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IPS Overview

1     IPS fidelity scale: ipsworks.org/index.php/documents/ips-fidelity-scale

IPS HISTORY IN MINNESOTA
In 1985, the Department of Employment and Economic Development (DEED)’s Vocational 
Rehabilitation Services (VRS) Division and the Department of Human Services (DHS)’s Mental Health 
Division (now Behavioral Health Administration) and mental health advocates began to collaboratively 
address employment issues for persons living with serious mental illnesses. Services were first 

administered through a program referred to as the Coordinated Employability Program (1990s) and then as Extended 
Employment for Persons with Serious Mental Illness (EE-SMI) in the 2000s. State funds were appropriated to VRS for the 
development and implementation of these projects which provided specialized and targeted employment services for people 
with serious mental illness. 

Once considered “state of the art,” the service model was later replaced by the evidence-based practice of supported 
employment, known as Individual Placement and Support (IPS).  Evidence-based practice (EBP) in mental health is an 
approach to treatment that is based on the best available scientific evidence. It involves using modalities and interventions 
that have been shown to be effective through research studies, clinical trials, and meta-analyses. 

Prior to IPS, employment services were not integrated with mental health treatment services and there was no quantifiable 
measurement of how well the programs conformed to evidence-based principles, research-based criteria (fidelity scale), 
or tracking of outcome data compared to a national database. Minnesota joined the IPS International Learning Community 
in 2005 with support from DHS-BHD and DEED-VRS leadership. Staff received training and technical assistance from the IPS 
Employment Center at the Research Foundation for Mental Hygiene at Columbia University (formerly located at the Dartmouth 
Psychiatric Research Center and Westat Research). 

The IPS fidelity scale consists of 25 items that define the critical components of evidence-based supported employment1. 
The scale is based on research that differentiates the elements defining the effectiveness of the practice in achieving 
better employment outcomes compared to other employment services. State leaders use the scale to guide training, 
technical assistance, and to define the specific actions to achieve better outcomes. 

Since the IPS program began, Minnesota has used the IPS fidelity scale to measure implementation success. Between 2006 
and 2012, six IPS projects were implemented. In 2013, the Minnesota Legislature appropriated $1 million in funding to 
expand the IPS program. This resulted in the conversion of the former EE SMI projects to high fidelity IPS. In 2016, two new 
and one significantly expanded IPS projects were made possible when the Legislature appropriated an additional $500,000 
for the IPS State Grant program (under Minn.Stat. §268A.14). 

https://ipsworks.org/index.php/documents/ips-fidelity-scale/




https://ipsworks.org/index.php/evidence-for-ips/
https://www.cbpp.org/research/social-security/social-security-disability-insurance-0
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IPS Overview
Incidence of Serious Mental Illness in Minnesota

INCIDENCE OF SERIOUS MENTAL ILLNESS IN MINNESOTA
There is no registry of persons with mental illness like there is for cancer, spinal cord injury, or traumatic brain injury. 
Likewise, we don’t know how many people with mental illness are currently employed. 

There are various definitions of serious mental illness across state and federal government sources. To estimate the number 
of people with serious mental illness, Minnesota state agencies typically apply the federal prevalence estimates of serious 
mental illness to the state’s population. As of 2021, the estimate of prevalence of serious mental illness from the National 
Institute of Mental Health (NIMH) is 5.5% of the population of adults (18 and older)4. Applied to the adult population of 
working age (age 18-64) in Minnesota in 2022 (3,425,490)5, 162,745 Minnesota adults have serious mental illness. The IPS 
State grant program serves an average of about 1,000 people with serious mental illness annually. That is less than 2% of the 
people who could potentially utilize this service. 

Based on national studies over the past 35 years, most people with serious mental illness (SMI) are not working (less than 
15%) and people with SMI experience the highest unemployment rate and the lowest workforce participation rate of any 
disability group. Most people with psychiatric disabilities indicate they would like to be employed, and despite most having 
previous work experience, they have the lowest employment rates in the United States6. Despite decades of evidence and 
recognition at the federal and state level of the success of and the need for IPS, the availability of these services remains 
scarce and most people who need them are not able to access them. 

IPS in Minnesota involves partnerships between mental health programs (private not for profit or county operated) and 
community rehabilitation programs (not for profits) who specialize in employment services. Presently, VRS through the IPS 
State Grant Program awards 19 grants to 12 community rehabilitation partners across Minnesota that support 16 IPS projects 
with 32 different mental health partners. These partnerships integrate employment specialists into 58 mental health services 
treatment teams across Minnesota.

The 32 mental health partners include 16 mental health centers and programs and nine county adult mental health case 
management, or other county operated mental health services including two Adult Mental Health Initiatives (AMIs). Nine 
of these mental health partners are also Certified Community Behavioral Health Centers (CCBHCs). CCBHCs are an emerging 
evidence based integrated care model designed to provide a comprehensive range of mental health and substance use 
disorder services and coordinate with other essential community services. 

There is some IPS capacity in 48% of Minnesota counties. Some large counties, such as Hennepin, Washington and St. Louis, 
only have access to one IPS partnership for the entire county.  For example, the estimated prevalence of serious mental 
illness in Hennepin County in 2019 was 50,000 individuals7. Current IPS grant funding (for the partnership between Hennepin 
County Mental Health Center and Rise) will allow for 106 people to be served annually.  

4	 2021 mental illness statistics, from the National Institute of Mental Health: nimh.nih.gov/health/statistics/mental-illness
5	 Minnesota’s demographics for working-age adults, compiled by Minnesota Compass: mncompass.org/topics/demographics/age/working-age-adults
6	 Getting to Work, report from The Bazelon Center for Mental Health Law: bazelon.org/wp-content/uploads/2017/01/Getting-to-Work.pdf
7	 Hennepin County Human Services annual report on adult behavioral health: mc-379cbd4e-be3f-43d7-8383-5433-cdn-endpoint.
azureedge.net/-/media/hennepinus/your-government/research-data/hsph-data/adult-behavioral-health-annual-report-2019.
pdf?rev=77d6be2db4e440589adfab00e944c738&hash=C5C3EDD4CB0DD9C5CF77E88760A945AA

https://www.nimh.nih.gov/health/statistics/mental-illness
https://www.mncompass.org/topics/demographics/age/working-age-adults
https://bazelon.org/wp-content/uploads/2017/01/Getting-to-Work.pdf
https://mc-379cbd4e-be3f-43d7-8383-5433-cdn-endpoint.azureedge.net/-/media/hennepinus/your-government/research-data/hsph-data/adult-behavioral-health-annual-report-2019.pdf?rev=77d6be2db4e440589adfab00e944c738&hash=C5C3EDD4CB0DD9C5CF77E88760A945AA
https://mc-379cbd4e-be3f-43d7-8383-5433-cdn-endpoint.azureedge.net/-/media/hennepinus/your-government/research-data/hsph-data/adult-behavioral-health-annual-report-2019.pdf?rev=77d6be2db4e440589adfab00e944c738&hash=C5C3EDD4CB0DD9C5CF77E88760A945AA
https://mc-379cbd4e-be3f-43d7-8383-5433-cdn-endpoint.azureedge.net/-/media/hennepinus/your-government/research-data/hsph-data/adult-behavioral-health-annual-report-2019.pdf?rev=77d6be2db4e440589adfab00e944c738&hash=C5C3EDD4CB0DD9C5CF77E88760A945AA
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IPS Partnerships

WHAT MAKES AN IPS 
PARTNERSHIP DIFFERENT 
FROM TYPICAL SUPPORTED 
EMPLOYMENT SERVICES?  
Integration of mental health treatment and employment is 
one of the eight practice principles of IPS and a key aspect 
of what makes IPS unique. To illustrate how IPS works 
differently from other types of employment services, the 
partnerships and integration of employment within mental 
health can be described based on one of the original IPS 
projects in Minnesota. This project received the International 
IPS Achievement Award in 2024 at the IPS Annual Meeting. 
It was the first project in Minnesota to achieve an exemplary 
fidelity score, the highest score possible on the IPS fidelity 
scale, after the COVID-19 pandemic.  

An Effective Partnership: TranSEm  
and Lakeland Mental Health Center
TranSEm (TE) provides supported employment services 
to people with psychiatric disabilities in Becker, Clay, 
Ottertail and Wilkin Counties in North Central and Western 
Minnesota. The counties make up the Adult Mental 
Health Initiative known as BCOW. TranSEm operates IPS 
in collaboration with Lakeland Mental Health Center, a 
large comprehensive mental health center with four clinic 
locations in Western and Central Minnesota.  

TranSEm is one of Minnesota’s first IPS projects. It started 
in Moorhead in 2006 in partnership with Lakeland Mental 
Health Center and was expanded to the Fergus Falls area in 
2013, when the grant projects (formerly known as Extended 
Employment for People with Serious Mental Illness/EE SMI) 
were converted to the IPS. Both project locations are in 
northcentral/northwestern Minnesota. 

WHAT DOES IT MEAN TO HAVE A 
PARTNERSHIP THAT INTEGRATES 
EMPLOYMENT WITH MENTAL 
HEALTH SERVICES AND TREATMENT? 
An IPS unit may be part of a mental health agency (examples 
in Minnesota are the Human Development Center-
Employment Connection and Guild-Employment Services) or 
a formal partnership between a Community Rehabilitation 
Program (CRP) and a mental health (MH) agency. This 
means the IPS specialist works for an employment agency 
but provides IPS to identified service teams in a mental 
health agency. The specialist participates in weekly patient-
centered mental health team meetings with the MH agency 
staff, shares documentation, and ideally has office space 
within the MH agency.   

Each member of the team participates in helping people 
with employment within the context of their individual 
areas of expertise. The mental health team members 
provide mental health and supportive services. The IPS 
specialist brings an exclusive focus of employment so they 
can focus on meeting with employers and providing the full 
range of employment services to each person. 

IPS specialists do not counsel people about their mental 
health or substance use problems. Instead, they share 
information about what is working and what challenges the 
person is facing with the mental health treatment team. 
Mental health services staff members help participants 
connect to employment by making a direct connection 
to the employment specialist. They also help if a person 
referred for employment stops attending appointments or 
meetings with the employment specialist. When people 
are employed, mental health services staff help to discuss 
the supports a person needs and provide help with skills 
or symptom management or substance use that might 
interfere with employment.

Each IPS employment specialist is assigned to one or two 
mental health treatment teams within the MH agency and 
receives referrals directly from those teams. Individual 
persons served do not attend these team meetings. 
Individual person-centered planning meetings are scheduled 
separately. The partnering agencies put business associate 
agreements in place to address data privacy concerns. 
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IPS Partnerships include Minnesota VR liaison counselors 
who are embedded on some of the IPS teams. VR 
Counselors bring specialized training that helps IPS 
team members and job seekers think about a broad 
range of employment opportunities. VR counselors are 
knowledgeable about long-term illnesses and disabilities 
that affect the ability to find and keep a job; and they often 
have relationships with employers who might have job 
openings that would be appropriate for IPS participants.

The Employment specialists attend mental health 
treatment team meetings weekly to discuss strategies to 
help people with their careers. They also hear about other 
people being served and can suggest work for people 
who have not yet been connected to IPS. These teams 
may include case managers, care coordinators, therapists, 
psychiatric rehabilitation providers, housing support staff, 
medication prescribers, psychiatric providers, and others. 
The teams may include other professionals, depending 
on a program’s focus (such as serving people who have 
experiences of homelessness or incarceration).  

Individual participants often find that it is helpful for 
all their mental health providers to be knowledgeable 
about and work together to support their employment 
goals. For example, a medication prescriber may adjust 
a person’s medication schedule or dosage to help them 
with employment. Mental health staff members may have 
known IPS participants for some time and can provide 
insight into what motivates the individual, what has helped 
the person be successful in the past. They may know the 
individual’s family members and other people who can be 
key supports to the person. 

Team meetings help IPS specialists understand each 
person’s experience and all team members share their 
ideas for the employment plan. The mental health service 
staff value the input and experience of the employment 
specialist because it changes the focus from a person’s 
MH symptoms to focus on recovery including community 
integration and employment.  

WHAT ARE THE RESPONSIBILITIES 
OF A MENTAL HEALTH PARTNER  
IN IPS? 
In addition to having employment specialists participate 
in mental health treatment teams and providing space 
with or near the mental health staff members, for the 
specialists to meet with participants, there are additional 
key aspects related to how the IPS program fits within the 
mental health agency.  

The employment and mental health agencies share the 
responsibility for promoting employment for people 
receiving mental health services. Employment is part of the 
conversation during assessments and treatment planning 
within the mental health agency.

Both agencies share responsibility for evaluating data about 
the involvement of IPS participants in employment and 
outcomes including the types of employment, occupations, 
and job retention. The agencies share the responsibility of 
using program data to focus on quality improvement. MH 
agency leadership is responsible for providing consistent 
and clear messaging about the value of and importance of 
employment in recovery from mental illness. 

A joint structure is in place for the two agencies to 
formally collaborate including an IPS steering and advisory 
committee with leadership from both agencies. The partner 
agencies widely promote and share employment success 
stories. Leaders meet with the employment supervisor to 
discuss facilitators and barriers to program implementation 
and develop strategies to increase employment rates.





https://guildservices.org/services/employment-services/
https://myemail.constantcontact.com/Fall-into-hope--healing--and-recovery.html?soid=1103439157486&aid=KPN59M00EnQ
https://mnvalleybusiness-cnhi.newsmemory.com/
https://www.woodlandcenters.com/win-success-story/
https://www.functionalindustries.org/post/the-work-equation
https://www.functionalindustries.org/post/the-work-equation
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