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Abstract

Background Employment is recognised as a fundamental human right. Still, many people experiencing severe men-
tal illness are outside the workforce. Appropriate employment has several benefits for mental health and is central

to recovery and citizenship. Individual Placement and Support (IPS) integrates treatment and employment support
and is an evidence-based model for supporting people experiencing severe mental illness to gain and maintain
employment. Employment specialists are front-line workers of IPS. In Norway, the implementation of IPS is in a later
phase and employment specialists are employed outside health services. This study explores and describes employ-
ment specialists’job situation within this new context.

Methods Qualitative data were collected through field notes and five focus group interviews. The study participants
were 36 IPS employment specialists located at 13 different sites in Northern Norway. Transcripts and field notes were
analysed by thematic analyses.

Results Our findings show that the IPS structures are settled in Norway, but some challenges remain. The most
prominent consequence of the new context is the challenge of integration within health teams. Nonetheless,
employment specialists find their work with clients meaningful and having great impact with opportunities for per-
sonal and professional development.

Conclusion [PS is anchored in Norwegian policy and several of the early intervention challenges are resolved. Our
study provides increased understanding of the employment specialists job situation within the new IPS context

in Norway. Employment specialists are “front-line-workers”in enacting the IPS principles, and their perspectives

on the contextual change are crucial in the development of IPS.
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Background

Even though work is recognised as a fundamental human
right [1], many people experiencing severe mental illness
remain outside the workforce [2]. Appropriate employ-
ment has several benefits for mental health and is central
to recovery and citizenship [3, 4]. Individual Placement
and Support (IPS) has been described as a paradigm shift
in supporting people experiencing mental illness to gain
and retain employment [5]. IPS was developed in US in
the late 1990 s. The most significant change in practice
was the integration of employment specialists into clini-
cal health teams instead of job support being delivered by
actors outside mental health services [6].

The effectiveness of IPS is thoroughly documented
in Cochrane reviews [7-9] and meta-analyses [10—13].
There is also a strong economic case for implement-
ing IPS [14]. Non-vocational outcomes of IPS such as
increased confidence, positivity, hope, level of function-
ing and quality of life are reported [15—17]. Nevertheless,
challenges of implementation and sustainability in main-
stream practice is well-known [18-20].

The IPS approach is based on eight principles: 1. Focus
on competitive employment, 2. Eligibility based on client
choice, 3. Integration of employment support and men-
tal health services, 4. Attention to client preferences, 5.
Personalised benefit counselling, 6. Rapid job search, 7.
Systematic job development, and 8. Time-unlimited indi-
vidualised support [21]. These principles are enacted
through an IPS team. The core actors in such a team are
IPS employment specialists, health service clinicians and
employment and benefit advisors. Since the develop-
ment in late 1990 s, IPS has expanded across the world
in countries with diverse sociocultural conditions, labour
laws, welfare systems and economic conditions [22]. The
delivery of IPS will therefore vary in different welfare sys-
tems. IPS employment specialists have key roles in imple-
menting IPS and enacting the IPS approach in supporting
clients to find a job in a competitive working environ-
ment [23]. The employment specialist role is to coordi-
nate vocational plans with all actors in the IPS team and
employers in the local labour markets [24—28]. Once an
IPS participant secures employment, the employment
specialist maintains job support for as long as needed.
IPS supervisors are responsible for training, supervision
and evaluation of the employment specialists’ practice
[23]. The role of employment specialists does not require
a professional education but courses for training in the
IPS approach have been developed in several countries.

Earlier research has explored the key competencies
desired in employment specialists [29, 30] and their per-
spectives on the facilitators and barriers to employment
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for individuals experiencing mental illness [31-33]. In
addition to being in the front-line of a paradigm shift
“Navigating between unpredictable icebergs” [24], the
employment specialists have also been “pioneers” in
the development of the new service in the early imple-
mentation phase [23] and they see themselves as culture
brokers between mental health services and the busi-
ness world [33]. The complex and many facetted roles
might partly be the reason why there is a high turnover
of employment specialists [23, 34, 35].

The present study took place in Norway, a country
characterised by a generous welfare system. Health and
vocational services originate from two distinct sectors,
each governed by separate legislation and funded inde-
pendently. Norwegian mental health services offer both
community-based care and specialised hospital treat-
ment. The Norwegian Labour and Welfare Administra-
tion (Nav) delivers social and vocational services, along
with social welfare benefits. Nav offices serve as Nor-
way’s Public Employment Services, defined at the EU
level as “the authorities that connect jobseekers with
employers” ([36], para 6).

Since 2022, there has been a change in the formal
organisation of IPS in Norway. IPS was first introduced
in Norway in 2012, and started as a shared responsibil-
ity between health services and Nav. IPS employment
specialists were often employed at Nav in time-limited
positions, but had their daily work located in health
teams. IPS was integrated into mental health treatment
(with local variations) [23]. Gradually, IPS has devel-
oped from being a vocational rehabilitation interven-
tion, to becoming a mainstreamed welfare employment
scheme at Nav [37]. This involved formal organisa-
tional decision from the Health Directorate for all IPS
employment specialists to be employed at Nav [38].
The decision states that the IPS employment special-
ists are not considered health personnel and thereby do
not have access to clinical health records and patients’
health information (only based on patient consent).
This contextual change in IPS is described in a new sta-
tus report on IPS in Norway [In Norwegian] [39].

IPS has systematically been studied in the Norwe-
gian context since 2012 [40]. Still, the new contextual
situation generates a need for further analysis of the
implications for practice [37]. Existing studies looking
at employment specialists’ practice in Norway were all
conducted in earlier implementation phases before the
2022 reform [23, 34]. The aim of this study is therefore
to explore and describe the IPS employment specialists’
job situation since the implementation of the new IPS
organisational context.
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Methods

This qualitative study was carried out by a research team
consisting of experienced IPS researchers and advisors.
The members of the team are both men and women
and have various professional background (psycholo-
gists, nurses, occupational therapist, economy and public
health), various clinical experience (mostly from mental
health) and research competence within a broad range
of research methods and subject areas. The research
team was responsible for all stages of the research pro-
cess, including discussions of methods of data collection,
development of interview-guide, recruitment of partici-
pants, data analysis and dissemination.

Contextual background for the study

This study is a part of the IPS implementation and
research project IPSNOR [23]. The context of this study
is Northern Norway, characterised by rural areas and
long distances between towns and smaller settlements.
A detailed description of IPSNOR and the Northern
Norway context is presented in Moe et al. [23]. The first
IPS team was established in Northern Norway in 2012,
and the newest team established in 2023. At the time of
data collection there were 15 IPS sites in Northern Nor-
way, and 58 IPS employment specialists and IPS supervi-
sors were employed by Nav. Five employment specialists
were still employed in health services. Their job title has
changed to “employment and education specialists” The
job description of the employment specialists did not
change due to their employment situation, they were still
following the guidance from the IPS manual. Still, the
organisational frames were changed.

Study participants and data collection

Participants

Study participants were 36 IPS employment special-
ists and supervisors participating in a Northern Norway
seminar for IPS employment specialists. Most partici-
pants (n33) were employed by Nav. Eight participants
had the role of IPS employment specialist supervisor,
some of them had dual roles as both employment special-
ist and supervisor. Three employment specialists were
employed in a mental health team, either a municipal
team or a hospital outpatient service. The employment
specialists had various professional backgrounds. We did
not collect information of their background in the demo-
graphic information collection, but during interviews
participants disclosed information of their professional
background. Some had health or social care qualifica-
tions, previously being nurses or social workers, while
others had qualifications and work experience from other
sectors. 23 women and 13 men participated, with varia-
tions in age and work experience. Work experience as an
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employment specialist varied from four months to almost
five years. Most participants had worked for around two
years, meaning most participants had experienced the
change in IPS context. A few employments specialists
were only familiar with the new context. 13 IPS sites were
represented meaning the participants worked in various
local contexts. Some worked in rural areas, while others
worked in small or middle-sized cities.

Data collection and data development

Data for this study were collected at the seminar. Data
consist of notes from groupwork, field notes from
plenary discussion and transcripts from five focus
group-interviews.

Notes from groupwork and fieldnotes During the
seminar, the employment specialists worked in groups.
They discussed factors describing and influencing their
work situation and took notes. These notes were col-
lected by the research team and used as data. After the
group work, there was a plenary discussion about the
employment specialists’ job situation. CM, UK, KS and
MB took fieldnotes during the plenary discussion. These
notes are included in the data.

Focus group interviews Five focus group interviews
were conducted with 36 employment specialists, follow-
ing the method of Krueger and Casey [41]. CM, BB, UK,
KS and MB moderated one group each. An interview
guide was prepared by all authors based on knowledge
from previous studies and contextual changes. Ques-
tions asked during interviews were for instance: “Can
you describe how IPS is organised at your site?’, “What
works well and what doesn’t work so well?’; and “Do you
like your work as an employment specialist?—Why/why
not?” Participants were also encouraged to speak openly
about their work experiences with IPS. After the focus
group interviews, the five moderators of the groups met
and shared their immediate reflections. These were writ-
ten and constituted foundations for the analyses. The
interviews were audio recorded. One interview lasted for
60 min, and the other four interviews lasted for 90 min.
Altogether there were 15 pages of notes from group work
and fieldnotes, and 109 pages of transcribed text from
focus group interviews.

CM, BB, UK, KS and MBData analysis

Braun and Clarke's method of thematic analysis [42—
44] has guided the analysis. The focus group interviews
were transcribed verbatim, fieldnotes and notes from
group work collected. First, CM and MB familiarised
themselves with the data and presented early reflections
and analysis for the research team. Comments from the
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research team were written down and included in further
analysis. In the next step, the transcripts and fieldnotes
were carefully read and inductively coded relating to the
scope of the study. We systematised the codes in themes
and subthemes and adjusted after discussions within
the research team. The analysis has involved an iterative
back and forth process, moving between the entire data,
the codes and the produced analysis [42—44]. To ensure
reflexivity, we gathered the research team twice during
the analysis process. We sought to critically reflect upon
pre-understanding and personal beliefs by opening for
several perspectives. We also revisited data several times
during analysis process to ensure a coherent interpreta-
tion of the data. The interviews and analysis were con-
ducted in Norwegian. Quotes were translated to English
in the last analytic and writing phase.

Results

During the thematic analyses, we developed four themes:
1. IPS structures are settled, but there are still organisa-
tional challenges, 2. Having a meaningful job, 3. Oppor-
tunities for personal and professional development, and
4. Balancing relational work, information flow and insti-
tutional boarders. We elaborate on the themes below.

IPS structures are settled, but there are still organisational
challenges

Employment specialists expressed that a lot of organi-
sational structures related to IPS have been settled over
the last couple of years in Norway, for example the clari-
fication of IPS responsibility between Nav and health
services. At the time of interviews, most employment
specialists had permanent employment with Nav. There
was an end to the time-limited, project-based positions.
Most employment specialists were satisfied with the set-
tled structures. However, they experienced some chal-
lenges, including finding it harder to involve clinicians
in the job seeking process and being less integrated in
mental health teams than previously: “It is very closed.
They [the clinicians] do not talk about people that they
don't believe we have anything to do with. It is a bit of
a shame that we don't get a view of what they are doing
[clinicians in meetings]. If we were there, we could have
been involved in discussions on who could be involved in
IPS” They spoke of differences in the extent to which cli-
nicians engaged in IPS: “There are some that we never get
referrals from, and others use us a lot”.

However, even if the structures, roles and responsi-
bility of IPS had been clarified, substantial differences
in IPS delivery still existed between sites in Northern
Norway. The differences discussed during interviews
surprised the employment specialists and illustrated
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how individual factors still impacted IPS delivery. For
example, some health team leaders were creative in
finding ways to make the employment specialists feel
integrated despite the new national regulations “At
our site everything works well. We have work desks,
cars and telephones available both at Nav and in health
teams.” So, despite the restrictions concerning patient
data, the team tried to make the employment specialists
feel integrated. Other leaders followed the regulations
strictly and kept the employment specialists out of
areas in which clients were discussed: “Because nothing
is being discussed anonymously, employment special-
ists are taken out of meetings. We have people in my
small team who don't attend any joint meetings with
the health team they are part of” Besides not being able
to argue for employment support for clients, a result of
not being integrated in health teams was the employ-
ment specialists continuous need to provide informa-
tion on IPS, as an intervention and giving updates on
IPS clients. Turnover of clinicians and less day-to-day
contact meant that employment specialists experience
a lack of knowledge of IPS in their collaborating health
team clinicians: “There are often people saying: IPS?
What was that again? What are you doing?” Even if
IPS had existed for years in Northern Norway, employ-
ment specialists reported that they had to invest a lot of
effort into continually informing clinicians about IPS.

Employment specialists were satisfied by being
employed by Nav, but Nav was felt to be a bureaucratic
organisation with established rules that were not always
compatible with the flexibility characterising IPS:
“What made IPS special is gradually picked away” An
example of Nav rules from some sites were use of cars
in their daily work: “We used to drive cars in this job
earlier, but now it has stopped [due to Nav rules]. First,
we had to use taxis, then taking a taxi stopped because
it was too expensive” On the question of what they did
then, one employment specialist answered: “We vary.
Often, we use our own cars and write travel expenses.
We bring clients even if we probably shouldn't. We
must do it to make the ends meet”.

There were concerns about the employment special-
ists’ integration into the organisational structure at
Nav. Nav have employment specialists in other employ-
ment schemes such as those working with “traditional”
supported employment (without integration with
health services). Employments specialists in different
schemes have different models guiding their practice.
Some IPS employment specialists expressed feeing a
loneliness in Nav even if they were organised together
with other employment specialists. They emphasised
the value of being in a team consisting of other IPS



Moe et al. BMC Psychiatry (2025) 25:529

employment specialists for their group belonging and
job satisfaction.

Having a meaningful job

Despite institutional challenges, the employment special-
ists highlighted experiences of having a meaningful job
with great impacts. The impacts mentioned were particu-
larly on the lives of clients and for society.

Employment specialists emphasised the meaningful
partnerships (relational work) with clients. Being able
to work closely with a person over time gave space for
creativity and possibilities for tailoring interventions to
individual needs. Employment specialists used a variety
of strategies for building relationships with clients “We
can go for walks outside or take a drive. We talk about
everything to get to know each other”. During interviews,
employment specialists expressed the value of seeing how
IPS impacted clients’ life by observing mastering, per-
sonal growth, and increased self-confidence throughout
the IPS process “It is meaningful to have this job. I get to
follow people throughout their recovery process, it is not
just a scheme having a start and end”. They also explained
how they could observe having impacted clients’ lives:
“The reward and what makes me enjoy it [the job] are
that sometimes you reach a point after weeks, months,
maybe years, where the client gets a light in his/her eyes
and starts to believe in the process. The body language
changes, and you realise that a process is taking place.
I've chosen to cherish those moments, because that’s
what drives us to keep going and find good solutions”.

Employment specialists also experienced their work to
be of great value for society. They referred to the Norwe-
gian welfare state needing to reduce the number of peo-
ple being outside the workforce and on health-related
welfare benefits. The focus of increasing the employment
rate has been high on the Norwegian national policy
agenda, and the employment specialists were thereby
sure of their work being in line with national policies.
By contributing to increasing participation in the labour
force and reducing costs related to health benefits they
could make a societal impact. “Earlier the focus was on
ensuring the clients disability benefits [in Nav], now we
focus on the healthy side of people”

Opportunities for personal and professional development

The position as an employment specialist gave a range
of developmental possibilities, both personal and pro-
fessional. Employment specialists spoke of a variation
in work burden throughout the various sites. For some,
their workdays were stressful with fully booked sched-
ules. For others, their days could be quite calm with little
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activity. Still, regardless of their work burden employ-
ment specialists’ experienced possibilities for personal
growth and development. Employment specialists talked
about their daily challenges related to be courageous and
fearless in meetings with collaborators such as clinicians
or employers. They needed to be persistent in knocking
on doors and making phone calls “We must dare to work
outwards and contact people we haven't met before. And
we need to enjoy being on the move”. They also expressed
how they developed personal stamina in motivating job
seekers to believe in themselves and believe they could
succeed in getting a job.

The professional development was about becoming
comfortable in their role as employment specialists, to
get clarity of what was expected from them and from
their collaborators. Experienced employment special-
ists expressed security in their role and tasks. During
interviews they described how they now managed to
verbalise their expectations towards clients, employers
and clinicians: “We need to be clear from the first meet-
ing. We must say that no one gefs a job, everyone must
make an effort” For the newer employment specialists,
their role and tasks were still unclear. Their experiences
of receiving sufficient training varied. For those starting
in a well-established team, it was easier to enter the role
of an employment specialist than for those starting at
a new team: “We need training from the beginning, we
cannot find out everything ourselves”. For training, most
employment specialists completed a national course in
IPS (e-learning from 2022). This course was referred to
as useful, but overarching and general, and everyone had
to transfer the overarching guidelines into local practices.
Employment specialists asked for national instructions
on how to do their job: “There should be a shared under-
standing and management decisions concerning how it
should be, and everyone should perform the job equally.
But this is not the case. There are local variations”

Balancing relational work, information flow

and institutional boarders

One result of the new IPS context was clearer institu-
tional boarders. Navigating different institutional regula-
tions, systems and routines, as well as information from
various actors and expectations from the IPS fidelity
manual, was a huge balancing act for the employment
specialists. They could experience dilemmas in carrying
information that they believed collaborating partners
should have access to, but due to confidentiality employ-
ment specialists could not share “Nav information” with
health clinicians and vice versa. Moreover, information to
employers were steered by the client. These dilemmas of
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carrying information were especially prominent if clients
experienced substance misuse or had a criminal back-
ground. The burden of knowing without being able to
tell employers was hard for some: “For me, it is a burden
not to be able to tell the employer” Employment special-
ists reflected upon their responsibilities due to openness:
“Person 1: They [the employers] cannot demand more
openness for IPS jobseekers than for the man on the
street who went into the same interview and said noth-
ing about own problems. Person 2: I agree, we all know
someone who experience substance misuse and still
manage their job. But then it is their responsibility. What
if a person did something that harmed another person,
and I knew that I could have stopped it [by being open]”.
The issue of openness was especially challenging in small
communities. Even if clients chose not to be open, their
history of substance misuse or crime could exist ahead
of them. Rumours and old narratives of clients could
exist in small communities despite of clients’” actual life
situations. Therefore, employments specialists navigated
various strategies for information flow and openness, and
still stayed focused on creating a trusting relationship
with clients. Another result of the lack of daily contact
with clinicians, was that some employment specialists
felt unsure if they got essential health information of cli-
ents in order to provide them with the best support.
Employment specialists also discussed the need of
navigating both Nav and health service structures con-
cerning opportunities for flexibility described in the IPS
fidelity manual. They had to negotiate with clinicians on
keeping clients in their clinical records over time. The
time limited clinical treatment period in health services
did not harmonise with the principle on unlimited IPS
support. How long the clinicians kept clients in treat-
ment depended on the type of treatment and health team
regulations. For some teams, clinicians were pressured
to discharge clients early. Other teams were more open
to keeping the clients in treatment for a longer period to
ensure IPS participation. Negotiating with clinicians and
health team leaders was challenging, and employment
specialists shared various strategies. “At our site we're
generous when it comes to treatment time. The clinicians
realise that if they are going to have IPS, their clients need
to be in treatment. So even though clients don’t need to
be in treatment any longer, clinicians manage in a way to
organise treatment to last longer. For example, to have
longer time between meetings or a kind of drop-in until
we are satisfied” Employment specialists also expressed
dilemmas in navigating various demands: “We needed
to be clear for the leaders- if they want IPS, they need to
keep clients for a long time’, but then another employ-
ment specialist replied: “We lost IPS referrals due to that”
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Discussion

This study has explored and described the employment
specialists job situation in the new IPS context in Nor-
way. The new context is characterised by both a later
implementation phase of IPS, and the national decision
of employing employment specialists at Nav including
the statement of not defining the employment special-
ists” work as health care. We will structure the discussion
relating to the two contextual situations.

A later implementation phase is characterised by a con-
tinuing and long-term application of the new intervention
to reduce unjustified variability in clinical practice [45].
In our previous study of the employment specialists prac-
tice in the early implementation phase (removed for peer
review), the interviews with employment specialists were
characterised by their overwhelming implementation work.
The employment specialists spent most of their time work-
ing on the establishment of the new service, figuring out
where they should have their daily work, how to communi-
cate with collaborators, and how to balance the claims from
Nav, health services, clients and IPS fidelity review man-
ual (removed for peer review). For this current study, the
employment specialists practice was characterised by being
stable. There was less focus on implementation and ser-
vice development, which gave room for in-depth practice
reflection. The employment specialists clearly agreed they
have a meaningful job with great impacts, and they expe-
rienced possibilities for personal and professional develop-
ment. The relational work with clients was highlighted as
particularly meaningful, corresponding with the factors
Butenko et al. [34] found nourishing for the job of employ-
ment specialists. Furthermore, Borowska et al. [16] empha-
sised the relationship between employment specialists and
clients as essential in IPS. In previous studies, the complex
role of the employment specialist has been highlighted [23,
24, 46). The turnover rates of IPS employment specialists
are significantly higher than in other public sector occupa-
tions [46] and Butenko et al. [34] revealed that the majority
of employment specialists who quit their jobs in the early
implementation phase did this due to contextual work envi-
ronment problems. For those IPS employment specialists
who work within settled stable organisational structures,
they have room for focusing on the work with clients, indi-
cating that some of the work problems during implemen-
tation are resolved [34]. Previous studies describe how
employment specialists see themselves as culture brokers
between mental health services and the business world, and
how they navigate unpredictable fields [24, 33]. In a later
implementation phase, this seems to have changed. The
employment specialists practice is more predictable, and
the institutional cultures have come closer. Nevertheless,
now the employment specialists fight against closed doors
in health services.
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The employment specialists relational work with cli-
ents experiencing severe or moderate mental illness also
bring dilemmas. As employment specialists did not nec-
essarily have formal health or social qualifications, they
were dependent on support and advice from health cli-
nicians. Lack of daily contact with clinicians made some
employment specialists feel they were on their own in
supporting their clients and unsure if they had enough
essential health information on clients regarding the job
seeking process. These findings illustrate the need of the
employment specialists for a supporting health team, as
emphasised by the IPS model. Employment specialists’
integration into clinical teams is core in the IPS Fidel-
ity manual [47]. The argument behind this decision is
the integration of job seeking into treatment. Distancing
the employment specialists from the clinical teams, may
cause less support for employment specialists and under-
mines the integrated support model. It might also cause
less attention on employment in treatment. The decision
to separate the employment specialists work from health
care has been taken by the Norwegian Health directo-
rate. Still, new national governmental documents pro-
mote employment as central in health policies [48, 49].
Thereby, at first sight the health policies in Norway seem
unclear concerning the role of health services in support-
ing patients to find and maintain employment. It is clear
that employment is beneficial to mental health recov-
ery [3, 4, 50] and the Norwegian Health directorate has
therefore introduced a new role, “Employment and edu-
cation specialist’; into health services. The employment
and education specialists’ work aim for ordinary employ-
ment, education or other meaningful activity for patients,
and their work is defined as health care [51]. This new
role visualises that employment is important for people’s
health, but it seem like Norwegian stakeholders strive to
find ways to integrate services delivered from Nav and
health services.

How Norwegian policy gradually developed IPS from
vocational rehabilitation to an employment scheme has
been presented by Moe et al. [37]. The long-term conse-
quences of the Norwegian way of delivering IPS are still
unclear. This study contributes to new insight by present-
ing consequences for the employment specialists’ job
situation. We still do not know how this organisation of
IPS will impact the job seekers. Before the organisational
change in Norway, IPS job seekers stated that that IPS
benefitted their everyday lives [16]. A risk of removing
the employment specialists’ integration in health teams,
can be the ‘creaming’ of IPS clients involving a selec-
tion of people experiencing less severe mental illness,
due to “those who seem most likely to succeed in terms
of bureaucratic success criteria” [37, 52]. The evidence of
IPS is strongly related to the IPS manual. The statement
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of employing employment specialists at Nav has clearly
led to a deterioration in integration with the health ser-
vices. This might violate the original IPS principle of
being integrated in health services [6], and there is a risk
of the IPS fidelity scores being reduced. IPS delivered to
fidelity is an evidence-based service, and we do not know
the long-term impact on effectiveness. Changing such a
fundamental premise in the IPS model may give reason
to question whether the effectiveness of IPS on employ-
ment for the original target group will be maintained in
Norway. Another concern is that it can place additional
burden on employment specialists if they are required
to integrate with health teams without support through
legislative changes or national guidelines. That will leave
the responsibility to local solutions and the employment
specialists.

Study strength and limitations

The strength of our study is the rich data from various
sources. The study includes perspectives from employ-
ment specialists with various backgrounds working in
different IPS sites. We can therefore provide increased
understanding of consequences of the new IPS context
in Norway. Our study also has several limitations. As the
employment specialists were gathered at a seminar and
in focus group interviews, we are not able to connect
experiences to contextual issues, work experience, gender
or professional background. Also, we cannot identify how
group dynamics have influenced the study results or how
the presence of the research team has influenced group
work and plenary discussions.

Implications for practice and research

IPS implementation has been successful in Norway in
terms of the increase in the number of IPS services, and
their continuing and long-term application in practice.
Findings from this study have implications for IPS prac-
tice and research. Even though there are institutional
and structural barriers to the integration of employment
specialists in health teams, clinicians and their leaders
should seek to find solutions for involving employment
specialists within their institutional frames and regula-
tions. Additionally, at Nav, space for flexibility should be
promoted to ensure the feasibility of the IPS principles.
Further, there is a need of facilitating the employment
specialist job situation in the navigation between institu-
tions. Our study has also implications outside Norway.
As several countries implement IPS, the context in which
IPS is provided will vary. Decision makers must take into
account that IPS are introduced differently from where
they were initially developed and tested and be aware
of possible consequences on a longer sight. This also
applies to other evidence- based models than IPS. The
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implications for practice should be explored by research.
Our findings suggest further research on the implications
for employment specialists’ job situation and IPS in gen-
eral following the move to the new context in Norway.
Further research should also explore ways to support
employment specialists to counteract their high turnover
rate, and the implications for IPS effectiveness following
the change in practice.

Conclusion

IPS is anchored in Norwegian policy and several of the
early intervention challenges are resolved. Our study
provides increased understanding of the employment
specialists job situation following the new IPS context in
Norway. Employment specialists are “front-line-workers”
in enacting the IPS principles, and their perspectives on
the contextual change are crucial in the development of
IPS. Our findings show that the IPS structures are settled,
but some challenges remain. The most prominent conse-
quence of the new context is the challenge of integration
with health teams. Still, the employment specialists find
their work with clients meaningful and experience having
a job with great impact.
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