
(B. Brinchmann, M. Rinaldi and others)



Research on IPS in Norway
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Four Randomized Controlled Trials (RCTs)

1. The multicenter trial of IPS for patients with moderate-to-
severe mental illness
First and main RCT of IPS in Norway, N=410

2. Supported Employment & preventing Early Disability 
(SEED-trial)
New target group: Young adults regardless of diagnosis, N=96

3. IPS for patients with chronic pain (IPS in Pain-trial)
New target group: People with chronic pain conditions, N=58

4. Supported Employment for Refugees (SER-trial)
Newly arrived refugees, N=66
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1) The multicenter trial of  IPS for patients with moderate-to-
severe mental illness

• Moderate to severe mental illness
• N=410
• Main outcome: Competitive employment
• Secondary outcomes: Health and QoL
• Moderate mental illness: 55%

• Major depressive and anxiety disorders
• Severe mental illness: 45%

• Psychotic and bipolar disorder
• Worked at 12 month follow-up: 

• 27.1 % vs. 36.6 %
• Survey data: 

• 27% vs. 43%

• Also findings on health-related outcomes
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2) Supported Employment & preventing Early Disability (the
SEED-trial)

• Young adults (18-29) with various social 
or health-related problems, at risk of early 
work disability benefits

• N=96
• Main outcome: Competitive employment
• Secondary outcomes: Health and QoL
• IPS without integrated services, 

fidelity 77 (fair)
• Worked at 12 month follow-up, survey data: 

• 8 % vs. 48 %
• Also some findings on health-related 

outcomes
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3) IPS for patients with chronic pain (The “IPS in pain” trial)

• Patients with chronic pain conditions, 
eligible for interdisciplinary pain treatment

• First: Pilot study, N=8
• Then: RCT, N=58
• Main outcome: Competitive employment
• Secondary outcomes: Health and QoL
• IPS integrated with interdisciplinary pain 

treatment, fidelity 89 (fair)
• Worked at 12 month follow-up, survey data: 

• Plans for larger multi-center trial underway!
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(not yet published)



4) Supported Employment for Refugees (SER-trial)

• Refugees in the introduction program, some 
language requirements (i.e. not zero exclusion)

• N=66
• Main outcome: Competitive employment
• Secondary outcomes: Integration/acculturation, 

mental health (including PTSD), QoL 
• IPS without health treatment (not a patient-group)
• Fidelity 69-74 (SE, not really IPS)
• Worked at 12 month follow-up, registry data: 

• Non-vocational outcomes were generally non-sig.
• Current status: Waiting for 5-year follow-up before publication
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