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Important notice from Deloitte 
 

This final report (the “Final Report”) has been prepared by Deloitte LLP (“Deloitte”) for the 
Scottish Association for Mental Health in accordance with the contract with them dated 
15/02/2017 (“the Contract”) and on the basis of the scope and limitations set out below.   
 
The Final Report has been prepared solely for the purposes of estimating the economic 
impact of the IPS for defined metrics, as set out in the Contract.  It should not be used for 
any other purpose or in any other context, and Deloitte accepts no responsibility for its use 
in either regard including its use by the Scottish Association for Mental Health for decision 
making or reporting to third parties. 
 
The Final Report is provided exclusively for the Scottish Association for Mental Health’s use 
under the terms of the Contract.  No party other than the Scottish Association for Mental 
Health is entitled to rely on the Final Report for any purpose whatsoever and Deloitte 
accepts no responsibility or liability or duty of care to any party other than the Scottish 
Association for Mental Health in respect of the Final Report or any of its contents.   
 
As set out in the Contract, the scope of our work has been limited by the time, information 
and explanations made available to us.  The information contained in the Final Report has 
been obtained from the Scottish Association for Mental Health and third party sources that 
are clearly referenced in the appropriate sections of the Final Report.  Deloitte has neither 
sought to corroborate this information nor to review its overall reasonableness.  Further, any 
results from the analysis contained in the Final Report are reliant on the information 
available at the time of writing the Final Report and should not be relied upon in subsequent 
periods. 
 
All copyright and other proprietary rights in the Final Report remain the property of Deloitte 
LLP and any rights not expressly granted in these terms or in the Contract are reserved. 
 
Any decision to invest, conduct business, enter or exit the markets considered in the Final 
Report should be made solely on independent advice and no information in the Final Report 
should be relied upon in any way by any third party. This Final Report and its contents do 
not constitute financial or other professional advice, and specific advice should be sought 
about your specific circumstances.  In particular, the Final Report does not constitute a 
recommendation or endorsement by Deloitte to invest or participate in, exit, or otherwise use 
any of the markets or companies referred to in it.  To the fullest extent possible, both Deloitte 
and the Scottish Association for Mental Health disclaim any liability arising out of the use (or 
non-use) of the Final Report and its contents, including any action or decision taken as a 
result of such use (or non-use). 
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1 Facts and figures1 

 
 

 

 

 

 

 

 

 

 

 

                                                
1 Sources relating to this section are presented in subsequent sections within the report. 
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2 Executive Summary 

Improving employment outcomes for individuals with mental ill health has been recognised as a positive impact on 

individuals’ wellbeing, as well as being financially beneficial for society in general.2 However employment rates for 

those with mental health conditions in Scotland remain low, estimated to be 39% in 2016.3   

 

In response to this, a number of health and care organisations are offering services to support individuals with 

mental ill health back into employment. The Scottish Association for Mental Health (SAMH) has been commissioned 

to provide the Individual and Placement Support (IPS) to support individuals with severe and enduring mental health 

conditions to secure and sustain paid employment.  

 

This report presents findings from undertaking an economic impact assessment of the IPS service provided by SAMH 

for the calendar year 2016. To undertake the assessment, outcomes under two scenarios are considered:   

 

• IPS scenario. Service users are supported into employment by IPS employment specialists. The IPS 

service is adapted to the needs of people with severe or enduring mental health conditions to deliver 

employment outcomes; and 

 

• Alternative scenario. Service users have access to traditional vocational schemes to support them into 

employment. Under this scenario, assumptions are developed to account for the relatively lower 

employment outcomes (compared to the IPS). 

 

Focus is placed on estimating the impact, in both the IPS scenario and the Alternative scenario, for three key 

stakeholders: 

 

Service users 
Estimating the impact for service users, who could benefit from increased earnings 

through improved employment outcomes 

Scottish Government 

Where applicable, estimating the financial benefits for the government through 

increased tax receipts and reduced benefit payments.4 

NHS  
Understanding the financial impact for the NHS, based on a reduced demand for 

healthcare services. 

 

 

The components of the economic impact assessment for the three stakeholders are presented below.   

 
Figure 1. Components of the economic impact assessment 

 
 

                                                
2 National Mental Health Development Unit, 2010, Factfile 1: Mental health and employment 
3 Annual Population Survey (January to December 2016), Scottish Government 
4 Due to the variation in benefits claimed by users, only changes in claims for Employment and Support Allowance (ESA) benefits 
are included in the estimation. 
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The net impact derived from estimating the outcomes in each of the two scenarios (IPS less Alternative) suggests 

that the IPS service provided by SAMH has an estimated net economic impact of c.£180,970 for the year 2016 – or 

£1,400 per user.  

 
Figure 2. Net impact of the IPS programme5 

  
 

 

The key differences between the two scenarios and drivers of the estimated impact of IPS are found to be: 

 

- Employment outcomes. Alternative services are less tailored to the specific needs of the users, as such 

there are a lower number of service users found to secure employment. Accounting for this, benefits across 

all three stakeholder groups are estimated to be lower in the Alternative scenario compared to the IPS. The 

greater number of service users securing employment in the IPS is estimated to contribute a net benefit of 

c.£41,050. Similarly, comparatively positive outcomes for the Government and the NHS drive an estimated 

net impact of c.£28,900 and c.£47,180 respectively. 

 

- Cost of provision. The cost of providing the IPS service is estimated to be 55% less than the Alternative. 

Consequently, this results in an estimated c.£63,840 contribution to the net impact. 

 

Recognising the data quality and assumptions employed in the estimation, sensitivity analysis has been undertaken 

to capture the uncertainty surrounding the main inputs. The range of the estimated net impact is found to be 

between c.£120,600 to c.£234,700 per year.  

 

A number of benefits recognised in the literature and through engagement are highlighted but not included in this 

quantitative assessment as data was not available. These range from a potential increase in the users’ self-

confidence in their ability to work to a better sense of social inclusion. Furthermore, the assessment does not attempt 

to quantify potential future benefits of the IPS such as re-securing employment after having lost a first position and 

so is likely to underestimate the total impact. The support provided through the IPS programme (with interview 

practices, CV profiling etc.) is likely to have more long-term effects and increase the users’ chance to secure 

employment again in the future as they would be more prepared for the job market.  

 

Details of the data, methodology and a full breakdown of the results are presented in this report.  

 

 

 

                                                
5 The service cost differential relates to the difference in the cost of providing the IPS service compared to providing traditional 
vocational services as presented in the Alternative scenario. 

Source: Deloitte analysis 
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3 Introduction 

This report estimates the economic impact of the Individual Placement and Support service (IPS), commissioned 

by the Scottish Association for Mental Health (SAMH) in Scotland for 2016.  

  

 

3.1 Context and background 
 

Mental health in Scotland 

 

Mental ill health is estimated to impact a large proportion of the population, with one in six adults reporting symptoms 

of mental health conditions in Scotland between 2012 and 20156. There are a variety of illnesses impacting people, 

ranging from depression or anxiety to more complex personality disorders such as schizophrenia. Regardless of the 

severity or persistence of symptoms, numerous studies have outlined that suffering from mental health impacts the 

daily life of the persons concerned, including impairing individuals ability to work. As well as having an impact on 

the individual, there is a wider financial impact to society. The Mental Health Foundation estimates that the total 

cost (including human, health, social care and output losses costs) of mental health in Scotland in 2009/2010 was 

reaching £10.7 billion, an increase of 25% in five years.7 

 

In this context, improving mental health has been identified by the Scottish Government as a one of its priorities.8  

 

Mental health and employment 

 

Individuals with mental ill health conditions are found to have lower employment rates than the national average. 

In 2016, the Scottish employment rate was 72.9%. In contrast, 39% of people with long-term mental health 

conditions in Scotland are in employment.9 

 

Across the United Kingdom, 1.3 million of people with severe and enduring mental health problems are out of 

employment or on benefits.10 Mental disorders have become the most common reason for claiming health-related 

unemployment benefits, with 42% of people claiming such benefits doing so for mental health reason.11 Combined 

with the lost opportunity of having a greater number of people in the workforce, this represents a cost to the 

government and the wider society.  

This discrepancy cannot be explained by the lack of motivation or willingness to work. The Royal College of Psychiatry 

reports that “90% of workless people who use mental health services wish to work”12. Further, employment has 

been shown to be beneficial for people with enduring mental health problems. The Royal College of Psychiatry has 

highlighted that “for people without work, reemployment leads to improvement in health and well-being when further 

unemployment leads to deterioration.”13 As such, improving the employability of people with mental health 

conditions is seen as a way of aiding their recovery. This could have a beneficial impact of helping alleviate symptoms 

as well as providing wider financial benefits to the system.  

 

In this context, health and care providers are looking to support people in securing employment through the 

provision of tailored services. 

 

The IPS (Individual Placement and Support) service 

 

The IPS service provides support to those with severe or enduring mental health condition to achieve and sustain 

paid employment. The IPS differs from other programmes in that it recognises the desire and ability of people with 

                                                
6 Mental Health Foundation,  Mental Health in Scotland: Fundamental Facts 2016 
7 Mental Health Foundation, ibid.  
8 Scottish Government website on mental health: http://www.gov.scot/Topics/Health/Services/Mental-Health, visited on 

27/02/2017 
9 Annual Population Survey (January to December 2016), Scottish Government 
10 Sainsbury’s Centre for Mental Health, 2011, ibid. 
11 Sainsbury’s Centre for Mental Health, 2011, ibid.  
12 Royal College of Psychiatry, 2008, ibid.  
13 Royal College of Psychiatry, 2008, Mental Health and Work 
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severe and enduring mental health conditions to work. Its core principles are based on the idea that these individuals 

can find suitable competitive employment.  

 

The IPS model is a well-recognised approach of supported employment. Evidence suggests that the IPS has better 

employment outcomes than other vocational schemes. These are outlined below.  

 

A European-wide study, the EQOLISE trial14, which aggregated results of IPS services across six European countries 

(including the United Kingdom), concluded that:  

 
 

 

Similar employment outcomes have been found in UK-only studies. Based on a study of vocational services in South 

West London, Rinaldi and Perkins have found evidence that IPS service users had 68% more chance to end up in 

open employment at the end of the six-month follow-up period than their counter-parts in traditional schemes (38% 

against 12%).15  

 

The IPS programme provided by SAMH 

 

The Scottish Association for Mental Health (SAMH) has been 

providing Individual Placement and Support (IPS) services in 

Glasgow, Inverclyde, West Dunbartonshire and North Lanarkshire. 

The estimations undertaken in this report are based on data from 

the Glasgow service only. In 2016, it supported 126 individuals, 41 

of which ended up securing employment.  

 

Each IPS specialist has a caseload of at least 20 clients. Clients 

engage with employment specialists who supports them on a regular 

one-to-one basis. The IPS service is focused on supporting service 

users through a number of ways both pre-employment and once in 

work.  

 

The average time for services users to secure employment is 

estimated to be between three to six months16. Following that, 

employment specialists continue to offer support to both service 

users and their employers for as long as requested. 

 

The IPS service is co-located with the Community Mental Health 

Teams (CMHT) and clients are referred by the CMHT members. This 

supports greater coordination between the health and employment 

teams, helping drive wider benefits for service users.  

 

                                                
14 Burns et al., 2007, The effectiveness of supported employment for people with severe mental illness: A randomised controlled 
trial 
15 Rinaldi and Perkins, 2007, Implementing evidence-based supported employment, Psychiatric Bulletin, 31 
16 Based on information received from with IPS specialists (February 2017) 

 Figure 3. IPS locations 

 

West 
Dunbartonshire

Glasgow

North 
Lanarkshire

Inverclyde
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IPS services are reviewed against a fidelity scale of eight principles. The eight principles are at the core of the IPS 

model and are designed to support the scheme in achieving their employment outcomes. Following commissioning 

of a Fidelity Review, SAMH’s IPS service is rated as “good” on the fidelity scale.17 

 

Figure 4. The eight principles of IPS programmes 18 

 
 

 

A case study highlighting the service users experience in engaging with SAMH, and some of the outcomes 

observed is presented in the boxed item below.  

 

 

                                                
17 SAMH Annual review 2015-2016, https://www.samh.org.uk/documents/annual_review_final_copy.pdf 
18 Sainsbury’s Centre for Mental Health, 2011, ibid. 

“Without the help of SAMH and my psychologist, I don’t think I would have been 

ready for employment […].”   
SAMH IPS user  
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3.2 The report 
 

This report estimates the direct economic impacts of the IPS service for agreed stakeholders and metrics.  

 

The three main stakeholders considered are:  

− Service users: benefits from improved employment outcomes; 

− Government: reduced benefit payments and increased tax revenues associated with some employment 

outcomes (competitive employment); and 

− NHS: reduced demand for some NHS services as a result of improved mental health linked to employment. 

 

The report is structured as follow: 

− Section 4 provides a summary of the approach undertaken to estimate the economic impact of IPS; 

− Section 5 summarises the results of this economic impact assessment; 

− Section 6 lists some of the qualitative benefits delivered by the IPS; and 

− The full list of assumptions and further details on quantification are provided in the appendices.  

 

 

 

 

Source: SAMH case study 
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3.3 Limitations 
 

The estimates presented should be viewed in the context of the following limitations: 

 

• Timeline. This assessment has been realised within a fixed time period, therefore impacting the scope and 

granularity of analysis;  

 

• Data. The data available for the estimation was limited. As such, a series of assumptions derived from the 

literature and agreed with IPS advisors have been employed. Given some assumptions are based on 

literature, they may not fully capture the current situation of the IPS service provided by SAMH; 

 
• Sample size. The sample size used for the analysis was 126 users in Glasgow for the calendar year 2016. 

This may not be representative of the programme across all years and other locations. Further analysis of 

the programme with a larger sample size (across a greater time period) should be undertaken to capture 

the economic impact of the IPS more accurately;    

 

• Top-down analysis. A series of simplifying assumptions have been required to estimate the potential 

economic impact of the IPS. Detailed bottom-up studies should be undertaken to support this analysis; 

  

• Assumptions relevance. Some assumptions drawn from the literature had not taken place in Scotland and 

might not reflect the IPS outcomes; 

 
• Selection bias. Individuals referred to IPS have expressed their willingness to work. As a result, there may 

be a selection bias with IPS users being only individuals who have the motivation to find employment. 

However, this is assumed to be the case in the Alternative scenario also; 

 

• Quantifying benefits. Many benefits cannot be quantified, as some improvements in health condition, self-

esteem or sense of social inclusion are hard to measure. These benefits are therefore not included in the 

quantified analysis and are only flagged when relevant. As a result, the overall quantified economic impact 

will not include these benefits and the study could underestimate the economic and social value associated 

with the IPS; and 

 

• Future benefits. Possible long-term or prolonged effects of the IPS on service users are not included. This 

study did not seek to model the probability and associated benefits of re-securing employment once the job 

recorded by SAMH has been lost. As such this adopts a conservative approach which doesn’t consider 

potential future benefits and could underestimate the total benefits associated with the provision of the IPS 

service. 
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4 Approach 

4.1 Overall approach 
 
A five-step approach has been undertaken to estimate the economic impact of providing the IPS services to people 

with severe and enduring mental health conditions. The approach compares outcomes under the IPS scenario to an 

alternative scenario where the IPS had not been provided and patients would have been supported by traditional 

vocational services not as well tailored to their needs.  

   

Figure 5. Five-step approach 

Step 1. Identify five groups of “typical users” based on their employment outcomes 

Step 2. Gather data and wider supporting evidence through literature and interviews 

with advisors, commissioners and CMHT members 

Step 3. Estimate the IPS impact for each five groups  

Step 4. Define an alternative scenario to estimate what would have happened to service 

users if SAMH had not provided this IPS service 

Step 5. Undertake Monte Carlo analysis to estimate a range in which the true impact is 

likely to fall in 

 

The IPS service is likely to impact three groups of stakeholders in varying ways. The impact on these three groups 

is presented in the figure below. 

 

Figure 6. Benefit groups 

Service users 

The IPS services could help users directly by supporting them 

in securing employment, which may result in increased 

earnings. 

Scottish Government 

The IPS may have some indirect impact on the government 

finances. Indeed increased employment may increase tax 

payments and reduce benefit payments. Due to the variation in 

benefits claimed by users, only changes in claims for 

Employment and Support Allowance (ESA) benefits are included 

in the estimation.  

NHS 

The IPS may also indirectly impact the NHS by reducing the 

demand for healthcare services due to health improvements, 

ultimately saving money to the NHS. Employment has been 

proven beneficial for the health and well-being of people with 

mental ill health. 

 
As part of the assessment, the identified benefits for the above three groups have been quantified. Although there 

may be further indirect benefits as a result of the IPS service (e.g. social impact of additional consumption induced 

from increased earnings; the increased self-esteem and sense of integration etc.), these will not be quantified due 

to it not being directly linked to financial outcomes. 

 

 

4.2 Detailed methodology 
 

Step 1 Identify five groups of ‘typical users’  

 
The economic impact is estimated for five case studies which consider groupings of service users based on their 

employment outcomes. In developing the case studies, the following factors were considered: 
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− The overall financial impact: the case study groups should be aligned to the main objective of the 

assessment (i.e. the group should support the estimation of financial impacts, rather than health or social 

outcomes for example); 

− Sample size: the size of each group should support robust estimations; 

− Differential across groups: to support the development of estimates which depict differences in outcomes 

across the user groups; 

− Consistency within groups: consistency of outputs within each group in terms of the financial impact 

being representative for all within the group; and  

− Assumptions: considering the number and type of assumptions that would need to be agreed to undertake 

the estimation. 

 

Following consideration of the above factors and agreeing with SAMH, the following groups of typical service users 

were agreed: 

 

Table 1. Group description 

Group 
Secured 
employment  

Nature of 
employment 

Sustained employment for 
longer than three months 

Group size 

Group 1 � Permitted � N = 6 

Group 2 � Permitted � N = 11 

Group 3 � Competitive � N = 7 

Group 4 � Competitive � N = 17 

Group 5 � � � N = 85 

 
 
Data regarding the number of users included in each of the defined groups is based on the outcomes recorded by 
SAMH for each user over the course of the calendar year 2016.  
 

Step 2 Data and wider supporting evidence  

 
Data for the study was obtained from various sources: 

− The primary source of data regarding the IPS service was directly provided by SAMH; 

− Further data was provided following discussions with employment specialists and other individuals involved 

in the IPS programme (CMHT members, commissioners etc.); and 

− Along with this, assumptions were developed to fill data gaps (based on literature and agreed with SAMH).  

 
The annual cost of providing the IPS service has been provided by SAMH. This is used to develop the cost per user 
and applied in the estimation of the net economic impact of the service.  
 
The benefits estimated for service users relate to the sustainment of employment for three months (i.e. aligned to 
the groups developed). Further, data is recorded by SAMH regarding sustainment for a period of up to six months. 
As such, the economic impact assessment considers the benefits for service users and the government over this 
time period. This is a conservative approach, as it does not consider the reemployment of service users in other jobs 
over the calendar year period.  
 
Further details on the data and sources is provided in Appendix A.  
 

Step 3 IPS impact  

 

For the user in each group, the impact on the three stakeholders’ groups (service users, government and NHS) and 

the costs of providing the IPS service to that user are estimated. The estimation approach is presented in the figure 

below. 

 

Source: Data provided by SAMH 
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Figure 7. Estimation of the impact per user 

 
 
In order to estimate the impact per user, the benefits for the service user, the government and the NHS are seen in 
the context of the cost of providing the IPS service. The user impact was grossed to the total group level by 
considering the number of individuals in each group.  
 

Assumptions regarding each variable agreed with SAMH in the estimation can be found in Appendix A.  

 

Step 4 Alternative scenario 

 
In estimating the economic impact, a hypothetical scenario without an IPS service has been developed. This supports 

an understanding of the outcomes in a scenario where SAMH does not provide the IPS service.  

  

Under the Alternative scenario it is assumed that users would have access to other vocational schemes to support 

them to find employment. However, as reported in literature, these services are not as well tailored to their specific 

needs and subsequently not as effective in delivering positive outcomes19. To account for this difference in outcomes, 

in developing the Alternative scenario, a redistribution of users across groups is undertaken to account for a lower 

number of people expected to secure employment. In particular, the unemployed group (Group 5) has 105 users 

compared to 85 in the IPS scenario. Along with this, it is assumed that the cost of providing the service for the 

Alternative scenario is c.55% greater than the IPS.20 

  

To support the estimation of the total net economic impact, the IPS impact (estimated in Step 4) is compared to the 

Alternative impact (estimated in Step 3). This is presented in the figure below.  

 

Figure 8. Estimation of the net economic impact 

 
 
 

Step 5 Monte Carlo analysis 

 
Given the uncertainty associated with the assumptions-driven approach, a statistical approach was undertaken to 

determine a range in which the overall economic impact could fall in.  

 

In this regard, Monte Carlo analysis was employed to account for the uncertainty around key data inputs (wage, 

length of job sustainment etc.) in each of the five case studies.  

 

Further details on the approach to undertake Monte Carlo analysis is presented in Appendix B. 

                                                
19 The EQOLISE trial, reported in Burns et al. (2007), highlights a difference in employment outcomes of c.50% between IPS and 
other traditional vocational schemes. Reports from the Sainsbury’s Centre for Mental Health (e.g. Briefing 47: Doing what works, 

2011) and academic literature (e.g. Rinaldi and Perkins, 2007, Implementing evidence-based supported employment, Psychiatric 
Bulletin, 31) highlight the effectiveness of IPS services compared to vocational schemes in supporting individuals into 

employment. All assumptions made in estimating the impact have been agreed with SAMH. Further detail on assumptions and 
their sources are presented in the Appendix A. 
20 Knapp et al., 2013, Supported Employment: cost-effectiveness across six European countries, World Psychiatry, 12. 
Assumption agreed with SAMH. 
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5 Summary results 

 

5.1 Summary impact  
This section presents the summary results of the aggregated three steps outlined above. As highlighted, the total 

‘IPS impact’ is estimated based on undertaking group level analysis (for the five groups defined and presented in 

Section 4.2). The estimates relating to the group level analysis, which drives the ‘IPS impact’, are presented in 

Section 5.2.  

 

The net impact of the IPS service is estimated by considering the following three steps. 

 
Figure 9. Estimated impacts 

 
 

 

IPS impact   

 

The IPS impact is estimated through considering both benefits across the three stakeholder groups as well the cost 

of providing the service.  

 

Service user benefits, relating to increased earnings, contribute c.£84,020 of the total IPS impact. The positive 

impact attributed to the Government, as a result in the reduction in benefits claimed, is estimated to be c.£59,210. 

The largest contributor to the IPS impact relates to the impact of a reduced number of CPN and psychiatrist 

appointments as a result of the employment, estimated to be c.£96,710.  

 

Considering the c.£116,000 cost of providing the service results in the estimated total IPS impact of c.£123,940. 

This relates to an estimated return on investment (ROI) of 107%.  

 

 

 

Source: Deloitte analysis 
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Figure 10. IPS impact 

 
 

Sensitivity analysis has been undertaken regarding the inputs which drive this estimation, this suggests the average 

IPS impact is estimated to be c.£112,830. The approach to the sensitivity analysis is presented in more detail in 

Appendix B. 

 

Alternative impact 

 

The total Alternative impact, considering both benefits across the three stakeholder groups as well the cost of 

providing the service, is estimated to be c.-£57,030. This relates to an estimated return on investment (ROI) of -

32%.  

 
Figure 11. Alternative impact 

 
 

Sensitivity analysis has been undertaken regarding the inputs which drive this estimation, this suggests the average 

IPS impact is estimated to be c.-£62,580. The approach to the sensitivity analysis is presented in more detail in 

Appendix B. 

 

 

Net impact  

 

As outlined above, the Net impact is estimated as the difference between the IPS impact and Alternative impact 

scenarios. The total Net impact is estimated to be c.£180,970.  

 

Given the uncertainty around the inputs, sensitivity analysis has been undertaken. Considering the fluctuations 

estimated in the sensitivity analysis, the average IPS impact is estimated to be c.£176,215.  

 

As depicted in the figure below, the main drivers of difference in the estimated impact between the IPS and 

Alternative scenario are:  

 

Source: Deloitte analysis 

Source: Deloitte analysis 
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• Employment outcomes. Alternative services are less tailored to the specific needs of the users, as such 

there are a lower number of service users found to secure employment. Accounting for this, benefits across 

all three stakeholder groups are estimated to be lower in the Alternative scenario compared to the IPS; and 

 

• Cost differential. The cost of providing the Alternative services is estimated to be 55% greater than the 

IPS. As such, this has a greater negative contribution to the overall impact of the scenario.  

 

 
Figure 12. Net impact  

 

 

 

5.2 IPS impact – Group breakdown 
 

IPS impact – group breakdown  

 

As outlined above, the ‘IPS impact’ is estimated based on undertaking group level analysis. This supports the 

identification and capture of the varying employment outcomes for service users. Further details on the quantification 

and sensitivity analysis for each group are provided in Appendix C.  

 

The figure below presents the estimated breakdown of the IPS impact at a group level. As presented in Section 5.1, 

the IPS has an estimated positive impact of c.£123,940.  

 

Figure 13. Summarised total IPS impact, broken down by group 

 
 

 

Source: Deloitte analysis 

Source: Deloitte analysis 
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Group 4 is estimated to be the greatest contributor to the positive impact. This is due to both the size of its impact 

per user (£7,870 compared to an average of c.£2,850 across the ‘employed outcome’ groups) and the number of 

users in the group (17 compared to an average of 8 across the ‘employed outcome’ groups).  

 

As agreed with SAMH, benefits are not estimated for the unemployed group (Group 5). This is due to there being 

no data or evidence highlighting quantifiable benefits aligned to the three stakeholders. As a result, only the cost of 

providing the service to these users has been included in the analysis.  

 

However, it is likely that the IPS benefits these users, notably through the increase in their chances to secure 

employment in the future. Other benefits, such as better sense of social inclusion or some improvements in their 

health condition, have been discussed with employment specialists. A list of qualitative benefits associated with this 

user group is provided in Section 6. 

 

 

Benefits contribution by stakeholder 

 

For the groups that secured employment, benefits are found to arise from the additional earnings of service users, 

the savings to the government and the savings to the NHS.  

 

Figure 14. Benefits per stakeholder for each group 

 

 
 

Generally the NHS is estimated to be largest driver of the total benefits, however for Group 4 this is mitigated by 

the increased employment outcomes and subsequently greater benefits estimated for service users.  

 

Users in Group 1 and 2 have secured permitted employment (work less than 16 hours a week) and as such may 

keep claiming their benefits. Hence, no savings to the Government is expected for users in these two groups. 

However, users in Group 3 and 4, who secured competitive employment, cannot claim Employment and Support 

Allowance (ESA), resulting in savings to the Government. Further reduction in benefit claims (e.g. housing benefits) 

may be expected but are not modelled in this estimation due to the high variability between users.  

 

  

 

 

 

 

 

 

 

Source: Deloitte analysis 
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6 Qualitative impact 

As evidenced in literature and found through discussion with stakeholders21, the IPS delivers a number of other 

qualitative benefits. A non-exhaustive list of benefits is presented below.  

 

Employed users (Groups 1 to 4) 

 

For the individuals who secured employment, these benefits could include:  

 

• An increase in the users’ self-confidence in their ability to work; 

 

• An increased sense of social inclusion and “worthiness”;  

 
• Stability. This is especially true for users who sustained their job for longer 

period of time (Groups 2 and 4);  

 

• Overall health improvements (not only mental), due to potentially greater 

physical activity (to go to work) or a possibly better lifestyle marked by 

greater regularity. It has been shown that unemployed people tend to consult 

their GPs more often than the average population22;  

 
• A greater work experience. This is especially relevant for groups of users 

who did not sustain their employment and might want to search for further 

employment in the future and for users in group 1 who have been 

unemployed for a longer period of time. Going back to work, even for a short 

period of time, can be beneficial for their search. 

 

 

Unemployed users (Group 5) 

 

For individuals who have not yet secured employment, no benefits have been quantified). However, even if their 

situation has not changed, there might be some benefits in their participation to the IPS programme. 

 

These benefits could include: 

 

• Better confidence in their chances to secure employment; 

 

• Better communication skills due to interview practices provided by 

employment specialists; 

 

• Experience which can be valuable in future interviews, such as volunteering 

or education. The IPS programme aims at placing individuals before training 

them, however, it supports users in giving time to volunteering work or 

undertaking education while unemployed to better prepare them to the job 

market; 

 

• A sense of social inclusion, which may arise from both the participation to volunteering or education 

programmes; and 

 

• Some improvements in mental health due to the above mentioned increase in self-confidence and sense 

of integration. A potential reduction in demand of healthcare services, as little as it may be, would still 

translate into savings for the NHS. 

 

 

 

                                                
21 Based on information received from with IPS specialists (February 2017) 
22 National Mental Health Development Unit, 2010, Factfile 1: Mental health and employment 

“I have found the IPS 

service to be a very 

worthwhile and 

positive experience. I 

am now in 

employment for the 

first time in 7 years 

under the permitted 

work rules and my 

confidence and self-

esteem have been 

boosted 

tremendously, thanks 

to IPS.”   

  

SAMH IPS user 

“SAMH has made a 

difference to my life 

and given me hope to 

get back to 

employment.”   

 

SAMH IPS user 
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Source: SAMH case study 
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Appendix A 

The full list of data and assumptions used in estimating the economic impact of the service is presented below.   

 

 

Estimation time period 

 

Data regarding the number of users included in each of the defined groups is based on the outcomes recorded by 
SAMH for each user over the course of the calendar year 2016.  
 
The benefits estimated for service users relate to the sustainment of employment for three months (i.e. aligned to 
the groups developed). Further, data is recorded by SAMH regarding sustainment for a period of up to six months. 
As such, the economic impact assessment considers the benefits for service users and the government over this 
time period. This is a conservative approach, as it does not consider the reemployment of service users in other jobs 
over the calendar year period.  
 

The annual cost of providing the IPS service has been provided by SAMH. This is used to develop the cost per user 

and applied in the estimation of the net economic impact of the service. 

 

 
 

 

Data source 

 

Data used in the estimation of the economic impact of the IPS has been gathered from different sources, presented 

in the table below.  

 

Table 2. Sources for variables used in the estimation 

Variable Group Source Notes 

Length of 
employment 

1-4 Assumptions agreed with SAMH Only thresholds was available for 3 and 6-

month sustainment 

Hours worked 
per week 

1-4 IPS data request Provided average, minimum, maximum 

Hourly wage 1-4 IPS data request Provided average, minimum, maximum 

Benefits per 
week 

3-4 https://www.gov.uk/employment-

support-allowance/what-youll-get 

Users who secured competitive 

employment only lose ESA 

Income tax 
rate 

1-4 https://www.gov.uk/income-tax-

rates/current-rates-and-allowances 

 

Number of CPN 
appointments 

1-5 IPS data request Provided average, minimum, maximum 
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Cost of CPN 
and psychiatry 
appointments 

1-5 The Network Final IPS report 
(2016)23 

Based on 2015 PSSRU unit costs and 
assumptions of 1-hour contact and travel 

Reduction in 
CPN 
appointments 

1-4 The Network Final IPS report 

(2016)24 and discussions with 
SAMH 

Used the % difference. The 61.5% in the 

report has been considered as the high 
estimate. A range of 40% to 60% has 

been agreed on. 

Reduction in 
psychiatry 
appointments 

1-4 The Network Final IPS report 

(2016)25 and discussions with 
SAMH 

The reduction in 3 appointments has been 

considered as a low estimate. A range of 
3 to 6 has been agreed on. 

Unit costs of 
providing IPS 

1-5 IPS data request  Computed as the total 2016 costs divided 

by the number of users in 2016 

 

Table 3. Sources for assumptions to estimate the Alternative scenario 

 Variable Group Source Notes 

Unit costs of 
providing non-
IPS services 

1-5 Knapp et al. (2013)26, agreed with 

SAMH  

Computed from the % difference between 

IPS and non-IPS, applied to IPS current 
annual unit costs 

Employment 
rate of non-
IPS scenario 

1-5 Burns et al. (2007), EQOLISE 

trial, agreed with SAMH 

Computed from the % difference in 

employment outcomes between IPS and 
non-IPS, applied to IPS current 

employment rate 

 

 
Assumptions  

  

Where data was not available, assumptions, based on evidence from the literature and discussions with SAMH, were 

applied. 

 

All assumptions have been tested with employment specialists and CMHT members in contact with IPS users, to 

ensure these reflect the current situation of IPS service users.  

  
Table 4. Underlying assumptions 

Area Variable Assumptions agreed with SAMH  

Employment 
outcomes 

Job sustainment for 

people who did not 
sustain three months 

• Clients tend to lose their job in the earlier stage of the 3 months 

rather than in the later stage 
• Estimate sustainment of 4-5 weeks for Groups 1 and 3  

Job sustainment for 
people who sustained 

three months 

• An average of 22 weeks for users in Group 2 has been assumed 
• An average of 25 weeks for users in Group 4 has been assumed, due 

to a greater number of users securing employment for more than six 
months in this group compared to Group 2 

Range of job 
sustainment 

• +/- 15% compared to average 

  

Government 
benefits 

Reduction in benefits • A reduction in claims for Employment and Support Allowance (ESA) 

modelled only due to variability of claims made by users for other 
benefits (e.g. JSA, Housing benefits) 

• Groups 1 and 2 (permitted employment) do not lose any benefits 
• Groups 3 and 4 (competitive) lose ESA, for a total of £125.05 per 

week (£109.30 for the support group category and enhanced disability 

premium of £15.75) 

Health 
outcomes 

Reduction in CPN 

appointments 

• An average reduction of 50% (range of 40% to 60%) in CPN 

appointments per year, as agreed with SAMH and based on the 
Network Final IPS report (2016)27 

                                                
23 McQueen J., 2016, Occupational Therapy led Individual Placement and Support: The Network Service Renfrewshire, NHS 
Greater Glasgow and Clyde http://www.renfrewshireadp.co.uk/advice-support/network-service.aspx 
24 McQueen J., 2016, ibid. 
25 McQueen J., 2016, ibid. 
26 Knapp et al., 2013, Supported Employment: cost-effectiveness across six European countries, World Psychiatry, 12 
27 McQueen J., 2016, ibid. 
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• Due to lack of data, assumed range and average for Group 3 
estimated as the average of other groups 

Reduction in 

psychiatry 
appointments 

• An average reduction of 4.5 appointments, reduction of 3 to 6 

psychiatry appointments per year, as agreed with SAMH and initially 
based on the Network Final IPS report (2016)28 

Alternative 
scenario 

Employment rate • A difference of c.50% between employment rates of IPS compared to 

the alternative scenario, based on results from the EQOLISE trial29 
and agreed with SAMH 

Difference in costs  • The provision of non-IPS schemes is assumed to cost c.55% more 
than the IPS service, based on Knapp et al. (2013)30 and agreed with 
SAMH 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

                                                
28 McQueen J., 2016, ibid.  
29 Burns et al., 2007, ibid.  
30 Knapp et al., 2013, ibid.  
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Appendix B  

Details regarding the quantification of the Alternative scenario and wider sensitivity analysis undertaken is presented 

below.  
 

Elaboration of the alternative scenario 

 

The alternative scenario has been derived by re-distributing users across groups to account for the extra efficiency 

of IPS programmes compared to more traditional vocational schemes which are not tailored to the specific needs of 

people with severe or enduring mental health conditions.  

 

This re-distribution is undertaken based on the following: 

1. An employment rate of c. 15% in the non-IPS scenario has been assumed to determine the number of 

employed/unemployed in the non-IPS scenario. This is based on the EQOLISE paper31, which finds a 

difference in employment outcomes of c.50% between IPS and non-IPS schemes. 

2. Next, the total employed are apportioned to the remaining four groups (sustainment and 

permitted/competitive employment) based on the current splits. 

3. Following this, the same assumptions on wages, government benefits or NHS savings are assumed to apply.  

 

Sensitivity analysis 

 
Given the uncertainty associated with the data provided, a statistical approach was undertaken to determine a range 

in which the overall economic impact is likely to fall in.  

 

In this regard, Monte Carlo analysis was employed to account for the uncertainty around the different inputs in each 

of the five case studies. The approach is discussed in the Green Book (HM Treasury, 2003)32 as a key tool in economic 

impact analysis where uncertainty exists in the underlying assumptions or modelling.  

 

Where ranges regarding inputs (for example hourly wage, length of job sustainment) have been provided by SAMH, 

sensitivity analysis has been undertaken to understand the estimated variance in the IPS scenario. No sensitivity 

has been applied to the assumptions underlying the construction of the Alternative scenario, which is derived from 

literature (see Table 3 above for sources) and held constant throughout the analysis. 

 

The simulations are undertaken using Oracle Crystal Ball, an application suite for predictive analytics, simulation, 

forecasting and optimization. 
 

Monte Carlo simulations allocate a distribution to each key parameter where uncertainty exists. At each trial, a 

number is randomly generated from this distribution and calculations made using this number. By doing this 

simulation over a thousand times, Crystal Ball displays a chart that shows the range of possible outcomes with the 

associated probability of it occurring. This approach supports the modelling of the impact of simultaneous uncertainty 

in multiple inputs. 

 

To undertake the sensitivity analysis, each uncertain parameter has been assumed to follow a certain probability 

distribution. Due to the lack of available data, the triangular distribution has been used as it requires very few inputs. 

Only the minimum, maximum and likeliest values are needed. The exact distribution for each variable is presented 

in the table below. 
 

Table 5. Probability distribution for Monte Carlo analysis 

Variable Group Distribution* Comment 

Length of 
employment 

1 Triangular(3,8; 4.5; 5.2) Range was computed as +/- 15% to average 

2 Triangular(18.7; 22; 25.3) Range was computed as +/- 15% to average 

3 Triangular(3.8; 4.5; 5.2) Range was computed as +/- 15% to average 

                                                
31 Burns et al. (2007), ibid. 
32 HM Treasury, 2003, The Green Book – Appraisal and Evaluation in Central Government. 
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4 Triangular(22.1; 26; 29.9) Range was computed as +/- 15% to average 

Hours worked per 
week 

1 Triangular(10; 13; 15)  

2 Triangular(5; 10; 15)  

3 Triangular(16; 27; 40)  

4 Triangular(16; 27; 37.5)  

Hourly wage 

1 Triangular(7.2; 7.6; 9.5)  

2 Triangular(7.2; 7.7; 10)  

3 n/a No range available 

4 Triangular(7.2; 9.7; 10)  

Number of CPN 
appointments 

1 Triangular(0.3; 2.8; 4.3)  

2 Triangular(0.3; 3.0; 4.3)  

3 Triangular(0.3; 2.5; 4.3) Parameters were computed as the average 

of the other groups due to lack of data 
(agreed with SAMH to be representative) 

4 Triangular(0.3; 2.0; 4.3)  

5 Triangular(0.3; 2.0; 4.3)  

Reduction in CPN 
appointments 

1-4 Triangular(40%; 50%; 60%) Range of 40% to 60% based on discussions 

with SAMH. 50% taken as middle value 

Reduction in 
psychiatry 
appointments 

1-4 Triangular(3; 4.5; 6) Range of 3 to 6 appointments based on 

discussion with SAMH. 4.5 taken as middle 
value. 

* For the triangular distribution, parameters are (minimum; likeliest; maximum).  
 

 

The figure below provides an example of what the output of a Monte-Carlo simulation may look like.  
 

Figure 15. Illustrative output of Monte-Carlo analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

- Illustrative only –  

This graph represents a distribution of what the total impact per user could be. On the x-axis is the range of potential 

impacts with their associated probability represented on the y-axis. Looking at the graph the probability of the 

impact being actually £788.5 (as computed when no sensitivity is applied – “base case”) is just above 40%.  

In blue is represented the 95%-confidence interval: there are 95% chances that the economic impact per user falls 

between £434 and £1,326 (please keep in mind this is illustrative only), with the mean being around £845 per user 

and the median £832. 

Source: Deloitte analysis 
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Appendix C 

The detailed estimated impact for each user group is presented in this appendix. Results are first summarised as 

shown in the figure below. 

 

 
Figure 16. Dashboard of case study 

 
 

 

No sensitivity analysis has been undertaken for Group 5, as benefits have only been qualitatively flagged and have 

not been included in the model, due to the lack of data and evidence.  
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 Source: Deloitte analysis 
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 Source: Deloitte analysis 
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 Source: Deloitte analysis 
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Source: Deloitte analysis 
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