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Abstract

When developing Community Mental Health Services to support people with psychiatric disabilities,
European countries are advocating evidence-based practice (EBP). Individual Placement and Sup-
port (IPS) is an evidence-based model designed to support people in acquiring and maintaining com-
petitive employment. Implementation science is a growing research field, with a focus on components
that impact the process of implementing EBP programmes. In this multiple case study, we have
followed three IPS demonstration sites for two years, in order to describe and analyze barriers
and facilitators for implementation, according to constructs described in the Consolidated Framework
for Implementation Research (Damschroder et al. 2009 ). The results highlight the importance of
strategic networking, as well as the need for planning and preparations carried out before the start
of an EBP programme, since deficiencies related to these constructs are difficult to compensate for.
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Introduction

In Europe, the development of Community Mental Health Services (CMHS)
has led to a wider range of psychosocial services compared to most other
regions worldwide, but as in the rest of the world there are great variations
between countries as regards the pace of the development and the quality of
these services (Thornicroft et al. 2011 ; Samele et al. 2013 ). For the past
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decades, evidence-based practice (EBP) has gained increased international
attention in steering caregivers to using those psychosocial interventions that
are considered to be most effective. Most high-resource countries have set a
commitment to EBP as a policy priority (Tansella and Thornicroft 2009 ;
Thornicroft et al. 2013).

The advocacy of EBP has led to an increased interest in gaining knowledge
about how to implement selected models in clinical practice. Such a selected
model is Individual Placement and Support (IPS), designed to support people
with psychiatric disabilities in acquiring and keeping competitive employment
(Becker and Drake 2003 ). IPS is known as the evidence-based supported
employment (SE) programme, and for its ‘place and train’ approach. IPS
focuses on a direct search for competitive employment, and does not screen
people for ‘work readiness’ or ‘employability’, which is common in traditional
‘train and place’ approaches to vocational rehabilitation (Rinaldi et al. 2010).
The model incorporates careful individualization in accordance with
informed client-centred choices, as well as these following eight principles:
(1) competitive employment is the goal; (2) eligibility is based on participant
choice and zero exclusion; (3 ) rapid job search; (4) service and job search
are based on consumer preferences; (5) integration of service with mental
health care; (6 ) continuous and unlimited individualized support; (7 ) personal-
ized counselling on benefits and social insurance; and (8) systematic recruit-
ment of job opportunities and engagement with employers based on an
individual’s preferences (Bejerholm et al. 2015; Drake and Bond 2011;
Swanson and Becker 2010). Internationally, IPS is typically implemented in
mental health agencies (Becker et al. 2014), and several research reviews have
shown that IPS is more effective than other vocational interventions for
supporting people with psychiatric disabilities in gaining employment (Bond
et al. 2008 , 2012). The IPS principles are defined by a 25-item IPS fidelity
scale, and the basic idea is that the higher fidelity score an IPS programme
achieves, the higher the employment rates get amongst the service users (Bond
et al. 2012; Rinaldi et al. 2007).

Interestingly, it has been reported that implementation of IPS programmes
in different social contexts has led to adaptations of the original IPS compo-
nents, impacting fidelity and, potentially, the programme’s quality (Corbière
et al.2010). According to a study conducted in Nebraska, only two out of nine
IPS programmes met IPS fidelity in real-life settings (Liu 2011), and a
Swedish study pointed out political rather than scientific reasons, leading to
IPS programmes not attaining full fidelity (Nygren et al. 2011 ). Consequently,
investigating the possibilities for a sustainable implementation of IPS is vital in
order to provide high-quality service for the target group.

The Challenge of Implementation

Implementation science is an expanding field, and has been defined as ‘the sci-
entific study of methods to promote the systematic uptake of research findings
and other evidence-based practices into routine practice, and, hence, to
improve the quality and effectiveness of health services’ (Eccles and Mittman
2006). Over the past decades, a number of research syntheses (e.g.

SOCIAL POLICY & ADMINISTRATION, VOL. ••, NO. ••, •• 2016

© 2016 John Wiley & Sons Ltd2



Greenhalgh et al. 2004 ; Fixsen et al. 2005, 2009; Durlak and DuPre 2008 ;
Damschroder et al. 2009; Meyers et al. 2012a) have been conducted in order
to map out constructs that facilitates or barriers effective implementation.
According to Fixsen et al. (2005), it is important that the constructs (or ‘imple-
mentation drivers’) are integrated at different levels in the implementing orga-
nization. The constructs should also be seen as compensatory, meaning that a
lack of one construct could be compensated by others. Some research suggests
that activities carried out prior to the start of the practical work, such as plan-
ning and fostering supportive organizational/communitywide conditions, are
especially important for the result of the implementation (Meyers et al.2012a,
2012b; Metz and Albers 2014). Based on published implementation theo-
ries, Damschroder et al. (2009 ) have described the Consolidated Framework
for Implementation Research (CFIR), which offers ‘an overarching typology
to promote implementation theory development and verification about what
works where and why across multiple contexts’. In this article, we have used
CFIR as a guide when designing the interview protocols, and in order to ana-
lyze and draw conclusions on the data.

The CFIR framework consists of five major domains; each of them includ-
ing a number of constructs that influence implementation of a specific inter-
vention in a particular organization. CFIR offers detailed descriptions of
these constructs, but the rich and complex interactions between them are
not specified in detail. The CFIRS’s five major domains are:

1 . Intervention characteristics
This domain relates to the stakeholders’ perception of the intervention’s
legitimacy, for example, concerning whether the intervention is
externally or internally developed, the quality and validity of evidence
supporting the intervention, the advantage of the intervention
compared to other solutions, and the perceived complexity and
difficulty of implementation of the specific intervention. This domain
also includes the degrees of adaptability and cost of the intervention.

2–3. Outer and inner settings
Changes in the outer setting often influence the implementation by
changing the inner setting through complex and dynamic interplays,
which in many cases make the line between these two domains unclear.
Where this line should be drawn is also linked to the implementation
context and is dependent on the structure of the implementing organiza-
tion. In general, however, the outer setting relates to the economic,
political and social context where the organization resides. This includes
the degree of networking with other organizations, external policies and
incentives, the extent of pressure from peers to implement the interven-
tion and prioritized patient needs and resources. The inner setting
relates to characteristics of structural, political and cultural contexts at
the level where the actual implementation of the intervention takes
place. The constructs at this level include social architecture and size
of the organization, levels of staff turnover, the degree of networking
within the organization, norms, values, implementation climate and
the handling of goals and feedback.
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4 . Characteristics of individuals
This domain relates to features of the individuals involved in
implementing the intervention. The constructs in this domain include
the individual’s knowledge and familiarity with facts and principles
related to the intervention, as well as ‘softer values’ such as self-efficacy,
individual identification with the organization, motivation and learning
style.

5. The implementation process
According to the CFIR, successful implementation is usually dependent
on an active change process at both the individual and organizational
levels, in order to achieve use of the intervention as it is designed. The
constructs in this domain are divided in the four parts ‘planning’, ‘engag-
ing’, ‘executing’ and ‘reflecting and evaluating’, and include, for example,
availability of internal and external key figures such as opinion leaders,
champions and change agents, and also different strategies for planning
and feedback.

Most of the European countries are taking part in the development of CMHS
and EBP. Another trend is to organize the health services systems in sectored,
specialized units, which makes networking and collaboration between
involved authorities important. In this study, we strive to ascertain to what
extent it is possible to use an integrated evidence-based programme for psy-
chosocial support, such as IPS, in such a highly sectored welfare system.
The material consists of three diverse demonstration sites, in forms of IPS
programmes implemented in Swedish municipalities. The aim is to describe
and analyze those constructs that are of importance for the implementation,
and to discuss their influence on programme fidelity and programme
sustainability.

Implementation of Interventions in the Context of the Swedish Welfare System

IPS is an internationally tested model, frequently promoted both in the USA
and in Europe. In most other aspects too, the development and implemen-
tation of interventions in the Swedish CMHS system is following European
patterns and trends. However, there are some country-specific characteristics
that the reader has to bear in mind in order to be able to fully understand
the implementation processes described in this article. The CMHS system
in Sweden has been criticized on several points, for example for a lack of
collaboration between the county councils and the municipalities, and for
regional differences concerning the quality of the support (Rosenberg
2009; Markström and Lindqvist 2015). In order to improve the quality
of the services, there is a national goal to implement EBP in the CMHS
and in mental health care (MHC). The National Board of Health and
Welfare has been commissioned to subsidize the implementation of EBP,
and as in several other countries, one prioritized strategy is the use of
national guidelines (Gaebel et al. 2005 ; Socialstyrelsen 2010, 2011 ). IPS
was the most prioritized recommendation in the ‘National Guidelines for
Psychosocial Interventions for Schizophrenia or Schizophrenia-type
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Conditions 2011’ (Socialstyrelsen 2011), and in 2011 the government
announced stimulus grants to start up IPS programmes. Since IPS is
considered as a psychosocial intervention, the applications for the grants
were directed towards the municipalities, and not to the MHC, which
would have been more logical according to an international context.
Governmental grants are a commonly used strategy to stimulate the
development of CMHS (Bergmark et al. 2015), and in most cases the
recipients use the grants to arrange different kinds of project organizations,
which have their starting points and endpoints predestined (Jensen et al.
2013; Johansson et al. 2000). Hasson et al. (2011) have identified a
number of barriers when implementing IPS in a Swedish context, such
as scepticism as regards the model, collaboration difficulties between
authorities, and existing regulations for social insurance and employment
regulations.

Methods

This study has a multiple case-study design since both contexts and pro-
cesses of how IPS is implemented are targeted (Yin 2014 ). The three
cases for this in-depth study were selected from a research project in
which we conducted follow-ups of individual data and programme fidelity
of 14 municipality-driven projects that in 2012–13 received stimulus
grants from the government to start up IPS programmes. In the three
cases selected, we additionally conducted in-depth interviews at three
points in time (see the section ‘Data Collection’ below). Since the study
includes only three cases, we aimed for diversity and, therefore, consid-
ered a purposive sampling regarding geographical location and the
number of citizens living in the community. Their main characteristics
were as follows:

• ‘Small-site’ was an IPS programme in a small municipality (20,000
inhabitants) in the north of Sweden.

• ‘Suburban-site’ was an IPS programme which included four suburban
municipalities in central Sweden (200 ,000 inhabitants).

• ‘Medium-site’ was an IPS programme run in a municipality with 65,000
inhabitants in the south of Sweden.

The diagnosis rate and fidelity data were used to ascertain in which sec-
tions the cases corresponded to the IPS principles. Additionally, a deduc-
tive approach was used to perform a conventional content analysis, based
on implementation constructs found in the CFIR. These were used as guid-
ance when constructing the interview protocols, in the sorting of the data
and, lastly, during the analysis. The study was performed in accordance
with the Declaration of Helsinki on research ethics, the Swedish research
ethics laws and the regional ethical guidelines, which include informed
consent, oral and written information to participants about the aims and
the design of the study, and their right to withdraw from the study at
any time.

SOCIAL POLICY & ADMINISTRATION, VOL. ••, NO. ••, •• 2016

© 2016 John Wiley & Sons Ltd 5



Data Collection

The study involved three main data collection strategies, both qualitative and
quantitative:

1. Registered individual data with background information on the service
users.

2. IPS-fidelity assessments (after one and two years) from each site, vali-
dated by independent IPS experts.

3. Semi-structured individual and group interviews (at the start and after
one and two years), based on questions regarding implementation
components.

Individual data

In the present study of implementation constructs, we primary focused on the
diagnosis data, as our purpose was to find out to what extent IPS performed in
municipalities was directed towards the anticipated target group including
people with severe mental illness (SMI), i.e. mostly psychosis, or people where
the severity of the disability is similar. The data including ongoing support are
also used in this study, since that is also an indication as to the severity of the
individuals’ psychiatric disabilities. In future studies, we will perform further
analyses of the individual data, such as age, gender, income, status of educa-
tion and employment.

Programme fidelity

In order to measure the level of implementation, the Supported Employment
Fidelity Scale (SEFS) (Becker et al.2008) was distributed to the municipalities’
contact persons, who administered the local data collection according to the
standards suggested, and performed preliminary assessments. At the next step,
the researchers (Ulrika Bejerholm and Urban Markström) validated the
assessments; and, lastly, the researchers corroborated the assessment with
available registered data. The 25 items in the SEFS are divided into three sec-
tions: staffing, organization, and services. Each item is rated on a 5-point
response format, ranging from 1 (no implementation) to 5 (full implementa-
tion) (Becker et al. 2011 ). At each level of points, the criteria to reach the level
are carefully described in detail. The IPS programmes’ total score can vary
between 25 and 125 points; a sum score over 100 is considered to be good
fidelity, and over 115 is exemplary fidelity.

Interviews on the implementation

The interviews were digitally recorded and later verbatim transcribed, and
conducted at three points in time: at the start and after one and two years.
A total of 51 interviews were conducted, some in groups and some individu-
ally, with 90 informants (see table 1 ). Our ambition was to interview repre-
sentatives from all organizations involved in all of the three IPS programmes,
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but some presumptive informants were not available for the interviews, in most
cases because they did not see themselves as actually involved in the programmes
(e.g. the employment service administrators and the service users organizations).
The main focus in the 2012 interviews was on planning, local circumstances,
and the start-up of the programmes. The interviews performed in 2013 covered
experiences and lessons from the first year. In 2014, the interviews were con-
ducted six months after the distribution of stimulus grants had ended. Accord-
ingly, the final interviews covered the development since the last interviews, and
also involved the vital question area about whether the programmes still existed
in the same forms, were implemented in the agencies’ regular activities, or were
shut down.

Results

Target group

IPS is designed to support people with SMI. In randomized controlled trials
suggesting IPS would be effective, 70–80 per cent of the participants had
psychosis/schizophrenia, and most of the others had affective disorders
(Bejerholm and Areberg 2014; Burns et al. 2007; Crowther et al. 2001;
Kinoshita et al. 2013 ).

As shown in table 2, none of the participants in the small-site programme
had a schizophrenia/psychosis diagnosis. Neuropsychiatric disabilities were
most frequent, followed by people with undiagnosed conditions. Neuropsychi-
atric disabilities were also the most frequent diagnosis in the suburban-site,
followed by affective disorders. In the medium-site, affective disorders were
most frequent, followed by neuropsychiatric disabilities. As shown, there
was a diversity of diagnosis rates among the three programmes. However,
when entering the programmes, most of the participants reported an ongoing

Table 1

Informants in the implementation interviews at baseline, after 1 and after 2 years (N = 90 )

Case

A – Small-site B – Suburban-site C – Medium-site

2012 2013 2014 2012 2013 2014 2012 2013 2014

Project leader 1 1 1 2 2 1 1 1 1
Employment specialists 2 2 2 3 3 2 4 4 4
Career counsellors - - - 2 2 - - - -
MHC staff 2 2 1 3 2 - 2 2 2
Municipal manager 1 1 1 4 4 2 2 2 3
Social insurance admin. 1 1 - 2 2 - 1 - 1
Employment service admin. 1 - - - - - - 1 1
Service user organization 1 - - - - - 1 - -
Total 9 7 5 16 15 5 11 10 12
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contact with the MHC (73 per cent in the small-site; 82 per cent in the
medium-site; and 90 per cent in the medium-site).

Fidelity and sustainability

As shown in table 3, the small-site and the suburban-site had reached fair
fidelity at fidelity assessment 1 (F1 ), while the medium-site had good fidelity.
At fidelity assessment 2 (F2), the medium-site was the only programme still
running.

At F1, the small-site achieved the highest scores on the items related to
staffing, while the organization was ranked lower. The greatest shortcomings
concerned support from management and integration of the support. The
programme was shut down at the turn of the year 2013–14. The low score
at F2 is, therefore, logical, since the programme was considered to be some-
thing other than SE.

Table 3

IPS Supported Employment Fidelity Scale assessments after1 year (F1) and after two years (F2)

Small-site Suburban-site Medium-site

F1 F2 F1 F2 F1 F2

Staffing 15 13 15 14 14
Organization 19 15 21 28 35
Services 47 39 53 59 60
Total fidelity scores 81 67 89 - 101 109

Notes: 115–125 = exemplary fidelity. 100–114 = good fidelity.74–99 = fair fidelity.73 and below = not
supported employment.

Table 2

Diagnosis rates for participants in three IPS programmes (n = 110)

Small-site Suburban-site Medium-site
Diagnosis n = 20* n = 58* n = 32

Schizophrenia/psychosis 0 (0%) 3 (6.3%) 5 (15.6%)
Affective disorders 3 (21.4%) 14 (29.1%) 12 (37 .5%)
Personality disorder/ obsessive–compulsive
disorder 2 (14.3%) 4 (8.4%) 3 (9.4%)
Neuropsychiatric disabilities 5 (35 .7%) 19 (39.5%) 9 (28.2%)
Other diagnosis/symptoms 1 (7.1%) 5 (10.4%) 2 (6.3%)
Undiagnosed 3 (21.4%) 3 (6.3%) 1 (3.1%)

Note: * Six participating individuals in the small-site and ten in the suburban-site did not answer the question
about diagnosis. Consequently, they are not included in this table.
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At F1, the suburban-site achieved its highest scores on the items related to
staffing, while the organization was ranked lower. The items related to service
received very disparate scores. Since the IPS programme had been shut down,
no F2 was conducted.

The medium-site reached good fidelity at F1. At F2, the score had
increased further, primary on the section organization.

Interviews about implementation components

To provide exhaustive insights of each of the programme’s development, the
results from each of the programmes are presented in a narrative form,
followed by a short summary and then further discussed in the section ‘Discus-
sion and Conclusions’ below.

Small-site. Historically, the organization had very few experiences of similar
models to IPS. When starting the programme, no concrete assessments of
need for the IPS model had been conducted. Despite that, the initiators’
opinions of the model’s ‘organizational fit’ were that IPS was fully in line
with their existing plans of development of the services. At the time for the
start of the programme, there already existed some local networks with joint
steering groups, including the municipality, the MHC, the Employment
Office, the Social Insurance Agency and the local user organization. The
IPS initiators’ plan was that the management-level steering group should
take responsibility for IPS as well. The steering group was in favour of the
IPS programme, but it was unclear whether the group members were
interested in becoming practically involved. This continued during the
entire project period, and the steering group did not make any major
decisions about forms of collaboration or local financing. The situation in
the administrator-level group was a parallel case – for example, some of the
members in that group were sceptical about IPS’s organizational fit. It was
considered as a shortcoming that the IPS team did not make any inquiries,
or assessments of individuals’ working capacity. In addition, staff within the
municipal organization perceived that there was a competitive situation
between IPS and the already existing labour market initiative. Overall, the
opinions of the model’s legitimacy in the organization and the engagement
from opinion leaders and decision makers were disparate. According to the
project leader, the programme suffered from a lack of engagement from
collaboration partners, since most of the other local organizations’ opinion
was that IPS was not completely compatible with their existing guidelines.
The representative from the Employment Office agreed, ‘We don’t serve many
people with schizophrenia and difficult problems like that, because, according to our rules,
those people are not considered being ready for the labour market’. During the
interviews, the IPS team claimed that IPS was in need of more engagement
from the other parts of the local health service system:

‘To make this IPS programme grow, we are dependent on having the Employment
Office, and the Social Insurance Agency, and the MHC with us. As it is now, the pro-
gramme is more like an empty skeleton on which you can put up all the parts… but
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there has to be more people involved for real, not only on the paper in order to pretend
that we have some kind of fidelity.’ (The project leader)

The informant from the MHC said that he and his colleagues appreciated the
municipality’s initiative to start the IPS programme, but, since they saw their
own organization as primarily a healthcare organization, not everyone had
great interests in the field of vocational rehabilitation. To get involved in each
other’s work, the IPS project leader wanted the employment specialists to par-
ticipate in the MHC’s team meetings (in accordance with the IPS principles
and fidelity scale), a strategy that the MHC staff considered with be problem-
atic, ‘My opinion is that individuals’ rights to confidentiality make participation in the team
meetings impossible. The collaboration problems aren’t their [the IPS team’s], or our, fault.
It’s more like … we are not in the same phase in our work’.

Concerning staffing, the project leader was headhunted for the task, and
the two employment specialists were recruited by an open procedure. They
completed a pre-service training in IPS. There was no lack of continuity, since
the team consisted of the same staff during the entire time of the project. The
project leader was considered to be available and supportive of the model,
and the informants saw him as a person with great experience and knowledge
of both IPS and the target group. The IPS team had ambitions to implement
IPS with good fidelity. They made follow-ups four times each year, something
that led to a constant progression of their project-goals.

To sum up, the small-site had an ambitious programme at the team level
but never achieved the impact it needed amongst the management or collab-
oration partners. Accordingly, the IPS principles of integration with the MHC
and employment and benefit counsellors were not possible to implement.
Despite the team’s efforts, no one was interested in financing the programme,
and accordingly it was shut down when the disbursement of stimulus grants
ended.

Suburban-site. The four participating municipalities had already run a similar
vocational rehabilitation programme, called ‘Project K’, when they started
the IPS programme. The descriptions of need for the IPS programme were
expressed as hopes of improving Project K’s reported deficiencies in
including people with severe psychiatric disabilities and in collaborating
with the MHC. There were no political decisions or expressed strategies for
local financing of the project. The engagement from opinion leaders and
decision makers was related to the project itself, rather than to IPS as a
specific model, and no available champion at management level could be
identified during the interviews. The suburban-site was a relatively large
project with many people involved, who had different opinions about the
legitimacy of the model. While one person described IPS as a model ‘fitting
like a glove’, someone else regarded the IPS principles as being unrealistic
to implement in practice:

‘Sometimes, when you think that something isn’t going to work, I think it is better to
guide the person to something other than IPS first, because people get such high hopes
when starting up things. Some people even believe that it’s just to stand in line, and then
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you break the finish line, like “I have a job and earn €2,500 a month”. But that is
not realistic; it’s not okay to let people keep such beliefs. There are several clients who
have expressed such ambitions.’ (Employment specialist)

Project K had contributed to building up a tradition collaboration, for exam-
ple the establishment of joint steering groups. The steering groups from
Project K were also used for the IPS programme, with the difference that
the MHC became more clearly involved, all in line with the IPS principle
of integration of IPS with the MHC. Several steering groups were acting at
different levels; a central steering group consisting of the four heads of the
municipalities’ social service offices and the directors from the MHC, the
Social Security Office and the Employment Office made decisions about gen-
eral issues. In addition, there were local steering groups linked to each of the
municipalities. The composition of those groups was not the same in all four
municipalities, although the IPS team organization was, but roughly speaking
the groups consisted of area managers from the same agencies as were repre-
sented in the central steering group. The overall engagement from collabora-
tion partners varied, and seemed to depend more on individual relations than
on organized networking.

An open recruitment process was used to employ the project leaders,
administrator, budget adviser and an occupational therapist. The four
employment specialists were recruited individually by each of the participat-
ing municipalities, with different recruitment strategies; some municipalities
used open procedures, while others transferred their existing staff for the task.
One of the project leaders had experience of working in SE; the other person
went to pre-service training in IPS together with the employment specialists,
who were also offered in-service consultation. Accordingly, the IPS team
consisted of one employment specialist in each municipality, while other func-
tions such as project leaders, occupational therapist and budget adviser were
shared by all of the four municipalities if they were needed in specific cases.
During the project time, the continuity amongst involved staff and manage-
ment was interrupted because of some of the participating agencies made
extensive reorganizations, and some of the staff changed jobs. This led to dif-
ficulties, as the involved people had to start over several times to build up rou-
tines for collaborations and ways of working. The project leaders supported
the model, but had difficulties in being available to the staff as intended
because of wide geographical distances, heterogeneous conditions in the
municipalities, a complex project organization and the lack of a mandate to
make organizational-level decisions.

The collaboration between involved authorities was another complex ques-
tion, since there were great differences both between the participating munic-
ipalities, and between different agencies. Some of the functions were
connected to a specific municipality, while others operated for the project
overall. For example, the Employment Office, the Social Insurance Office
and the MHC did not have the same catchment area. These organizational
complexities led to the lack of a cohesive project strategy, and to different bar-
riers, and the staff had to put a lot of effort into finding individual strategies in
order to overcome these barriers. An authority that was described as easy to
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collaborate with in one municipality could, in another municipality, be seen as
being obstructive. For example, one informant said that ‘the great advantage with
the IPS programme, compared to Project K, is that the MHC has joined us in a totally dif-
ferent way now, they are with us’, while another informant described the opposite
view, ‘My contact person at the MHC has been quite tricky to contact. I have to call the
switchboard operator and stand in line just like the patients’.

Most of the informants from the participating organizations appreciated
the programme, but some of them also saw problems in its design, and in
IPS as a model. At management level, the programme suffered from a lack
of enthusiasm. These factors, combined with the complex organization, were
probably important circumstances that led to an absence of long-term financ-
ing, which in turn led to the shutdown of the programme when the disburse-
ment of grants ended.

Medium-site. In 2008, local politicians made a formal decision that the
municipality should advocate vocational rehabilitation prior to traditional
day-centre services, a decision that was an important factor for the origin of
the IPS programme. Since a pre-existing rehabilitation programme
provided SE to people with autism, the municipality had experiences of
similar models to IPS. It was considered problematic that not many people
with psychiatric disabilities participated in the existing programmes, and
that there was a prescribed time limit to the support. Furthermore, there
had been discussions about how to increase the service users’ involvement in
the support, and the networking with private companies. Based on this
background, the municipal managers’ assessment of need for the model was
that IPS was a step in the direction they already wished to travel, and that
the model had high legitimacy in the organization.

The informants were satisfied with the traditions of networking and the
great engagement from their collaboration partners and decision makers:

‘I think that our will to collaborate is very much based on the fact that together we have
discovered that we have a large group of people that are excluded from the labour mar-
ket, and we see that as a problem for all the agencies involved. For this reason, we can-
not just send these people round – we have to do this together.’ (Project leader)

The project leader described the ability to collaborate as a tradition that had a
history several years back, since many of the different agencies’ managers had
worked together on the large mental health institution before it was closed
down:

‘Yes, there are a lot of personal relations … The other managers and I have known
each other for many years. For quite a long time, they have known how vocational reha-
bilitation works in this municipality. I mean, I have worked for 14 years with this,
and in all that time I have been the person who they are supposed to contact about voca-
tional rehabilitation. So they know the ways in.’ (Project leader)

The project leader worked as a champion at the management level, partici-
pating in meetings where he was able to affect important decisions concerning
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the organization. This meant that good collaboration was important in order
to reach good programme fidelity, since the divergent rules for the municipal-
ity and the MHC were a barrier to the programme, particularly when trying
to implement the IPS principle about integration of employment service with
the MHC team.

To support the project, two joint steering groups were involved: one at the
administrator level that made decisions about the enrolment of new partici-
pants, and one at the management level that assessed whether there were
any needs to make adjustments concerning the development of the project.
At the project start, there were no political decisions taken for local financing,
but the project leader hoped that it should be possible to make a transition of
resources from traditional day-centre services into vocational rehabilitation.

The municipal managers interviewed gave the project leader a great deal
of credit, ‘Since he both has networks, and is an entrepreneur and a leader, he is cut out
for this job’. In addition, the project leader supported the model, and to imple-
ment IPS with good fidelity was important to him. The four employment spe-
cialists were recruited by head hunting, because they had abilities to work
autonomously, had experiences in working SE, and considered IPS to be an
attractive model. At the time of the project start, the employment specialists
and several other people involved at different organizational levels attended
a pre-service training course in IPS. The continuity concerning staff was good
during the project period, and the work was not significantly affected by any
larger re-organizations.

The project leader continuously gave feedback to the financiers and deci-
sion makers in the social welfare committee. The IPS team had weekly meet-
ings to monitor the development of the programme, and they made recurring
assessments of programme fidelity. Several informants meant that the
municipality’s previous projects facilitated the start of IPS, ‘Since we had knowl-
edge gained from the other project, and also took some participants from that project with us,
we had, like, a hot-start’ (Employment specialist).

At the time when the grants ended, resources had been released from the
day-centre services, and consequently the IPS programme was implemented
in the locally financed, regular activities.

Discussion and Conclusions

A deviation from the target group originally addressed

The governmental initiative to distribute grants to stimulate the start-ups of
IPS programmes was grounded in the national schizophrenia guidelines
(Socialstyrelsen 2011), which seems to be a reasonable strategy since several
randomized controlled trials (Bond et al. 2008, 2012) show that IPS is an
effective model to support people from that selected target group. In these
three cases, however, it is apparent that IPS was not primarily provided to
people with schizophrenia. Affective disorders and neuropsychiatric disabil-
ities were much more frequent. It seems as though the municipalities wish
to provide the kind of support they have available to meet the overall needs
of their inhabitants, while assessments of the relative advantage of IPS over
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other models when it comes to meeting patients’ specific needs (Damschroder
et al. 2009) seem to be less prioritized. Consequently, our results indicate that
governmental stimulus grants directed to municipalities seem to be an effec-
tive strategy to promote an EBP model in the short-term, but a less effective
strategy to direct the support to a specific target group or to facilitate network-
ing and collaboration in a sectored welfare system. An integrated model such
as IPS has also to be implemented in the MHC in order to gain sustainability.
Because of the divergent target groups, this study only to a limited extent
answers the question about how IPS works as a national schizophrenia initia-
tive. We do not know much about what kind of support people from that tar-
get group might have received instead of IPS. However, most of the
participants in the studied programmes had an established contact with the
MHC at the time of their enrolment in IPS. This indicates that many of them
might be in need of vocational support, and is also a factor that presumably
can subsidize the use of IPS as an integrated form of support to promote col-
laboration. However, the results rather suggest that collaboration difficulties
between authorities have been a barrier to reaching good fidelity, since none
of the cases studied have managed to establish a frequent team member con-
tact. The described collaboration difficulties between authorities, and also
examples of scepticism regarding the model in the small-site and the
suburban-site, were important barriers, which confirm Hasson et al.’s (2011)
results.

Fidelity and sustainability

One year after the start, all three programmes achieved good results in the
SEFS section ‘staffing’, but the medium-site was the only programme able
to reach scores high enough in the sections ‘organization’ and ‘services’ to
reach good IPS fidelity. After two years, only the medium-site was still run-
ning, and additionally had improved the results further. The fidelity result
of the medium-site shows that it is possible to implement IPS in a real-life set-
ting in a sectored welfare context, even though some items were difficult to
achieve. For example, none of the programmes managed to find long-term
and steady jobs for the majority of their participants, nor did they achieve
the close collaboration between the employment specialists and the MHC that
is advocated by the IPS model. It seems that a strong will and hard work is
enough to start up an IPS programme, and also to reach good fidelity in
the section team, since the team itself can adjust these items. But to reach
good fidelity in organization and to sustain the progress of the programme,
the teams are dependent on support from management, their own organiza-
tion and their collaboration partners, as suggested in the CFIR (Damschroder
et al. 2009).

Analyses of constructs influencing implementation

Fidelity assessments are often used to monitor the end-result of implementa-
tion. In order to learn more about the journey before the end-point and to
improve organizations’ possibilities to plan for and adjust the implementation
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during the process, there is a need to focus on performing more formative-
oriented evaluations. The use of implementation frameworks, such as the
CFIR, can provide additional knowledge about facilitators and barriers to
effective implementation, and what works where and why in different contexts
(Damschroder et al. 2009). Additionally, the analysis of the CFIR constructs
in our three cases confirms and increases the understanding of the fidelity
results by highlighting the fact that the outer setting and the implementation
process had great impact for the programmes’ survival or closure. The
programmes’ difficulties in reaching good fidelity on the items of job develop-
ment and long-term steady employment are probably related to the Swedish
model’s strong tradition of advocating different kinds of internships, wage-
subsidized or time-limited employments or vacancies (Bejerholm et al.
2015). The low fidelity scores on close collaboration between the employ-
ment specialists and the MHC team can be understood as a lack of cosmopol-
itanism (low degrees of networking with other organizations) in the outer
settings (Damschroder et al. 2009). Implementation of an integrated,
evidence-based intervention, such as IPS, could potentially be one part of
the solution to increase cosmopolitanism, but the model itself does not solve
all of the difficulties, since many of them are related to different organizations’
conflicting policies and goals. However, the result of the medium-site indicates
that a project leader and a team that achieved high degrees of informal influ-
ence on attitudes in their own and other involved organizations can influence
the implementation process by compensating for some of these deficiencies,
and still make it possible to implement an EBP programme with good fidelity.

Some of the CFIR constructs were identical in all of the three programmes
studied, for example, the external policy and incentives, and the factual inter-
vention characteristics. However, the perceptions of these constructs varied
between and within the organizations since some of the informants looked
at the implementation of IPS as a possibility of providing a type of interven-
tion that they had already wished for, while other informants were more scep-
tical both as to their possibilities of managing to follow the IPS principles, and
as to the model itself.

At the domain of ‘characteristics of individuals’, all of the three
programmes had constructs that were deficient. The more concrete constructs
in this domain seem to have in common that in most cases it is possible to
adjust them by engagement and a strategic effort by the teams (e.g. dissemi-
nating facts or signing up for a training course if the formal competence is
deficient). The individual constructs that seem hardest to adjust are the ones
that are harder to measure (e.g. values or self-efficacy), or constructs closely
dependent on the inner and outer settings (e.g. the suburban-site’s complex
organization or the guidelines of other agencies involved). Compared to the
other sites, the medium-site had much more discretion and possibilities to
adjust also these constructs, thanks largely to the fact that this programme
had a project leader whom the local decision makers saw as an authority
figure, which made it possible for him to influence both the inner and outer
settings, and the implementation process as well. Consequently, the constructs
from these domains became compensatory and adaptable, to fit the needs for
the IPS team. Comparatively, the small-site and suburban-site only had the
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tools to make practical adjustments of the team itself, which to a great extent
made them become ‘victims of the circumstances’.

In this study, we have highlighted important constructs from the CFIR,
which we have applied to the analysis of the three cases selected. Many of
our results confirm previous research in the areas of IPS and implementation.
In addition, this study also provides an exhaustive picture of mechanisms
affecting the implementation processes in three real-life settings. The results
can be used as guide as to how to handle the implementation constructs in
the five domains when implementing EBP in CMHS in different contexts.
However, there is still research to do when it comes to analyzing implementa-
tion constructs of larger data sets so as to make it possible to cross-evaluate the
complex interactions of the constructs.

Lessons learned

As described, networking and collaboration within and between involved
organizations has been a key factor in the programmes studied. The
suburban-site suffered from complexities in its large organization, which
made the coordination difficult. The small-site’s relatively simple organiza-
tion made it easy for the staff to contact each other, but the lack of joint
goals and ambitions were barriers to the implementation, which was also
reflected in the fidelity outcomes. Many of the informants in the medium-site
pointed out the long tradition of networking as a key factor to the relatively
successful development of its IPS programme. The result of this study con-
firms the suggestion of Metz and Albers (2014) and Meyers et al. (2012a,
2012b) that preparations and development of supporting infrastructures
before the start of the programme are important. The most important prepa-
rations probably do not concern the practical ingredients such as training
and administrative support, since it seems to be possible to adjust them at
a later stage. The efforts should, rather, be put into the constructs related
to cosmopolitanism, engagement, norms and values within and between
the involved organizations. Probably this is a job that cannot be successfully
done solely bottom-up. A more effective political strategy might probably be
to influence the organizations top-down, by promoting the implementation
constructs from all of the five domains as a duty, all the way from political
decisions to management at the involved authorities, and finally to the team
level, visible for the staff and users of the services. At a local organizational
level, it is important to discuss long-term plans for the programme with man-
agers, collaboration partners and presumptive financiers. Important ques-
tions to answer are: How do they assess the needs, both for the target
group generally and for the specific model that is to be implemented? Which
contributions of resources are they willing to make? Is there room for adjust-
ments of the pre-existing organizations? Are there any competing initiatives,
and how should they be handled? To make a programme sustainable over
time, the discussion about long-term funding should be initiated as early as
possible in the implementation process. Obviously, this factor influences
the survival or termination of a programme in a very direct way, ‘No matter
how good the programme may be, if national policy changes and certain
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services are no longer funded, those services will disappear’ (Fixsen et al.
2005: 58).
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