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Purpose of the report 

1 This report provides information about MSD's evaluation of the cost-effectiveness 
of 10 different intensive case management services, ahead of publishing the 
evaluation reports on the MSD website. 

Recommended actions 

It is recommended that you: 

1 note the purpose of the evaluation was to estimate whether a range of intensive 
case management services, introduced since 2012, has reduced the amount of 
income support participants received, and whether this exceeded the cost to 
MSD of delivering each service. The income support measure was used as a 
proxy for employment. 

2 note the evaluation found most, but not all, case management services were 
cost-effective from the perspective above. 

3 note the evaluation results are based on a randomised control trial (RCT) 
design. 

4 note that the evaluation results informed the development and design of 
services and the prioritisation system for assigning people to services expected 
to help them most. 

5 note that the second stage of this evaluation, expected in early 2020, will 
broaden the outcomes assessed and will estimate the impact of these same 
services on participants' employment and income using the Statistics New 
Zealand Integrated Data Infrastructure (IDI). 

6 note a copy of this report was provided to the Welfare Expert Advisory Group. 
7 note MSD's Communications and Engagement team will provide your office with 

a communications plan supporting this release, and will work with your office to 
confirm a release date. 

Fleur McLaren 
Manager Research and Evaluation, Insights, 
MSD 

Hon Carmel Sepuloni 
Minister for Social Development 

Date 

Date 

The Aurora Centre, 56 The Terrace, PO Box 1556, Wellington - Telephone 04-916 3300 - Facsimile 04-918 0099 



Background 

2 MSD has an on-going work programme to determine the cost-effectiveness of 
intensive case management services introduced from 2012. 1 The current report 
covers the first stage of this work using MSD administrative data to look at the 
cost-effectiveness of case management services operating between October 2012 

• and July 2017 from a welfare perspective. Namely, whether intensive case 
management reduced the time people remained on a benefit in the two to three 
years after starting a service and whether the resulting savings to income 
support costs outweighed the higher cost to MSD of providing more intensive 
case management. 

3 To date, the research has helped to refine the design and application of some 
services, and to improve our prioritisation for clients entering intensive case 
management. Specifically, the findings of this evaluation supported: 

• the decision to end the Mental Health Employment Service and replace it 
with Work to Wellness 

• the expansion of the ICS service to those for whom the services worked 
(entrenched) and ending the service for those for whom it made no 
difference (early entrants) 

• the decision to end the Sole Parent Employment Service as the internal case 
management service (WFCM General) was found to be more cost-effective 

• development of the Service Effectiveness Model to place people into the 
service most likely to benefit them. 

4 The next stage of the evaluation work is to determine whether intensive case 
management services improved participants' employment and overall income. 
We plan to report on these findings in early 2020, as we need to develop and 
supply the required datasets for case management services to the Statistics New 
Zealand IDI. 

What intensive case management services did we look at? 

5 Intensive case management involves case managers having lower caseloads so 
they can spend more time working with people to help them prepare for and 
move into employment. From October 2012, Service Delivery introduced a 
centralised process that allocates people receiving income support to one of up to 
10 different case management services (including some pilot and trial services). 
Each week, local offices receive a list of people assigned to each service and the 
case managers responsible for each service work with those people assigned to 
their service. 

6 The services differ in the following ways: 

• Caseload: the number of people assigned to each case manager. The lower 
the caseload, the more time the case manager can spend with individual 
participants. 

• Caseload make up: how similar the people on the caseload are to each 
other (eg, do they all receive the same type of main benefit or are they in 
the same age group). 

1 This work is in addition to the on-going evaluation of the effectiveness of employment 
assistance programmes and services where we can examine the impact on broader outcomes 
such as employment, income, education and justice. Findings for these programmes are in 
the annual Employment Assistance Cost-effectiveness report . 
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• In-house or contracted-out: for two services, participants were case 
managed by an external provider. 

7 See Appendix 1 for a description of the specific services covered in this report. 
Note these are the services up to July 2017 and we do not cover services 
introduced since then. We cannot currently report on the effectiveness of more 
recent services, such as Work focussed Case Management Intensive Client 
Support - Expanded (WFCM ICS-X), as it takes two to three years before we can 
identify the impact of these services on participants' outcomes. We are 
evaluating these services, and looking at a broader range of participant 
outcomes. 

8 The objective of allocating people to intensive case management services is to 
better target case management and employment assistance to those who are in 
higher need or who are more likely to benefit from this assistance. These 
changes were made in response to the Welfare Working Group (Rebstock, 2011) 
which found most employment assistance went to those unlikely to remain on 
welfare long term. 

Summary of key findings 

9 The questions the evaluation aimed to answer were: 

• Have we seen a shift in investment in staff time and employment? 
programmes and services towards people expected to remain on benefit long 
term? 

• Did we see a shift in investment towards people assigned to intensive case 
management services? 

• Were case management services c.ost-effective? 

• Are there particular groups who benefit more or less from case management 
services? 

• How long should participants spend on case management services? 

Have we seen a shift in investment towards those people 
expected to remain on benefit long term? 

10 Between 2011 and 2017 we saw an increase in the level of employment and case 
management assistance for some groups (eg, sole parents as well as people at 
higher risk of long-term benefit receipt). However, there was no corresponding 
reduction in the intensity2 of case management and employment assistance for 
groups which traditionally receive high levels of assistance (ie, work-ready 
jobseekers under the age of 25). 

Did we see a shift in investment towards people assigned to 
intensive case management service? 

11 Service allocation had a moderate influence on which clients case managers 
worked with. When we examined the time MSD employees spent with clients, 
case managers spent a considerable amount of their time working with people 
outside their service caseload (from 46 percent for Work focussed case 

2 The amount of case management and employment assistance a person receives over a 
specific period (eg, assistance for each week in a service). 
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management (WFCM) General case managers to 70 percent for Work Search 
Support case managers)3. Working with people outside of their caseload was 
often driven by other priorities, such as assessing and processing income support 
assistance or hardship assistance. 

Additional investment was higher, but not large in absolute terms 

12 For the main in-house services4, the additional expenditure on case management 
and employment assistance above baseline General Case Management (GCM) 
service was between $3.32 and $11.52 extra for each week a participant was in 
the service. 5 This is an increase in expenditure of between 19 percent and 69 
percent above the GCM baseline, depending on the service. 

Within services, jobseekers and participants who were expected to spend less 
time on a main benefit continued to receive relatively more assistance 

13 Within each service, the intensity of case management and employment 
assistance was generally higher for people expected to have short periods on 
main benefit, eg younger work-ready jobseekers. The level of assistance was 
lower for those groups expected to spend more time on a main benefit, such as 
sole parents or people with health conditions or disabilities. 

14 The above results can partly be explained by the tendency for case managers to 
work most intensively with people who have recently started the service. The 
level of case management and employment assistance an individual received 
decreased the longer they had been on the service. 

Were case management services cost-effective? 

Most services were cost-effective after two years 

15 Welfare Return on Investment, (wROI) is a cost-benefit measure that only 
includes welfare costs. It does not include wider fiscal or social costs or benefits. 
We express wROI as a ratio of Return divided by Investment; so that a wROI 
greater than 1.00 indicates the intervention's Return exceeds its Investment 
cost. 

Return 

amount (per person) saved by an 

intensive case management service 

in income support 

+ avoided case management costs if 
assigned to GCM instead 

Investment 

amount (per person) invested in that = wROI 

intensive case management service 

16 Looking only at welfare costs and benefit is a narrow lens by which to judge the 
social value of these interventions. We plan to expand the analysis to include 
other outcomes in subsequent updates to this evaluation. 

3 See Table 1 for a full description of all services evaluated. 

4 Excluding the trial services (Mental Health Service, Sole Parent Service and WFCM Intensive) 
and WFCM Integrated (Youth) where the baseline was WFCM General. 

5 These figures include staff costs, as well as contract and subsidy payments for employment 
interventions. 
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Figure 1: wROI for case management service by time after service start 
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Years after service assignment 

Service 

-0- Sole Parent Service 

-0- WFCM Integrated 

-0- Mental Health Service 

-0- Work Search Support 

-0- WFCM Intensive (Entrenched) 

-0- WFCM Intensive (Early) 

Work Search Support (pilot) 

-0- WFCM Health 

-0- WFCM General 

-0- WFCM pilot 

Welfare ROI is a cumulative measure. In the above figure, the wROI at year 1 is the wROI as 
measured at the end of the first 12 months after starting the service; the result at year 2 is the 
wROI as measured over the 24 months since starting the service and so on. See Table 1 for 
details of service, current status and client group. 

17 Figure 1 above shows wROI for the 10 intensive case management services 
included in this report. Each line shows how the wROI changes as we measure 
the costs and benefits of the service over progressively longer follow-up periods . 
Main findings were: 

• of the nine services with at least two years of results, seven are cost
effective. 

• at this point, the two Work Search Support services (the turquoise and light 
orange lines) are showing the highest wROI. 

• the two services at the bottom of the graph are unlikely to break even: 
Mental Health Service, and Work Focused Case Management (WFCM) 
Intensive (Early). 

18 Note that wROI continues to rise with time because the costs of providing each 
service are highest in the first year when the majority of participants are still in 
the service. The returns are realised later, after participants have left a main 
benefit and have not yet returned (from years two to four). We have not 
observed the full return for any service to date, therefore the wROI in Figure 1 
understates the long term benefits of each service for the participants. 
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Are there particular groups who benefit more or less from 
services? 

19 Services targeted at sole parents show the highest wROI. This is especially true 
for sole parents with part-time or full-time work obligations. On the other hand, 
services targeted at jobseekers with a health condition or disability show a low 
wROI. The latter result is partly due to the relatively low additional assistance the 
jobseekers with a health condition or disability received when assigned to 
intensive case management service when compared to being in GCM. 

How long should participants spend on case management 
services? 

20 Most people likely to respond to the service do so relatively soon after starting a 
service. Services are generally most effective at helping people to exit a benefit 
in the first six to 12 months after they start the service. 

21 For most services there was no noticeable advantage from people staying in the 
service for more than one-and-a-half years. The exceptions were WFCM General 
(Figure 2) and WFCM Integrated where people were still more likely to exit from 
benefit than if they had been in the baseline service. 

Figure 2: Impact on likelihood of exiting benefit while on WFCM General compared with GCM 
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Hazard rate: Probability of exiting benefit in each interval after starting the service. 

Shaded area indicates the 95% confidence interval for the estimate. 
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MSD has made changes to the services covered in this analysis 

22 Since completing this report, MSD has made a number of changes to the design 
and delivery of case management services as shown in Table 1 below. 

Table 1: Current status of case management services included in the wROI case 
management report 

Service 

WFCM General 

wss 

WFCM Health 

Status 
Active: Temporarily operating with a reduced number 
of participants to increase case manager availability to 
assist with administration of income support 
entitlements. Case managers were given the 
opportunity to discuss with their clients who had been 
in service more than two years whether they would like 
to continue participating; this resulted in some clients 
exiting the service. 
Active: Case managers were given the opportunity to 
discuss with their clients who had been in service more 
than a year whether they would like to continue 
participating; this resulted in some clients exiting the 
service. 
Active: Temporarily operating with a reduced number 
of participants to increase case manager availability to 
assist with administration of income support 
entitlements. Case managers were given the 
opportunity to discuss with their clients who had been 
in service more than two years whether they would like 
to continue participating; this resulted in some clients 

"' 

WFCM Integrated 
_ ____ e_xiting the_ serv_i_ce. - · 

Active: No change 
WFCM Integrated (Youth) 
WFCM Intensive (Early) 

WFCM Intensive 
(Entrenched) 

Sole Parent Employment 
Service 

Ceased: Based on the evaluation of Intensive Client 
Support (ICS), the eligibility criteria were changed to 
target older jobseekers in March 2017. 

Expanded: In the 2017 Budget the ICS-X programme 
was expanded to 21 sites and extended to include 
Jobseekers with a Health Condition or Disability in 
March 2018. 
Ceased: Although the service was effective, the WFCM 
General service proved to be more cost-effective for 
the target group. The contracts for the service were not 
renewed and the service ended in June 2017. ------ - -" _,,,._ -

Mental Health Employment Ceased: Because of the lack of positive impacts from 
Service the service, the contracts for the service were not 

renewed. The service was replaced by the Work to 
Wellness programme in July 2016. -------------- -----------

WSS pilot 

WFCM pilot 

Replaced: Replaced by Work Search Support in July 
2013. 
Replaced: WFCM pilot was replaced by WFCM General 
in July 2013. 
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Our results were based on a number of randomised control trials 
(RCTs) 

23 Our analysis was based on RCTs, where people in the control group continued to 
receive their current service, while the treatment group was assigned to the 
service being evaluated. 

24 The decision to use RCTs to evaluate the effectiveness of case management 
services was made for the following reasons: 

• Of the main case management services such as WSS and WFCM General, the 
large number of people participating in each service meant that there were 
relatively few eligible people participating in alternative services. Under 
these conditions, alternative methods such as propensity score matching are 
unable to provide reliable estimates of each service's effectiveness. 

• For the Investment Approach trials, we wanted to have the most robust 
results possible to determine whether the trialled service had a positive 
impact on participants' outcomes. For the two contracted-out case 
management services (Sole Parent Service, Mental Health Service, WFCM 
ICS) this involved assigning those who wanted to participate into a control 
and a treatment group. The control group remained in their current in-house 
case management service, while those in the treatment group were referred 
to the contracted provider. 

Ethical considerations in implementing case management RCTs 

25 The establishment of the above RCTs occurred before MSD had fully implemented 
its ethics and PHRaE (Privacy, Human Rights and Ethics) processes. 
Nevertheless, we did consider the ethics of implementing the RCTs. The specific 
rationale for using RCTs was: 

• For the in-house case management services, participation was compulsory 
(ie, people were assigned to services based on their characteristics and not 
whether they wanted to participate). The risk was that these services either 
made no difference or resulted in worse outcomes. Therefore we needed to 
have good evidence on the positive impacts of these services to justify such 
compulsory assignment. As noted in the previous section, for the large in
house case management services, RCTs were the only viable means to 
obtain this evidence. 

• For the Investment Approach trials, the RCT provided the most robust 
quantitative evidence on the impact of voluntary interventions such as 
contracted-out case management. The results of these trials provided a 
sound basis on which to either stop or continue each trial. 

26 Within the RCTs themselves, those assigned to the control group were only 
restricted from participating in the service they were in the control group for. 
People in the control group continued to receive the same service as before and 
could be assigned to other services if they were eligible. Similarly, control group 
members continued to receive all assistance they were legally entitled to. In 
addition, the time people remained in the control group was limited to between 
one and three years, depending on the service being evaluated. 
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27 At this time, three case management services continue to have an RCT included 
in the allocation of people to the service. These are: Work Focused Case 
Management Health Condition or Disability, Work Focused Case Management 
Intensive Client Support (Expansion) and Work Focused Case Management 
Intensive Support. 

Evidence of the effectiveness of case management 
services since June 2017 

28 The effectiveness of case management services, as reported in the evaluation, 
reflects the performance of these services between 2012 and June 2017. Since 
June 2017, we have found that front line case managers have not been able to 
maintain the level of employment engagement for people in intensive case 
management services. The reason for this reduction in employment-focused case 
management was due to increasing income support demand (mainly around 
hardship and housing). For this reason, we expect that the effectiveness of 
intensive case management services has been lower in the last two years than 
what is reported in this evaluation. 

29 Having said this, the evidence presented in this report indicates intensive case 
management services are effective in reducing the time people receive main 
benefits. As such, the analysis supports the recent announcement of the increase 
in the number of front line staff and the current work on ensuring increased 
emphasis on employment-focused case management in response to the findings 
of the WEAG report. 

Next steps 

30 We plan to extend the above analysis to include outcomes such as employment 
and overall income. In doing so we can test whether providing more intensive 
case management service improves wider outcomes for participants . 

31 The Ministry will factor this evidence into our advice to you as we develop the 
work programme for the next steps of the welfare overhaul, particularly around 
proposals concerning MSD's service delivery model. 

Appendices 
Report 2019 Welfare ROI of MSD intensive case management services Initial Results 

File ref: REP/18/12/1682 

Report 2019 Welfare ROI of MSD intensive case management services Technical Notes 
July 2018 

File ref: REP/18/12/1683 
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Appendix 1: Case management services 

Relative size of case management services 

32 Figure 3 summarises the relative size of each case management service from the 
start of the pilots in September 2012 through to the end of the analysis period in 
2017. 

33 From Figure 3 we can see that GCM was the largest service overall. One reason 
for its size was that GCM included people ineligible for intensive case 
management services. For example, people on Supported Living Payment (SLP, 
previously called the Invalid's Benefit) were not eligible for the case management 
services included in this report. 

34 Of the intensive case management services, WFCM General was the largest single 
service, followed by Work Search Support. By comparison, the two contracted
out trial services (Mental Health Service and Sole Parent Service) had relatively 
small numbers of participants and stopped operating in 2017. 

Figure 3: Average number of people assigned to case management services by month ('000s) 

GCM(1043) 

Mental Health Service {0.7) 
Sole Parent Serv,ce (1) 

WFCM General (80 4) 

WFCM Health (13 4) 

WFCM Integrated (5 3) 

WFCM Intensive (0 3) 

WFCM pilot (11 .7) 

Work Search Support (28 1) 

Work Search Support (pilot) (21 7) 

Participants by month 
2013 2014 2015 2016 2017 

Note: The ribbons in the chart above show the number of people in each service at the end of 
each calendar month. The purpose of the chart is to give a sense of the relative size of the case 
management services compared to each other and how numbers changed over the analysis 
period. To provide an idea of the absolute size of each service, the number in the brackets after 
the service name is the average number (in thousands) of people in the service over the entire 
period the service was operating. 
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Case management service descriptions 

General Case Management {GCM) 

Caseload6 : Unlimited Type: Individual Delivery: In-house 

Description 

Target group 

Type 

The service w.as primarily designed to meet the income support 

entitlements for people on main benefits. People were assigned to GCM if 

they had not been allocated to more intensive case management 

services such as WFCM General, and they can remain on this service 

indefinitely. The high caseload ratios meant case managers did not have 

much time to provide active case management for people assigned to 

GCM. 

Anybody not in an intensive case management service. People in GCM 

are mainly those with no work obligations 

Individual where case managers work with people individually on how to help 

them prepare for, and find, employment. 

Sole Parent Employment Service {Sole Parent Service) trial 

Caseload: 

Description 

Target 

group 

Type 

Type: Individual Delivery : External 

The Sole Parent Employment Service (Sole Parent Service) trial was a 

voluntary contracted case management service to provide employment 

support to sole parents on a Jobseeker Support benefit for whom 

returning to full -time work was possible as their youngest dependent 

child was over 13 years old . Contracted case management providers 

delivered employment-related case management and assistance in 

overcoming barriers to securing full-time work, including employment 

placement and post-placement support. Providers were to tailor their 

case management activities to the individual needs of participants. 

Provider payments were linked to the outcomes achieved by participants. 

People receiving a Jobseeker Support benefit with full-time work 

obligations, not in a relationship and with a youngest ch ild aged 14-17. 

Individual where case managers work with people individually on how to help 

them prepare for and find employment. 

Mental Health Employment Service (Mental Health Service) trial 

Caseload: 

Description 

Type: Individual Delivery: External 

The Mental Health Employment Service (Mental Health Service) trial was 

a voluntary contracted case management service to support participants 

with common mental health conditions to gain work and achieve 

sustainable employment. Providers were to achieve these aims through 

the provision of employment-related case management, placement and 

post-placement support, integrated with the participant's clinical support. 

The target group for the service were jobseekers who were willing to 

6 Caseload: the maximum number of people assigned to a case manager in each service 
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Target 

group 

Type 

undertake full-time employment but were limited in their capacity to look 

for, or be available to, work because of common mental health issues 

such as anxiety, stress or depression. Providers were to tailor their case 

management activities to the individual needs of participants. Provider 

payments were linked to the outcomes achieved by participants 

People receiving Jobseeker Support benefit with part-time or deferred 

work obligations and any medical incapacity due to depression or stress. 

Individual where case managers work with people individually on how to help 

them prepare for and find employment. 

Work Focused Case Management General (WFCM General) 

Caseload: 121 Type: Individual Delivery : In-house 

Description 

Target 

group 

Type 

A mandatory case management service where each case manager had a 

caseload of no more than 121 people who were the primary recipient of 

a main benefit. Case managers were responsible for proactively engaging 

with people who needed support to take steps towards gaining and 

sustaining employment. Case management included: (i) creating a plan 

to help people move towards employment, (ii) regular meetings to help 

make progress on the plan, (iii) providing income support administration 

(excluding benefit grants), and (iv) managing any other requirements 

from people on the case manager's caseload. 

Participants with work obligations had to attend meetings. If they were 

absent without good reason then their income support payments would 

be suspended, reduced and ultimately cancelled. 

WFCM General participants were mainly made up of sole parents, 

jobseekers and a small proportion of jobseekers with a health condition 

or disability (with part-time work obl igations). 

Individual where case managers work with people individually to help them 

prepare for and find employment . 

Work Focused Case Management Health Condition or Disability (WFCM Health) 

Caseload: 100 Type: Individual Delivery: In-house 

Description 

An employment focused case management service for people with a 

health condition or disability. WFCM HCD involved specialised case 

management support for people with a health condition or disability to 

help them prepare for work and resolve any specific barriers to work 

they might have. WFCM: HCD caseloads were capped at 100 people who 

are the primary recipient of a main benefit for each case manager. Case 

managers were responsible for proactively engaging and providing case 

management to people who needed support to take steps towards 

employment, including: (i) creating a plan to help people move towards 

employment, (ii) regular meetings to help make progress, (iii) providing 

income support administration (excluding benefit grants), and (iv) 

managing any other requirements from people on the case manager's 

caseload. 
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Target 

group 

Type 

Job seekers with a Health Condition or Disability. 

Individual where case managers work with people to help them prepare for 

and find employment. 

Work Focused Case Management Intensive Client Support (WFCM Intensive) 

Caseload: 40 

Description 

Target 

group 

Type 

Type: Individual Delivery: In-house 

A mandatory internal case management service with a caseload of no 

more than 40 people for each case manager. WFCM ICS case managers 

worked with people who had complex issues or barriers to gaining 

employment. 

Case managers were responsible for proactively engaging with and 

providing case management to people who needed support to take steps 

towards employment, including : (i) creating a plan to help people move 

towards employment, (ii) regular meetings to help make progress, and 

(iii) managing any other requirements from people on the case 

manager's caseload. Apart from providing hardship assistance, ICS case 

managers did not undertake income support administration; this was 

done by GCM case managers. 

Participants with work obligations had to attend seminars and meetings. 

If they were absent without good reason then their income support 

payments would be suspended, reduced and ultimately cancelled . 

WFCM Intensive had two target groups : 

• 

• 

Early entrants - people who first entered the benefit system 

aged 16 or 17, or as young parents, and were now aged between 

18 and 29. 

Entrenched - people who first entered the benefit system under 

the age of 20, have typically spent a significant time on a benefit 

and were now aged between 30 and 39. 

Individual where case managers work with people individually on how to help 

them prepare for and find employment. 

Work Focused Case Management Integrated Service (WFCM Integrated, WFCM 
Integrated (Youth)) 

Caseload: 80 

Description 

Type: Individual Delivery: In-house 

A mandatory one-to-one intensive case management service for up to 

100 people on a main benefit as a primary recipient for each case 

manager. Eighty of these primary beneficiaries were allocated to case 

managers and were people who had left Young Parent Payment and 

Youth Payment benefits, followed by jobseekers under the age of 25. In 

addition, up to 20 primary beneficiaries and their families who had 

complex needs and were not eligible for WFCM IS could be referred or 

selected by case managers for inclusion into the WFCM IS service. 

Case managers were responsible for proactively engaging with and 

providing case management to people who needed support to take steps 
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Target 

group 

Type 

towards employment, including: (i) creating a plan to help people move 

towards employment, (ii) regular meetings to help make progress, (iii) 

providing income support administration (excluding benefit grants), and 

(iv) managing any other requirements from people on the case 

manager's caseload. 

Participants with work obligations had to attend meetings. If they were 

absent without good reason then their income support payments would 

be suspended, reduced, and ultimately cancelled. 

People who were aged under the age of 25 and received a benefit before 

turning 19, but are not receiving a Health Condition or Disability (HCD) 

related benefit. Priority was given to people who received a Youth 

Payment or Young Parent Payment (WFCM Integrated (Youth)). In 

addition, up to 20 primary beneficiaries and their families who have 

complex needs and were not eligible for WFCM IS could be referred or 

selected by case managers for inclusion into the WFCM IS service. 

Individual where case managers work with people individually to help them 

prepare for and find employment . 

Work Focused Case Management pilot (WFCM pilot) 

Caseload: 121 Type: Individual Delivery: In -house 

Description 

Target 

group 

Type 

A mandatory case management service that ran in 24 selected sites. 

Each WFCM case manager had a caseload of no more than 121 people 

who were the primary recipient of a main benefit. Case managers were 

responsible for proactively engaging and providing case management to 

people who needed support to take steps towards employment, 

including : (i) creating a plan to help people move towards employment, 

( ii) regular meetings to help make progress, (iii) providing income 

support administration (excluding benefit grants), and (iv) managing any 

other requirements from people on the case manager's caseload . 

Participants with work obligations had to attend meetings. If they were 

absent without good reason then their income support payments would 

be suspended, reduced and ultimately cancelled . 

Full-time and part-time work-obligated jobseekers and sole parents . 

Individual where case managers work with people individually to help them 

prepare for and find employment. 

Work Searcf1 Support (WSS) 

Caseload: 217 Type: Semi nar Delivery: In-house 

Description 

A mandatory one-to-many case management service targeted at people 

likely to gain employment. WSS provided different levels of support 

based on benefit duration, with people under six weeks on a benefit 

undertaking self-directed job search, outbound calling contact between 

weeks 7 and 10. After week 11, participants attended a series of job 

search seminars. WSS case manag.ers were also responsible for (i) 
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Target 

group 

Type 

providing income support administration (excluding benefit grants), and 

(ii) managing any other requirements from participants. 

Participants with work obligations had to attend the seminars and 

meetings. If they were absent without good reason then their income 

support payments would be suspended, reduced, and ultimately 

cancelled. 

Full-time and part-time work-obligated jobseekers and sole parents. 

Participants attend a series of seminars covering job search and related issues. 

Work Search Support (WSS) pilot 

Caseload: 218 Type: Seminar Delivery: In-house 

Description 

Target 

group 

Type 

A mandatory one to many case management service, in which each case 

manager had a caseload of no more than 218 people who were the 

primary recipient of a main benefit. WSS involved a structured sequence 

of job search seminars with clients. In addition to job search assistance, 

people on WSS also participated in employment programmes and 

services. Participants on a main benefit for less than 7 weeks were left to 

manage their own job search. WSS case managers could also undertake 

income support administration when required. 

Participants with work obligations had to attend the seminars and 

meetings. If they were absent without good reason then their income 

support payments would be suspended, reduced, and ultimately 

cancelled . 

Full-time and part-time work-obligated jobseekers and sole parents. 

Participants attend a series of seminars covering job search and related issues . 
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Report 

Date: 14 August 2019 

MINISTRY OF SOCIAL 
DEVELOPMENT 
TE MANATU WHAKAHIAIO ORA 

Security Level: IN CONFIDENCE 

To: Hon Carmel Sepuloni, Minister for Social Development 

Individual Placement and Support Trials - Findings from 
the Prototypes 

Purpose of the report 
1 To provide you with new findings from the two Individual Placement and Support 

{IPS) initiatives funded in the 2017 Budget. The findings are from small IPS 
prototypes developed in 2018 to inform main trials of the two initiatives. 

2 The main trials are now getting underway, building on the successes and learnings 
from the prototypes. They are providing extra support that integrates employment 
support with mental health care to: 

• adults with severe mental illness accessing mental health services provided by 
Waitemata District Health Board 

• young people in the Canterbury region who have common mental health 
conditions that are stopping them from starting or keeping employment. 

3 The findings from the prototypes will be released in September 2019. Copies of the 
two main reports to be released are attached. 

Recommended actions 

It is recommended that you: 

1 note that we are publishing reports providing findings from two IPS prototypes in 
September 2019, and will work with your office on details including timing and 
communications 

2 forward this report to Hon Grant Robertson, Minister of Finance, Hon Dr David Clark, 
Minister of Health, Hon Iain Lees Galloway, Minister for ACC, and Hon Willie Jackson, 

f Employment for their information. ~ 
~Disagree 

\Lf I 5 / l ct . 
Fleur Mel ren Date 
Acting General Manager, Insights MSD 

Hon Carmel Sepuloni Date 
Minister for Social Development 

The Aurora Centre, 56 The Terrace, PO Box 1556, Wellington - Telephone 04-916 3300 - Facsimile 04-918 0099 



Individual Placement and Support is a model that has strong 
evidence overseas, and is being evaluated In New Zealand 

4 Individual Placement and Support (IPS) is an integrated approach to providing 
employment and health support. International evidence shows IPS is more effective 
than alternative approaches in helping people with serious mental illness get into 
work. 

5 IPS usually involves Employment Consultants co-locating and working closely with a 
publicly-funded mental health or addiction treatment team to provide integrated 
mental health treatment and employment supports. 

6 IPS services have been operating in Aotearoa New Zealand for some years, but are 
not available in most District Health Board (DHB) regions. Existing services are in 
most cases situated within selected DHB mental health treatment teams. 

7 Internationally, there is little evidence on adaptations to JPS to effectively tailor the 
approach for young people who present with common mental health conditions 
and/or substance abuse issues. These young people often do not meet the threshold 
for DHB mental health and addiction treatment teams. 

8 In the Government's 2017 Budget, funding was provided to the Ministry of Social 
Development (MSD) for trials involving 1,000 IPS places over four years: 

• 500 places were for adults aged 18-35 with severe mental health conditions 

• 500 places were for young benefit recipients with mild or moderate mental 
health problems. 

9 The aim was to build the evidence base on IPS in the Aotearoa New Zealand context. 

10 In 2018, MSD partnered with Waitemata DHB and the Odyssey House Trust in 
Christchurch to develop and evaluate two small-scale prototype IPS services. 

11 The aim of prototyping was to provide implementation and other learnings before 
moving to the main trials. As part of each prototype, we conducted an 
implementation study and an independent reviewer conducted a fidelity review. The 
fidelity review examined the practices and principles adopted by the service and how 
well they aligned with the established IPS approach. Fidelity reviews are used as a 
developmental tool to help Improve IPS service quality. 

12 This report provides you with a summary of findings from the two prototypes. Full 
copies of the'maln reports we plan to release, including more detailed executive 
summaries and recommendations, are appended. Three supplementary reports will 
be released at the same time to provide interested readers with additional detail. 
These three reports will be sent to your office. 

Findings from the Waitemata DHB prototype 

13 In the Waitemata DHB prototype, two experienced IPS Employment Consultants were 
integrated into two DHB mental health teams, one in the West Auckland Adult 
Community Mental Health Service and one in the Henderson site of the Mako (Maori 

f .,. Mental Health Service) team. Referrals came from within the mental health teams. 
I I 

14 We followed 50 participants who consented to be a part of the prototype and the 
associated study. Half of participants were Maori, and BO percent reported being 
supported by benefit. Most had been out of work for a year or more, and 56 percent 
had a diagnosis associated with psychosis (schizophrenia, psychotic disorder or drug
induced psychosis). 

15 Within three months of starting IPS, 37 percent of participants had found work. This 
compares to an International benchmark of 43 percent entering employment a~er a 
follow-up of at least a year. We are unable to say whether employment outcomes 
were better than they would have been in the absence of IPS, because the prototype 
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was not designed to assess the impact of the service on outcomes. We expect to 
evaluate the impact on outcomes in the main trial. 

16 The independent fidelity reviewer scored the prototype as having 'Fair Fidelity' to IPS 
practices and principles, and close to the threshold for 'Good Fidelity'. A fair fidelity 
score is a common baseline assessment for a new IPS service. The reviewer 
commended the teams for their success in implementing many elements of IPS in a 
short period of time. Particular mention was made of the combined efforts of the 
mental health clinicians and employment support team, along with a collaborative 
approach established with Work & Income frontline staff, to implement IPS practices. > 

17 Our interviews with people involved delivering in the prototype suggested that it was 
considered a success thanks to the following factors: 

• the highly credible and proactive leadership team, and the health-led nature of 
the IPS approach 

• the positive and eager attitude of the clinical staff 

• the technical expertise of the employment service provider 

• the ongoing relationship between the Employment Consultants and the 
dedicated contact in the local service centre. 

\ \ 

\ < 
) 

18 Interviewed clinicians were overwhelmingl'{'positive about the service in terms of the 
effects on the clinical teams and the perceived benefits for participants. 

19 Clinical staff, including those from Moko services, reported that IPS practices and 
principles aligned well with a kaupapa Maori approach to mental health service 
delivery and that Maori part:icipants had positive experiences In the service. However, 
they wanted greater consideration to be given to the time and resources needed to 
support implementation in line with the tikanga of a cultural service. Staff also 
highlighted the need for workforce development to support cultural capability. 

Findings from the 'Take Charge' Canterbury prototype 

20 We designed an adaptation of IPS called 'Take Charge' with Odyssey House Trust in 
Christchurch. The Take Charge prototype offered young benefit recipients with mild 
or moderate mental health conditions and/or substance abuse problems access to a 
new service that integrated,mental health care with employment support. 

21 Figure 1 characterises the way that the model offered by Take Charge compared to 
the more conventional IPS service offered in Waitemata DHB. 

22 The mental health care provided by the service involved a 'Take Charge Co-ordinator' 
offering pastoral care and facilitating access to other mental health and addiction 
services when needed. 

23 The Take Charge Co-ordinator worked closely with an Employment Consultant who 
helped participants find work, education or training that aligned with their interests. 

24 In contrast to the conventional IPS approach, referrals to Take Charge came from 
Work & Income frontline staff rather than from a DHB mental health treatment team. 

25 Take Charge included group-based motivational workshops to provide participants 
with skills and strategies to understand and manage their mental health and to help 
them meet their employment goals, and a flexi-fund of up to $800 per participant. 
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Figure 1 Prototype model delivered In Waltemata DHB compared to the Take 
Charge model 

WDHB 

Clinical 

service 

__ J __ _ -- ....... """" ,, ,,, I PS ',, , .. , ' , ' 
/ Clinical \ 
, care+ Employment \ 
/ support \ 
f • I 

\ ~ . "' i \ "" ~. 1 
\ ~ I I 
', I , 

.. ..... ... , ... 
, 

Take Oflarge 

26 A key learning from the prototype was that 'cold calling' was not an effective way of 
offering the service to young people. The recruitment process was amended over the 
course of the prototype with a move away from cold calling towards case managers 
promoting~ke Charge as part of routine face-to-face and phone-based 
conversations with eligible clients. This approach was seen as more successful, and 
could be further developed to better align with the best practice principle that 'any 
door is the right door' for young people needing the service, and to increase the 
likelihood that Take Charge is a good fit for a young person. 

27 We followed 44 young people who enrolled in the Take Charge prototype and 
consented to be a part of the associated study. All were receiving a Jobseeker 
Support benefit with a medical deferral. One quarter were Maori. Virtually all were 
under the care of a GP, and only three were receiving care from a DHB mental health 
treatment team at the time they entered the service. 

28 Within six months, 64 percent of participants had entered employment at least once. 
As with the Waitemata DHB prototype, the Take Charge prototype was not designed 
to assess the impact of the service, and we are unable to say whether participants' 
employment outcomes were better than they would have been in the absence of Take 
Charge. 

29 Independent fidelity reviewers scored the prototype as 'Not IPS Employment Support' 
on the IPS fidelity scale. This result was not unexpected given the short period of 
operation, the significant adaptations made to the standard IPS approach, and the 
small size of the Take Charge team for the prototype stage. A number of 
recommendations for lifting fidelity were made. The reviewers commended the 
combined efforts and the 'whatever it takes' attitude and commitment of the Take 
Charge team and the collaborative approach established with frontllne staff. 

30 Based on participant interviews, independent evaluators assessed the quality of the 
pastoral care provided to be high, and In keeping with internationally-accepted best 
practice for working with the client group. All participants who were Interviewed 
valued the pastoral care provided by the service. Many said it helped them see a way 
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towards managing their mental health and embarking on an employment search. 
Some learned and practised tools to manage situations that would have been difficult 
for them in the past. 

31 All those interviewed were supportive of having the group workshops as part of the 
service. Many reported that they initially felt anxious about being in a group setting. 
But many who were interviewed said they found the experience better than they 
expected, and in discovering that they could manage, they grew in confidence and in 
their understanding of their mental health. 

32 Employment support was offered taking a 'high challenge/high support' approach. 
This is an important element of best practice in working with young people, provided 
the level of support meets the level of the challenge experienced. Some of the 
interviewed participants responded well to this approach, while others found it too 
difficult, given their current levels of mental health. Recommendations were made for 
improving the tailoring of the service to mental health needs. These included 
improving integration of employment support provided by the Employment 
Consultant with mental health care provided by the Take Charge Co-ordinator, and 
improving training. 

33 Maori participants responded positively when asked about incluslvity and respect in 
relation to their culture. None reported feeling discouraged from joining or remaining 
in Take Charge due to a lack of cultural responsiveness. However, greater 
connections with whanau could be developed, and whanau-centred practice could be 
strengthened. 

The two main trials are now underway and we intend to evaluate 
impact on outcomes 

34 The main trials of the Waitemata and Take Charge Initiatives are now underway with 
modifications that respond to the prototype findings and recommendations, and build 
on the successes and learnings from the prototype stage. 

35 Some of the changes made in response to evaluation findings are: 

36 

• removing the 18-35 age restriction for the Waitemata DHB initiative - the age 
restriction was not supported by the mental health teams and was challenging 
to implement 

• expanding access to Take Charge to all 18-24 year olds in the Canterbury 
region with common mental health conditions and/or substance abuse issues 
who want help to find or keep employment, and strengthening IPS fidelity and 
support for young people to enter education or training within that service 

• refining the role of frontline Work & Income staff at both sites to promote good 
access to benefits information. 

We will continue to monitor de-identified client data as the main trials progress. The 
impact of the services on outcomes will be able to be evaluated after sufficient 
numbers of clients have received the service (this is expected to be in three years' 
time). 

37 Findings from both prototypes highlighted the need to strengthen best practice 
guidance for cultural responsiveness. We intend to commission a Maori-centred study 
that explores the way in which IPS can be most successfully delivered or adapted to 
be effective in supporting Maori to achieve more equitable employment outcomes. 
This will be a first step in work to understand, more broadly, how adaptations can be 
made to IPS principles and practices and delivery in the cultural context of Aotearoa 
New Zealand. 

Informing changes to employment services and support 

38 The OECD country report Mental Health and Work: New Zealand and the report of the 
Welfare Expert Advisory Group Whakamana Tangata Restoring Dignity to Social 
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Security in New Zealand recommended expansion of evidence-based integrated 
health and employment support services. The Waitemata DHB experience offers 
useful lessons for any possible future expansion including: 

• the important role that on-site technical assistance and independent fidelity 
reviews by experienced individuals can play in promoting the quality and 
effectiveness of IPS implementation - these can be provided independently of 
the employment support 

• the need to consider whether contracting for employment outcomes is 
appropriate when services need to balance employment with mental health goals 
- feedback from Waitemata DHB was that the MSD contract for the prototype 
was too focused on employment outcomes rather than fidelity to IPS principles 
and practices (which would be expected to lead to good employment outcomes 
but also provide a more holistic assessment of performance in integrating 
employment and mental health supports) 

• the need to consider contract duration - longer-term contracts would support 
relationship building with mental health teams, and make it easier for them to 
plan for and support IPS delivery 

• the need for contractual timelines that allow for greater consultation with clinical 
teams in the planning phase, and more time for the clinical teams to prepare for 
integrating employment support services 

• the importance of the role of frontline-staff in ensuring access to information 
about benefit entitlements and benefit counselling to work through different 
employment scenarios - collaboration between health services and Work & 
Income is an important criterion for high-fidelity IPS services. 

39 Both the OECD country report and He Ara Oranga: Report of the Government Inquiry 
into Mental Health and Addiction highlight the need for mental health services to 
include a continuum of supports, with expanded community-based and primary care 
mental health services that meet the needs of people currently below the threshold 
for publicly-funded mental health treatment. Whakamana Tangata recommends a 
comprehensive approach to support the suitable employment of people with health 
conditions that includes early intervention with the right level of support. The findings 
from Take Charge help add to the evidence base in these areas. 

40 We have shared the findings from the studies Internally and with the Ministry of 
Health, The Treasury and the Social Investment Agency. 

,, 41 We Intend to use the findings to Inform the expansion of MSD employment services 
as part of the overhaul of the welfare system (REP/19/6/552 refers}, including 
potential areas of future investment. You will also be receiving further advice on 
shared priorlties across the health and welfare systems soon. 

Release of the reports 

42 We plan to release the prototype findings through the MSD website in September. We 
will work with your office on communications and timing. 

43 In advance of the release you may wish to circulate copies of the studies and this 
briefing to your colleagues who have an interest in the findings. These include the 
Ministers of Finance, Health and Employment, and the Minister for ACC. 

Individual Placement and Support Trials - Findings from the Prototypes 

6 



Appendix 

The Waitemata DHB prototype; Implementation study of a prototype Individual Placement 
and Support service in Waitemata DHB 

The Take Charge prototype: Implementation study of 'Take Charge', a prototype 
Individual Placement and Support adaptation for young benefit recipients 

File ref: REP/19/8/735 
SIIC2l(a} 

Author: 

Responsible manager: s9(2}(i> 

lnd1vldual Placement and Support Tnals - Findings from the Prototypes 

7 



Report 

Date: 14 August 2019 

MINISTRY OF SOCIAL 
DEVELOPMENT 
TE MANATU WHAKAHIATO ORA 

Security Level: IN CONFIDENCE 

To: Hon Carmel Sepuloni, Minister for Social Development 

Individual Placement and Support Trials - Findings from 
the Prototypes 

Purpose of the report 

1 To provide you with new findings from the two Individual Placement and Support 
(IPS) initiatives funded in the 2017 Budget. The findings are from small IPS 
prototypes developed in 2018 to inform main trials of the two initiatives. 

2 The main trials are now getting underway, building on the successes and learnings 
from the prototypes. They are providing extra support that integrates employment 
support with mental health care to: 

• adults with severe mental illness accessing mental health services provided by 
Waitemata District Health Board 

• young people in the Canterbury region who have common mental health 
conditions that are stopping them from starting or keeping employment. 

3 The findings from the prototypes will be released in September 2019. Copies of the 
two main reports to be released are attached. 

Recommended actions 

It is recommended that you: 

1 note that we are publishing reports providing findings from two IPS prototypes in 
September 2019, and will work with your office on details including timing and 
communications 

2 forward this report to Hon Grant Robertson, Minister of Finance, Hon Dr David Clark, 
Minister of Health, Hon Iain Lees Galloway, Minister for ACC, and Hon Will ie Jackson, 
Minist f Employment for their information. ~ 

~ Disagree 
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Fleur Mel ren Date 
Acting General Manager, Insights MSD 

Hon Carmel Sepuloni Date 
Minister for Social Development 

The Aurora Centre, 56 The Terrace, PO Box 1556, Wellington - Telephone 04-916 3300 - Facsimile 04-918 0099 



Individual Placement and Support is a model that has strong 
evidence overseas, and is being evaluated in New Zealand 

4 Individual Placement and Support (IPS) is an integrated approach to providing 
employment and health support. International evidence shows IPS is more effective 
than alternative approaches in helping people with serious mental illness get into 
work. 

5 IPS usually involves Employment Consultants co-locating and working closely with a 
publicly-funded mental health or addiction treatment team to provide integrated 
mental health treatment and employment supports. 

6 IPS services have been operating in Aotearoa New Zealand for some years, but are 
not available in most District Health Board (DHB) regions. Existing services are in 
most cases situated within selected DHB mental health treatment teams. 

7 Internationally, there is little evidence on adaptations to IPS to effectively tailor the 
approach for young people who present with common mental health conditions 
and/or substance abuse issues. These young people often do not meet the threshold 
for DHB mental health and addiction treatment teams. 

8 In the Government's 2017 Budget, funding was provided to the Ministry of Social 
Development (MSD) for trials involving 1,000 IPS places over four years: 

• 500 places were for adults aged 18-35 with severe mental health conditions 

• 500 places were for young benefit recipients with mild or moderate mental 
health problems. 

9 The aim was to build the evidence base on IPS in the Aotearoa New Zealand context. 

10 In 2018, MSD partnered with Waitemata DHB and the Odyssey House Trust in 
Christchurch to develop and evaluate two small-scale prototype IPS services. 

11 The aim of prototyping was to provide implementation and other learnings before 
moving to the main trials. As part of each prototype, we conducted an 
implementation study and an independent reviewer conducted a fidelity review. The 
fidelity review examined the practices and principles adopted by the service and how 
well they aligned with the established IPS approach. Fidelity reviews are used as a 
developmental tool to help improve IPS service quality. 

12 This report provides you with a summary of findings from the two prototypes. Full 
copies of the main reports we plan to release, including more detailed executive 
summaries and recommendations, are appended. Three supplementary reports will 
be released at the same time to provide interested readers with additional detail. 
These three reports will be sent to your office. 

Findings from the Waitemati DHB prototype 

13 In the Waitemata DHB prototype, two experienced IPS Employment Consultants were 
integrated into two DHB mental health teams, one in the West Auckland Adult 
Community Mental Health Service and one in the Henderson site of the Moko (Maori 
Mental Health Service) team. Referrals came from within the mental health teams. 

14 We followed SO participants who consented to be a part of the prototype and the 
associated study. Half of participants were Maori, and 80 percent reported being 
supported by benefit. Most had been out of work for a year or more, and 56 percent 
had a diagnosis associated with psychosis (schizophrenia, psychotic disorder or drug
induced psychosis). 

15 Within three months of starting IPS, 37 percent of participants had found work. This 
compares to an international benchmark of 43 percent entering employment after a 
follow-up of at least a year. We are unable to say whether employment outcomes 
were better than they would have been in the absence of IPS, because the prototype 
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was not designed to assess the impact of the service on outcomes. We expect to 
evaluate the impact on outcomes in the main trial. 

16 The independent fidelity reviewer scored the prototype as having 'Fair Fidelity' to IPS 
practices and principles, and close to the threshold for 'Good Fidelity'. A fair fidelity 
score is a common baseline assessment for a new IPS service. The reviewer 
commended the teams for their success in implementing many elements of IPS in a 
short period of time. Particular mention was made of the combined efforts of the 
mental health clinicians and employment support team, along with a collaborative 
approach established with Work & Income frontline staff, to implement IPS practices. 

17 Our interviews with people involved delivering in the prototype suggested that it was 
considered a success thanks to the following factors: 

• the highly credible and proactive leadership team, and the health-led nature of 
the IPS approach 

• the positive and eager attitude of the clinical staff 

• the technical expertise of the employment service provider 

• the ongoing relationship between the Employment Consultants and the 
dedicated contact in the local service centre . 

18 Interviewed clinicians were overwhelmingly positive about the service in terms of the 
effects on the clinical teams and the perceived benefits for participants. 

19 Clinical staff, including those from Moko services, reported that IPS practices and 
principles aligned well with a kaupapa Maori approach to mental health service 
delivery and that Maori participants had positive experiences in the service. However, 
they wanted greater consideration to be given to the time and resources needed to 
support implementation in line with the tikanga of a cultural service. Staff also 
highlighted the need for workforce development to support cultural capability. 

Findings from the 'Take Charge' Canterbury prototype 

20 We designed an adaptation of IPS called 'Take Charge' with Odyssey House Trust in 
Christchurch. The Take Charge prototype offered young benefit recipients with mild 
or moderate mental health conditions and/or substance abuse problems access to a 
new service that integrated mental health care with employment support. 

21 Figure 1 characterises the way that the model offered by Take Charge compared to 
the more conventional IPS service offered in Waitemata DHB. 

22 The mental health care provided by the service involved a 'Take Charge Co-ordinator' 
offering pastoral care and facilitating access to other mental health and addiction 
services when needed. 

23 The Take Charge Co-ordinator worked closely with an Employment Consultant who 
helped participants find work, education or training that aligned with their interests. 

24 In contrast to the conventional IPS approach, referrals to Take Charge came from 
Work & Income Frontline staff rather than from a DHB mental health treatment team. 

25 Take Charge included group-based motivational workshops to provide participants 
with skills and strategies to understand and manage their mental health and to help 
them meet their employment goals, and a flexi-fund of up to $800 per participant. 
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Figure 1 Prototype model delivered in Waitemata DHB compared to the Take 
Charge model 

Clinical 

service 

26 A key learning from the prototype was that 'cold calling' was not an effective way of 
offering the service to young people. The recruitment process was amended over the 
course of the prototype with a move away from cold calling towards case managers 
promoting Take Charge as part of routine face-to-face and phone-based 
conversations with eligible clients. This approach was seen as more successful, and 
could be further developed to better align with the best practice principle that 'any 
door is the right door' for young people needing the service, and to increase the 
likelihood that Take Charge is a good fit for a young person. 

27 We followed 44 young people who enrolled in the Take Charge prototype and 
consented to be a part of the associated study. All were receiving a Jobseeker 
Support benefit with a medical deferral. One quarter were Maori. Virtually all were 
under the care of a GP, and only three were receiving care from a DHB mental health 
treatment team at the time they entered the service. 

28 Within six months, 64 percent of participants had entered employment at least once. 
As with the Waitemata DHB prototype, the Take Charge prototype was not designed 
to assess the impact of the service, and we are unable to say whether participants' 
employment outcomes were better than they would have been in the absence of Take 
Charge. 

29 Independent fidelity reviewers scored the prototype as 'Not IPS Employment Support' 
on the IPS fidelity scale. This result was not unexpected given the short period of 
operation, the significant adaptations made to the standard IPS approach, and the 
small size of the Take Charge team for the prototype stage. A number of 
recommendations for li~ing fidelity were made. The reviewers commended the 
combined efforts and the 'whatever it takes' attitude and commitment of the Take 
Charge team and the collaborative approach established with frontline staff. 

30 Based on participant interviews, independent evaluators assessed the quality of the 
pastoral care provided to be high, and in keeping with internationally-accepted best 
practice for working with the client group. All participants who were interviewed 
valued the pastoral care provided by the service. Many said it helped them see a way 
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towards managing their mental health and embarking on an employment search. 
Some learned and practised tools to manage situations that would have been difficult 
for them in the past. 

31 All those interviewed were supportive of having the group workshops as part of the 
service. Many reported that they initially felt anxious about being in a group setting. 
But many who were interviewed said they found the experience better than they 
expected, and in discovering that they could manage, they grew in confidence and in 
their understanding of their mental health. 

32 Employment support was offered taking a 'high challenge/high support' approach. 
This is an important element of best practice in working with young people, provided 
the level of support meets the level of the challenge experienced. Some of the 
interviewed participants responded well to this approach, while others found it too 
difficult, given their current levels of mental health. Recommendations were made for 
improving the tailoring of the service to mental health needs. These included 
improving integration of employment support provided by the Employment 
Consultant with mental health care provided by the Take Charge Co-ordinator, and 
improving training. 

33 Maori participants responded positively when asked about inclusivity and respect in 
relation to their culture. None reported feeling discouraged from joining or remaining 
in Take Charge due to a lack of cultural responsiveness. However, greater 
connections with whanau could be developed, and whanau-centred practice could be 
strengthened. 

The two main trials are now underway and we intend to evaluate 
impact on outcomes 

34 The main trials of the Waitemata and Take Charge initiatives are now underway with 
modifications that respond to the prototype findings and recommendations, and build 
on the successes and learnings from the prototype stage. 

35 Some of the changes made in response to evaluation findings are: 

• removing the 18-35 age restriction for the Waitemata DHB initiative - the age 
restriction was not supported by the mental health teams and was challenging 
to implement 

• expanding access to Take Charge to all 18-24 year olds in the Canterbury 
region with common mental health conditions and/or substance abuse issues 
who want help to find or keep employment, and strengthening IPS fidelity and 
support for young people to enter education or training within that service 

• refining the role of frontline Work & Income staff at both sites to promote good 
access to benefits information. 

36 We will continue to monitor de-identified client data as the main trials progress. The 
impact of the services on outcomes will be able to be evaluated after sufficient 
numbers of clients have received the service (this is expected to be in three years' 
time). 

37 Findings from both prototypes highlighted the need to strengthen best practice 
guidance for cultural responsiveness. We intend to commission a Maori-centred study 
that explores the way in which IPS can be most successfully delivered or adapted to 
be effective in supporting Maori to achieve more equitable employment outcomes. 
This will be a first step in work to understand, more broadly, how adaptations can be 
made to IPS principles and practices and delivery in the cultural context of Aotearoa 
New Zealand. 

Informing changes to employment services and support 

38 The OECD country report Mental Health and Work: New Zealand and the report of the 
Welfare Expert Advisory Group Whakamana Tangata Restoring Dignity to Social 
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Security in New Zealand recommended expansion of evidence-based integrated 
health and employment support services. The Waitemata DHB experience offers 
useful lessons for any possible future expansion including: 

• the important role that on-site technical assistance and independent fidelity 
reviews by experienced individuals can play in promoting the quality and 
effectiveness of IPS implementation - these can be provided independently of 
the employment support 

• the need to consider whether contracting for employment outcomes is 
appropriate when services need to balance employment with mental health goals 
- feedback from Waitemata DHB was that the MSD contract for the prototype 
was too focused on employment outcomes rather than fidelity to IPS principles 
and practices (which would be expected to lead to good employment outcomes 
but also provide a more holistic assessment of performance in integrating 
employment and mental health supports) 

• the need to consider contract duration - longer-term contracts would support 
relationship building with mental health teams, and make it easier for them to 
plan for and support IPS delivery 

• the need for contractual timelines that allow for greater consultation with clinical 
teams in the planning phase, and more time for the clinical teams to prepare for 
integrating employment support services 

• the importance of the role of frontline staff in ensuring access to information 
about benefit entitlements and benefit counselling to work through different 
employment scenarios - collaboration between health services and Work & 
Income is an important criterion for high-fidelity IPS services. 

39 Both the OECD country report and He Ara Oranga: Report of the Government Inquiry 
into Mental Health and Addiction highlight the need for mental health services to 
include a continuum of supports, with expanded community-based and primary care 
mental health services that meet the needs of people currently below the threshold 
for publicly-funded mental health treatment. Whakamana Tangata recommends a 
comprehensive approach to support the suitable employment of people with health 
conditions that includes early intervention with the right level of support. The findings 
from Take Charge help add to the evidence base in these areas. 

40 We have shared the findings from the studies internally and with the Ministry of 
Health, The Treasury and the Social Investment Agency. 

41 We intend to use the findings to inform the expansion of MSD employment services 
as part of the overhaul of the welfare system (REP/19/6/552 refers), including 
potential areas of future investment. You will also be receiving further advice on 
shared priorities across the health and welfare systems soon. 

Release of the reports 

42 We plan to release the prototype findings through the MSD website in September. We 
will work with your office on communications and timing. 

43 In advance of the release you may wish to circulate copies of the studies and this 
briefing to your colleagues who have an interest in the findings. These include the 
Ministers of Finance, Health and Employment, and the Minister for ACC. 
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Appendix 

The Waitemata DHB prototype: Implementation study of a prototype Individual Placement 
and Support service in Waitemata DHB 

The Take Charge prototype: Implementation study of 'Take Charge~ a prototype 
Individual Placement and Support adaptation for young benefit recipients 

File ref: REP/19/8/735 

Author: (Moira Wilson, Principal Analyst, Research and Evaluation) 

Responsible manager: (Paul Merwood, Team Manager, Research and Evaluation) 
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Date: 19 November 2020 

MINISTRY OF SOCIAL 
DEVELOPMENT 
TE MAN ... TU WHAKAHIATO ORA 

Security Level: IN CONFIDENCE 

To: Hon Carmel Sepuloni, Minister for Social Development and Employment 

New study on Individual Placement and Support (IPS) 

Purpose of the report 

1 The purpose of this report is to provide you with a copy of new research on Individual 
Placement and Support (IPS). 

Recommended actions 

It is recommended that you: 

1 note that as part of MSD's Research and Evaluation work programme for the two IPS 
trials funded in the Government's 2017 Budget, we prepared a study looking at the 
performance of IPS programmes that were already in place before the trials began 

2 note the attached report and summary poster provide results from the study, and 
policy implications 

3 note the results show that the existing IPS programmes reached the people they are 
intended to support and ~hieved employment outcomes in line with or exceeding an 
international benchmark, lending support for wider expansion of IPS 

4 note that we intend to publish the report and summary poster on the MSD website, 
and will work with your office on details, including timing and communications 

5 forward the attached reports to the Minister of Finance, the Minister of Health, the 
Minister for Maori Development, the Minister for Pacific Peoples and the Minister for 
Women. 

Michelle Parsons 
General Manager Research and Evaluation 

Insights MSD ~ 

cC ____.,,~-----==-- ... ~~. -
Hon Carmel Sepuloni 
Minister for Social Development and 
Employment 

a/ Disagree 

\q \ '.I 1. kozo 
Date J 

The Aurora Centre, 56 The Terrace, PO Box 1556, Wellington - Telephone 04-916 3300 - Facsimile 04-918 0099 



Background: IPS has evidence for effectiveness overseas; two trials 
are being evaluated In Aotearoa New Zealand; as part of the 
evaluation, we also looked at existing IPS programmes 
2 IPS is an integrated approach to providing employment and health support. 

3 IPS for people with serious mental illness usually involves employment consultants 
co-locating and working closely with a publicly-funded mental health or addiction 
treatment team to provide integrated mental health treatment and employment 
supports. 

4 Internationally, IPS has consistently demonstrated greater effectiveness than the 
best locally available alternative approaches in helping adults with severe mental 
illness (including people with a coexisting substance use issue) into work. A 
systematic review and meta-analysis of 17 randomised controlled trials in 10 
countries found IPS more than doubled the rate at which participants gained \ 
employment. , 

\ 

5 Recent international meta-analyses show that while emptoyment rates for IPS 
participants were lower in the period after the Global Financial Crisis than before, IPS 
makes a large positive difference to the likelihood of employment, when compared to 
what would have occurred in the absence of the programme, regardless of economic 
conditions. 

6 Evidence that IPS helps people with other conditions get into work is building, and a 
number of countries, including Australia, the Netherlands and the United Kingdom, 
have recently expanded their IPS programmes. 

7 IPS programmes have been,operatlng on a limited scale in Aotearoa New Zealand for 
some years. In most cases they are funded by District Health Boards (DHBs) and 
situated within DHB mental health treatment teams. 

8 In the Government's 2017 Budget, funding was provided to the Ministry of Social 
Development (MSD) for new IPS trials involving 1,000 IPS places over four years: 

• 500 places were for adults with severe mental health conditions - the 
Waitemata DHB trial 

• 500 places were for young benefit recipients with mild or moderate mental 
health problems - The Odyssey House Christchurch trial. 

9 The aim of establishing the new trials was to build the evidence base on IPS in the 
Aotearoa New Zealand context. First-year evaluation reports were published in 2019. 1 

10 As part of the evaluation work programme, we have also worked with a group of 
sector experts on a study that looks at the performance of DHB IPS programmes that 
were already in place before the trials began. 

11 This briefing provides you with a summary of the study findings and policy 
implications. Copies of the study report and the summary poster we plan to release 
are appended. 

How the report links to the Government's priorities 

12 Expanding access to evidence·based integrated approaches has been recommended 
in a series of reports, most recently the 2018 OECD country report Mental Health and 

1 These are available at httos ://www.msd.aovt.nz/about-msd-and-our-work/publications
resources/research/individual-placement-and-suoport-trials/index.html 
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Work: New Zea/and, 2 the report of the Welfare Expert Advisory Group,3 and the 
Working Matters disability employment action plan.• 

13 The importance of collaboration to support employment opportunities for people with 
lived experience of mental distress or substance harm was also emphasised as part of 
the Ministry of Health's plan setting out the principles and a framework for meeting 
mental and social wellbeing needs as Aotearoa New Zealand responds to and 
recovers from the COVID-19 pandemic. 5 

14 This study provides a picture of the current operation of IPS that can inform the 
Government's response to the recent recommendations, and to the COVID-19 
recovery. 

Finding: existing IPS programmes are reaching the people they are 
intended to support and achieve employment outcomes in line with 
or exceeding an International benchmark \, 

15 The study looked at five case study DHBs that already had teams with IPS 
programmes prior to the establishment of the Budget 2017 trials. These DHBs we e: 
Auckland, Counties Manukau, Waikato, Lakes arid Taranaki. 6 

16 Using linked administrative data in the Statistics New Zealand Integrated Data 
Infrastructure, the study found people who accessed IPS in these five DHBs had high 
levels of labour market disadvantage, as Intended by the programme design. 

17 On average, people commencing IPS had spent 13 mon~hs supported by a benefit in 
the previous two years. Seventy one percent were being supported by a welfare 
benefit when they started IPS: 

• 35 percent were receivlr-ig Jobseeker Support wlth,a deferral or reduced level of 
work obligations because of a health condition, injury, or disability (Jobseeker 
Support-HCD) 

• 26 percent were receiving Supported Living Payment 

• six percent were receiving Jobseeker Support without a deferral 

• four percent were receiving Sole Parent Support. 

18 IPS participation rates overall for Maori and Pacific mental health and addiction 
service users were the same as those for non-Maori, non-Pacific mental health and 
addiction service users. 

19 The study examined employment outcomes in a 12-month follow-up from starting 
IPS. These varied across ethnic groups in a manner consistent with differences in 
indicators associated with labour market disadvantage and risk of labour market 
discrimination. 

20 Even so, 12-month employment outcomes for all ethnic groups exceeded or were 
within the 95 percent confidence intervals of an international benchmark for 

2 See http://www.oecd.org/newzealand/mental-health-and-work-new-zealand-9789264307315-
en.htm 

3 See htto://www.weag.qoyt.nz/we~_QJjJ 

4 See htto: //msd .govt. nzlwhat-we-can-do/disabi lity-services/disability-employment-action
olan/index. html 

5 See httos: //www.health.govt.nz/publication/coyid-19-osvchosocial-and-mental-wellbei ng
recove,y-plan 

6 Whilst it was recognised that there were IPS aligned services in other parts of the country, for 
example Hawkes Bay, Capital & Coast, Wairarapa, and Whanganui, these areas did not, in 2016, 
have IPS services where employment specialists were co-located with specific mental health 
treatment teams. 
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employment outcomes achieved by routine IPS programmes - the benchmark is 43 
percent in competitive employment for at least some time after commencing an IPS 
programme. 

21 These findings are positive, particularly given that the follow-up period used in 14 of 
the 30 studies that contribute to the international benchmark was more than 12 
months. 

Finding: there is low and uneven access to IPS across the country at 
present 

22 The study describes the development of !PS in Aotearoa New Zealand, and 
documents access to IPS in 2019. 

23 The service landscape shows low and uneven access, with no services (as at 2019) in 
around half of DHBs. There are currently only around 3. 7 full-time equivalent IPS 
employment specialists per 10,000 people seen by DHB specialist mental health and 
addiction services nationally. 

24 In the five case-study DHBs examined in the study, not all mental health and 
addiction services had IPS programmes, and the level of access within mental health 
teams that did have programmes varied: 

• one in ten working-age mental health and addiction service users in teams with 
IPS programmes accessed IPS over a three-year period, and this rate ranged 
from 6.5 percent in Auckland to 13.9 per-cent In Taranaki 

• but because not all teams had IPS, only 4.0 percent of all working-age mental 
health and addiction service users In these DHBs overall accessed IPS over the 
three-year period, and this rate ranged from 2.3 percent in Counties Manukau 
to 7.6 percent In Taranaki. 

1 

Study conclusions 

25 The authors condude that further research In Aotearoa New Zealand should not be 
seen as a pre-condition for considering expansion of IPS, given the international 
evidence base for effectiveness, and the findings from their study which show that, 
where implemented, IPS reaches the people it is Intended to support and Is effective 
when assessed against an international benchmark. 

26 They conclude that with any expansion, attention to and research on client 
experience, ensuring cultural responsiveness, and equality of access by gender will 
be beneficial, as will research on the scale of positive employment impacts and costs 
and benefits in the Aotearoa New Zealand context. 

· Implications of the findings 

27 The findings highlight low and uneven access to an approach that has evidence for 
effectiveness. MSD is working to expand access in the following ways: 

• both of MSD's current IPS trials have recently been extended as part of the 

/ 

• 

• 

, ongoing Oranga Mahi work programme, led by MSD Service Delivery 

MSD's Policy team is working with the Ministry of Health to explore options for 
increasing the availability of IPS in health settings 

the Research & Evaluation team is continuing an IPS work programme that can 
inform expansion - this includes work on Maori centred study examining ways in 
which the service is successfully adapted by Maori mental health and 
mainstream teams. 

Next steps 

28 The study has been reviewed and approved for publication by the MSD Publications 
Committee and shared with policy and Service Delivery teams within MSD. 

29 Findings have also been shared with agencies and groups with an interest including 
the Department of Prime Minister and Cabinet, the Ministry of Health, the Ministry of 
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Business, Innovation and Employment, the Treasury, Te Puni Kokiri, the Ministry for 
Pacific Peoples, the Ministry for Women, the IPS National Steering Group (which 
includes agency, DHB and consumer representatives), and the cross-Government 
team working on the COVID-19 Psychosocial and Mental Wellbeing Recovery Plan. 

30 We intend to publish the attached report on the MSD website. We will work with your 
office on details including timing and communications. 

Appendices 

• Summary poster: Individual Placement and Support (IPS) in Aotearoa New Zealand 
- New insights 

• Study Report: Individual Placement and Support (IPS) in Aotearoa New Zealand -
New insights from Linked Administrative Data 

File ref: A12779186 

Author : s!IC2l(aJ 

Responsible manager: Michelle Parsons, General Manager Research and Evaluation, 
Insights 

New study on IPS s 



epo 
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MINISTRY OF SOCIAL 
DEVELOPMENT 
TE MANATU WHAKAHIATO ORA 

Security Level: IN CONFIDENCE 

To: Hon Carmel Sepuloni, Minister for Social Development and Employment 

New study on Individual Placement and Support (IPS) 

Purpose of the report 

1 The purpose of this report is to provide you with a copy of new research on Individual 
Placement and Support (IPS). 

Recommended actions 

It is recommended that you: 

1 note that as part of MSD's Research and Evaluation work programme for the two IPS 
trials funded in the Government's 2017 Budget, we prepared a study looking at the 
performance of IPS programmes that were already in place before the trials began 

2 note the attached report and summary poster provide results from the study, and 
policy implications 

3 note the results show that the existing IPS programmes reached the people they are 
intended to support and achieved employment outcomes in line with or exceeding an 
international benchmark, lending support for wider expansion of IPS 

4 note that we intend to publish the report and summary poster on the MSD website, 
and will work with your office on details, including timing and communications 

5 forward the attached reports to the Minister of Finance, the Minister of Health, the 
Minister for Maori Development, the Minister for Pacific Peoples and the Minister for 
Women. 

Michelle Parsons 
General Manager Research and Evaluation 
Insights MSD 
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Hon Carmel Sepuloni 
Minister for Social Development and 
Employment 

e/ Disagree 
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Background: IPS has evidence for effectiveness overseas; two trials 
are being evaluated in Aotearoa New Zealand; as part of the 
evaluation, we also looked at existing IPS programmes 

2 IPS is an integrated approach to providing employment and health support. 

3 IPS for people with serious mental illness usually involves employment consultants 
co-locating and working closely with a publicly-funded mental health or addiction 
treatment team to provide integrated mental health treatment and employment 
supports. 

4 Internationally, IPS has consistently demonstrated greater effectiveness than the 
best locally available alternative approaches in helping adults with severe mental 
illness (including people with a coexisting substance use issue) into work. A 
systematic review and meta-analysis of 17 randomised controlled trials in 10 
countries found IPS more than doubled the rate at which participants gained 
employment. 

5 Recent international meta-analyses show that while employment rates for IPS 
participants were lower in the period after the Global Financial Crisis than before, IPS 
makes a large positive difference to the likelihood of employment, when compared to 
what would have occurred in the absence of the programme, regardless of economic 
conditions. 

6 Evidence that IPS helps people with other conditions get into work is building, and a 
number of countries, including Australia, the Netherlands and the United Kingdom, 
have recently expanded their IPS programmes. 

7 IPS programmes have been operating on a limited scale in Aotearoa New Zealand for 
some years. In most cases they are funded by District Health Boards (DHBs) and 
situated within DHB mental health treatment teams. 

8 In the Government's 2017 Budget, funding was provided to the Ministry of Social 
Development (MSD) for new IPS trials involving 1,000 IPS places over four years: 

• 500 places were for adults with severe mental health conditions - the 
Waitemata DHB trial 

• 500 places were for young benefit recipients with mild or moderate mental 
health problems - The Odyssey House Christchurch trial. 

9 The aim of establishing the new trials was to build the evidence base on IPS in the 
Aotearoa New Zealand context. First-year evaluation reports were published in 2019. 1 

10 As part of the evaluation work programme, we have also worked with a group of 
sector experts on a study that looks at the performance of DHB IPS programmes that 
were already in place before the trials began. 

11 This briefing provides you with a summary of the study findings and policy 
implications. Copies of the study report and the summary poster we plan to release 
are appended. 

How the report links to the Government's priorities 

12 Expanding access to evidence-based integrated approaches has been recommended 
in a series of reports, most recently the 2018 OECD country report Mental Health and 

1 These are available at https://www.msd.govt.nz/about-msd-and-our-work/publications
resou rces/resea rch Ii n d ividu al-placement-a nd-su poo rt-tria Is/index. htm I 
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Work: New Zealand, 2 the report of the Welfare Expert Advisory Group,3 and the 
Working Matters disability employment action plan.4 

13 The importance of collaboration to support employment opportunities for people with 
lived experience of mental distress or substance harm was also emphasised as part of 
the Ministry of Health's plan setting out the principles and a framework for meeting 
mental and social wellbeing needs as Aotearoa New Zealand responds to and 
recovers from the COVID-19 pandemic.5 

14 This study provides a picture of the current operation of IPS that can inform the 
Government's response to the recent recommendations, and to the COVID-19 
recovery. 

Finding: existing IPS programmes are reaching the people they are 
intended to support and achieve employment outcomes in line with 
or exceeding an international benchmark 

15 The study looked at five case study DHBs that already had teams with IPS 
programmes prior to the establishment of the Budget 2017 trials. These DHBs were: 
Auckland, Counties Manukau, Waikato, Lakes and Taranaki. 6 

16 Using linked administrative data in the Statistics New Zealand Integrated Data 
Infrastructure, the study found people who accessed IPS in these five DHBs had high 
levels of labour market disadvantage, as intended by the programme design. 

17 On average, people commencing IPS had spent 13 months supported by a benefit in 
the previous two years. Seventy one percent were being supported by a welfare 
benefit when they started IPS: 

• 35 percent were receiving Jobseeker Support with a deferral or reduced level of 
work obligations because of a health condition, injury, or disability (Jobseeker 
Support-HCD) 

• 26 percent were receiving Supported Living Payment 

• six percent were receiving Jobseeker Support without a deferral 

• four percent were receiving Sole Parent Support. 

18 IPS participation rates overall for Maori and Pacific mental health and addiction 
service users were the same as those for non-Maori, non-Pacific mental health and 
addiction service users. 

19 The study examined employment outcomes in a 12-month follow-up from starting 
IPS. These varied across ethnic groups in a manner consistent with differences in 
indicators associated with labour market disadvantage and risk of labour market 
discrimination. 

20 Even so, 12-month employment outcomes for all ethnic groups exceeded or were 
within the 95 percent confidence intervals of an international benchmark for 

2 See http://www.oecd.org/newzealand/mental-health-and-work-new-zealand-9789264307315-
en.htm 

3 See htto: //www.weaq.govt.nz/weag-report/ 

4 See http://msd.qovt.nz/what-we-can-do/disability-services/disability-employment-action
plan/index.html 

5 See https: //www. health .govt. nz/publication/covid-19-psychosocial-and-mental-wellbeing
recovery-plan 

6 Whilst it was recognised that there were IPS aligned services in other parts of the country, for 
example Hawkes Bay, Capital & Coast, Wairarapa, and Whanganui, these areas did not, in 2016, 
have IPS services where employment specialists were co-located with specific mental health 
treatment teams. 
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employment outcomes achieved by routine IPS programmes - the benchmark is 43 
percent in competitive employment for at least some time after commencing an IPS 
programme. 

21 These findings are positive, particularly given that the follow-up period used in 14 of 
the 30 studies that contribute to the international benchmark was more than 12 
months. 

Finding: there is low and uneven access to IPS across the country at 
present 

22 The study describes the development of IPS in Aotearoa New Zealand, and 
documents access to IPS in 2019. 

23 The service landscape shows low and uneven access, with no services (as at 2019) in 
around half of DHBs. There are currently only around 3.7 full-time equivalent IPS 
employment specialists per 10,000 people seen by DHB specialist mental health and 
addiction services nationally. 

24 In the five case-study DHBs examined in the study, not all mental health and 
addiction services had IPS programmes, and the level of access within mental health 
teams that did have programmes varied: 

• one in ten working-age mental health and addiction service users in teams with 
IPS programmes accessed IPS over a three-year period, and this rate ranged 
from 6.5 percent in Auckland to 13.9 percent in Taranaki 

• but because not all teams had JPS, only 4.0 percent of all working-age mental 
health and addiction service users in these DHBs overall accessed IPS over the 
three-year period, and this rate ranged from 2.3 percent in Counties Manukau 
to 7 .6 percent in Taranaki. 

Study conclusions 

25 The authors conclude that further research in Aotearoa New Zealand should not be 
seen as a pre-condition for considering expansion of IPS, given the international 
evidence base for effectiveness, and the findings from their study which show that, 
where implemented, IPS reaches the people it is intended to support and is effective 
when assessed against an international benchmark. 

26 They conclude that with any expansion, attention to and research on client 
experience, ensuring cultural responsiveness, and equality of access by gender will 
be beneficial, as will research on the scale of positive employment impacts and costs 
and benefits in the Aotearoa New Zealand context. 

Implications of the findings 

27 The findings highlight low and uneven access to an approach that has evidence for 
effectiveness. MSD is working to expand access in the following ways: 

• both of MSD's current IPS trials have recently been extended as part of the 
ongoing Oranga Mahi work programme, led by MSD Service Delivery 

• MSD's Policy team is working with the Ministry of Health to explore options for 
increasing the availability of IPS in health settings 

• the Research & Evaluation team is continuing an IPS work programme that can 
inform expansion - this includes work on Maori centred study examining ways in 
which the service is successfully adapted by Maori mental health and 
mainstream teams. 

Next steps 

28 The study has been reviewed and approved for publication by the MSD Publications 
Committee and shared with policy and Service Delivery teams within MSD. 

29 Findings have also been shared with agencies and groups with an interest including 
the Department of Prime Minister and Cabinet, the Ministry of Health, the Ministry of 
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Business, Innovation and Employment, the Treasury, Te Puni Kokiri, the Ministry for 
Pacific Peoples, the Ministry for Women, the IPS National Steering Group (which 
includes agency, DHB and consumer representatives), and the cross-Government 
team working on the COVID-19 Psychosocial and Mental Wellbeing Recovery Plan. 

30 We intend to publish the attached report on the MSD website. We will work with your 
office on details including timing and communications. 

Appendices 

• Summary poster: Individual Placement and Support (IPS) in Aotearoa New Zealand 
- New insights 

• Study Report: Individual Placement and Support (IPS) in Aotearoa New Zealand -
New insights from Linked Administrative Data 

Fife ref: A12779186 

Author: Moira Wilson, Senior Analyst, Research and Evaluation, Insights 

Responsible manager: Michelle Parsons, General Manager Research and Evaluation, 
Insights 
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