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Abstract 

IPS (Individual Placement and Support) is an evidence-based practice which has eight 

principles to be observed, and Japanese version of the fidelity scale developed for 

domestic application has shown convergent validity with employment rates. Although 

IPS should be technically feasible in Japanese institutions with appropriate staffing and 

expected to deliver good employment outcomes, it has been implemented in only a small 

number of institutions as work transition support projects at welfare offices or as part of 

psychosocial rehabilitation at medical facilities. This paper describes the experience in 

practicing IPS in psychiatric day care at the National Center Hospital, National Center of 

Neurology and Psychiatry (NCNP) and outlines the current domestic situation where it is 

difficult to secure sufficient revenue for the continuous practice of IPS either as a medical 

service or as a welfare service. Issues in institutionalization, which is deemed necessary 

to accelerate the social implementation of IPS in Japan, are also discussed. 
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Introduction 

IPS (Individual Placement and 

Support)1)5) is an evidence-based 

practice (EBP) developed and validated 

in the United States primarily as 

employment support for people with 

severe mental illness, and its 

effectiveness has also been confirmed in 

Japan.2)4)6)7)9)12)14) 

When implementing IPS, it is crucial 

to understand and adhere to its eight 

principles (detailed explanation is 

provided elsewhere). Furthermore, the 

fidelity scale can serve as a more 

concrete guideline. The Individual 

Placement and Support Fidelity-25 

items version (IPS-25),3) published by 

Bond, G.R. et al. in 2012, consists of 25 

items that evaluate whether practice 

adheres to the eight principles, and 

includes three subscales: staffing, 

organization, and services. A Japanese 

translation is also publicly available. 

Based on IPS-25, a Japanese version of 

Individual Placement and Support 

Fidelity Scale13)16) was also developed 

for application in Japan. These scales 

have demonstrated convergent validity 

with employment rates, and reading 

them allows one to understand what 

kind of organization to establish and 

how to provide services to implement 

good IPS practice. 

Thus, from both an academic 

perspective and the standpoint of 

technical feasibility, the conditions for 

IPS dissemination in Japan are 

gradually being established. However, 

as of November 2022, only 20 facilities 

nationwide were publicly listed as IPS-

implementing facilities on the Japan 

Individual Placement and Support 

Association (JIPSA) website (although 

the actual number of registered 

facilities is slightly higher). Of these, 15 

facilities provide IPS as part of their 

work transition support projects, while 

the remaining 5 are medical facilities. 

Among these medical facilities, 3 are 

considered to practice IPS within 

psychiatric day care programs or in 

collaboration with such programs. 

Psychiatric day care programs, by their 

facility standards, are based on 

providing psychosocial rehabilitation 

through a multidisciplinary team. They 

target individuals with severe mental 

disorders, including schizophrenia, and 

offer support integrated with medical 

care, creating an environment 

conducive to considering the 

implementation of IPS. However, in 

reality, continuous implementation of 

the IPS model within psychiatric day 

care centers presents challenges. As the 

attending physician in charge of 

National Center Hospital, National 

Center of Neurology and Psychiatry 

(NCNP) Psychiatric Day Care 

(hereafter NCNP Day Care), the author 
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was involved in introducing the IPS 

model. Unfortunately, after eight years 

of practice, new IPS support activities 

were discontinued. This paper examines 

the necessity and challenges of IPS 

institutionalization, drawing on 

experience at NCNP Day Care. 

 

I. Introduction of IPS at NCNP Day 

Care and Its Outcomes 

1. Background Leading to Introduction 

One distinctive feature of NCNP 

Hospital is the establishment of 

specialized disease centers. In addition 

to the hospital, NCNP houses two 

research facilities (National Institute of 

Mental Health and National Institute of 

Neuroscience). This structure enables 

cross-departmental collaboration 

among clinicians and researchers 

focused on specific disease groups, 

facilitating the provision of highly 

specialized team-based care and 

development of new diagnostic methods 

and treatments. One such initiative was 

the establishment in 2010 of 

Community Psychiatry Model Practice 

Center (now Community Psychiatry 

and Recovery Support Center). Its 

purpose was to reorganize the functions 

of existing departments, including acute 

care wards, community support offices, 

home-visit nursing, psychiatric day care, 

and occupational therapy rooms, to 

provide team-based care primarily for 

patients with severe mental disorders 

and establish a model of comprehensive 

community-based psychiatric medical 

care in the hospital's surrounding area. 

The core activities centered on three 

departments: Social Rehabilitation 

Research Department (now Department 

of Community Mental Health and Law) 

of National Institute of Mental Health, 

Psychiatric Day Care Center, and 

Home-visit Nursing Station. An 

advanced clinical activity assigned to 

Day Care Center was employment 

support within the context of recovery 

support, specifically introduction of the 

IPS model. This was also a requirement 

for participation in the multi-facility 

collaborative research project initiated 

in fiscal year 2010, funded by the 

Ministry of Health, Labour and Welfare 

Scientific Research Grant [Practical 

Application Research Project for 

Medical Care in the Field of Intractable 

Diseases, Cancer, etc. (Mental 

Disorders Research Field)]: “Research 

on Creating a Community Psychiatric 

Care Model that Promotes ‘Community 

Life-Centered’ Care and Verifying its 

Effects.”10) 

 

2. Renovation of NCNP Day Care 

NCNP Day Care was previously a 

long-stay type of day care. To transform 

it into day care capable of implementing 

IPS, changes were carried out. The most 

significant challenge was strengthening 

manpower in terms of both quantity and 
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quality. Implementing IPS necessitates 

appointing employment specialists (ES). 

Additionally, to support employment 

assistance, we needed to enhance daily 

living support services and reinforce 

case management staff to ensure the 

day care program could operate even 

when staff were engaged in outreach. 

Therefore, using research funds, we 

expanded personnel, conducted training 

on recovery support and IPS, and 

worked to unify support philosophies 

and improve support techniques among 

staff. Furthermore, to strengthen 

collaboration between employment 

support and medical care, the day care 

physician was clearly positioned as a 

team psychiatrist, and when necessary, 

the team psychiatrist would also serve 

as the primary physician for the user. To 

transition the day care from a long-stay 

model to a transitional one, only new 

users who expressed a desire to work 

would be accepted, and a system was 

established where the team psychiatrist 

performed gate control. Regular 

conferences involving research staff 

were also held to monitor support 

progress and maintain a system for 

quality control. 

 

3. Outcomes of IPS Implementation 

At the time of IPS implementation, 

the day care center had an average daily 

attendance of approximately 60 

individuals (with half-day short-care 

users counted as 0.5 each) and received 

about 90 new annual requests for 

enrollment. From this pool, we achieved 

a stable number of 20-30 individuals per 

year securing competitive employment 

in general companies. This led to a shift 

in mindset among both staff and users, 

fostering the understanding that 

“daycare is a place to graduate from” 

and that “even users with severe mental 

disorders can work.” Specifically, staff 

gained a deeper understanding of the 

importance and effectiveness of 

individualized support and outreach 

services, increasing efforts dedicated to 

these areas. Additionally, progress was 

made in securing employment and 

facilitating community transitions for 

long-term users who had been enrolled 

prior to day care reform.  

Effectiveness verification through 

multi-facility collaborative research 

was also conducted. A randomized 

controlled trial demonstrated that 

employment support combining IPS-

style supported employment with 

cognitive rehabilitation achieved 

approximately three times the 

employment rate and number of days 

worked compared with conventional 

employment support primarily focused 

on counseling.15) Based on these results, 

the “Guidelines for Supported 

Employment in Collaboration with 

Medical Institutions, as Identified 
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through Research,”8) were developed 

and published. 

 

II. Reasons for Discontinuing IPS at 

NCNP Hospital 

As mentioned earlier, NCNP Day 

Care discontinued its IPS practice after 

eight years. The primary reason was the 

breakdown of the division of labor 

between daily living and employment 

support, which increased the staff 

members’ workload. As participants' 

employment stabilized, the workload of 

the employment specialist (ES) 

decreased, while the burden on the case 

managers, who provide comprehensive 

daily living support, showed no notable 

reduction. ES who freed up capacity 

sought to support new participants one 

after another. This created a situation 

where Case Managers were expected to 

improve both the quality and quantity 

of daily living support. Furthermore, 

IPS operates on the principle of 

continuing support for as long as the 

need exists. Support cannot be 

terminated without the mutual consent 

of both the user and employer. This 

dynamic was further intensified when 

the number of ES increased from one to 

two after five years, leading to greater 

exhaustion among staff members 

responsible for case management. 

The second reason is reduced revenue. 

Psychiatric day care is defined as group 

rehabilitation, and its medical fees are 

proportional to the number of attendees. 

Therefore, IPS, being fully 

individualized support, is a less 

profitable service to provide within a 

psychiatric day care setting. 

Furthermore, the very success of 

introducing IPS, where users graduate 

through employment or community 

transition, ultimately led to a decrease 

in day care attendees. Consequently, as 

shown in the figure, despite the total 

number of registered day care users not 

decreasing, the proportion of attendees 

using the service less than two days a 

week (equivalent to less than four half-

day sessions  per week) increased, 

causing medical fees to steadily decline. 

The third reason is that the actual 

support deviated from the IPS 

principles. At the time, NCNP day care 

centers operated a system where 

support began when case managers 

enrolled users expressing a desire to 

work in the employment program. This 

employment program was primarily a 

group program focused on group work to 

share the meaning of employment, 

necessary mindset, and workplace 

etiquette. It was also one strategy to 

address the reality of job centers and 

companies demanding employment 

readiness. However, in practice, this 

resulted in inadequate employment 

support for users who found regular day 

care attendance difficult or who could 

not adapt to this group program. This 
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contradicted the IPS principle of 

targeting all people with mental 

disabilities who desire employment. 

Furthermore, among those seeking 

employment, users with limited past 

work experience often struggled to 

envision their desired employment. 

Support for such users increasingly 

involved assigning them job openings 

developed by ES through supporter-led 

matching. This type of support diverged 

not only from IPS but also from the 

philosophy of recovery support.  

Regarding these issues, the author, as 

the service provider in charge, notes 

that there were shortcomings in 

management. During participation in 

the multi-facility collaborative research, 

support was provided through research 

funding, and adherence to the research 

protocol meant that the research team 

also exerted a certain level of control 

over the support content. However, after 

the research concluded in fiscal year 

2013, the expanded personnel became 

hospital employees, disrupting the 

financial balance. Furthermore, the 

leader was unable to correct the 

situation once the protocol-based 

oversight had been lifted. 

 

III. The Need for and Challenges to 

Institutionalizing IPS 

One characteristic of Japan's 

psychiatric care compared with 

advanced Western nations is the 

significant role played by private 

medical facilities. Furthermore, public 

hospitals are being successively 

converted into independent 

administrative agencies, necessitating 

greater attention to their financial 

management. Under these 

circumstances, psychiatric care, like 

other medical fields, utilizes the medical 

fee system as an incentive to implement 

national healthcare policies. In recent 

revisions to medical fees within the 

psychiatric field, while individual and 

outreach support systems have been 

emphasized, the effectiveness of group 

therapy, such as psychiatric day care, 

has increasingly been questioned. For 

example, attendance for day care users 

enrolled for more than a year is 

restricted to less than four days a week.  

In IPS, medical care, daily living 

support, and even financial counseling 

are integrated and provided together 

with employment support, with 

employment specialists (ES) working 

collaboratively with a multidisciplinary 

mental health team. In Japan, 

recognition of ES as a distinct 

professional role is understandably poor. 

When introducing IPS, it is realistic to 

select personnel from within existing 

mental health teams to fulfill the ES 

role. In this regard, forming an IPS 

team within a medical institution can be 

considered an advantage. However, 

under the current medical fee system, 



 

7 

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author 

there is no framework to secure 

sufficient reimbursement even when ES 

provides individualized support, 

including outreach to employers, 

beyond just the individual. When forced 

to utilize existing frameworks, 

introducing IPS into psychiatric day 

care programs is likely the option with 

the lowest barriers, as mentioned 

earlier. However, what occurred at the 

NCNP day care program could 

potentially happen at other day care 

facilities. The challenges for medical 

facilities to provide IPS as a sustainable 

service fundamentally concern securing 

revenue while maintaining service 

delivery aligned with the 8 principles or 

fidelity measures. 

Fundamentally, in Japan, medical 

and disability welfare services are 

considered separate. There is no 

expectation that medical facilities 

providing healthcare services would 

also offer employment support, which is 

a disability welfare service. While the 

Ministry of Health, Labour and 

Welfare's “Project to Promote the 

Development of Community-Based 

Integrated Care Systems that Address 

Mental Disorders” includes multi-

disciplinary outreach support as an 

item, its guidelines indicate that the 

activities of mental health teams 

remain strictly an extension of medical 

services. 

So, how is IPS being implemented and 

disseminated within employment 

transition support centers, which serve 

as the foundation for providing 

employment support as a welfare 

service for persons with disabilities? 

The Ministry of Health, Labour and 

Welfare's website classifies disability 

welfare services into five categories: 

“visiting services,” “day activity 

services,” “facility-based services,” 

“residential support services,” and 

“training/employment services.”11) This 

suggests that employment support is 

fundamentally based on a facility-

training model. Within disability 

welfare services, training and support 

aimed at employment in general 

companies are provided by 

“training/employment-based” 

employment transition support services. 

However, under the current system, 

remuneration is based on user 

attendance, making the remuneration 

framework essentially the same as that 

of psychiatric day care. The unit price of 

remuneration for a user's day of service 

can be increased by achieving high 

employment rates, which could be an 

advantage for introducing IPS. However, 

IPS, which emphasizes supporting 

users to secure employment as early as 

possible and prioritizes post-

employment retention support, is at a 

disadvantage in terms of ensuring 

stable attendance numbers. 
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Furthermore, under the current system, 

transition support centers do not receive 

remuneration for the initial six months 

of retention support after a user secures 

employment. Therefore, overall, the 

financial benefits of introducing IPS are 

limited. Additionally, challenges in 

implementing IPS include the basic 

two-year limit on service duration at 

employment transition support 

agencies, the difficulty in evaluating 

workplace development efforts, and 

occasional difficulties in coordinating 

with medical services. 

As outlined above, even for IPS, 

whose effectiveness as EBP has been 

well established, institutionalized 

appropriate remuneration is essential 

to accelerate its dissemination and 

social implementation in Japan. The 

information necessary for remuneration 

is already available: who should receive 

support, what kind of support should be 

provided, what staffing is required, and 

how to evaluate the quality of support. 

The foreseeable barrier is the policy 

issue of where to position IPS, which 

straddles both medical and disability 

welfare services, within the 

remuneration system and which 

funding source to allocate. While 

utilizing healthcare funding sources 

seems appropriate in terms of scale, IPS 

is recognized as EBP solely for its 

employment support value, not as a 

medical practice. Furthermore, when 

viewed from the perspective of recovery 

support, the central actors in IPS are 

the team composed of the individual, 

employment specialist (ES), and case 

manager, not physician. 

The challenge of institutionalizing 

IPS shares commonalities with 

Assertive Community Treatment (ACT), 

another EBP that remains 

uninstitutionalized. While ACT likely 

has greater affinity with medical 

services and more opportunities for 

utilization within medical 

reimbursement systems compared with 

IPS, the reality is that both support 

models currently require significant 

ingenuity and effort from implementing 

organizations to enhancing 

sustainability. Like ACT, 

institutionalizing IPS fundamentally 

involves positioning recovery support 

for people with mental illness within the 

broader social system. 

 

Conclusion 

This paper outlines the difficulty of 

maintaining the quality of support 

while securing revenue in the 

continuous practice of IPS under the 

current medical and welfare system, 

citing an example from NCNP. IPS, an 

employment support program 

integrated with medical and daily living 

assistance, is an important and 

essential component of recovery support 

for individuals with severe mental 
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illness, alongside ACT. It is hoped that 

the efforts and achievements of pioneers, 

motivated by a passion to deliver good 

practice to people with mental disorders, 

will promote societal demand and serve 

as a major driving force in overcoming 

challenges toward institutionalization. 

 

Editor's Note: This special feature 

article is based on the symposium held 

at the 118th Annual Meeting of the 

Japanese Society of Psychiatry and 

Neurology, with Teruo Hayashi 

(Seiwakai Nishikawa Hospital, Social 

Medical Corporation) as the 

representative. 
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Figure: Trends in the number of users and related indicators following the 

introduction of employment support at NCNP Hospital Day Care 

 

*1 LU (light users) refers to individuals who attend less than four sessions per week, 

with one session corresponding to half-day use. 

*2 Total number of new employees and individuals returning to work. 

*3 Full-time equivalent (FTE) value, calculated by dividing the total weekly working 

hours of all staff by 37.5.

 


