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Interventions to improve engagement in
community activities

Review question 5.3 What interventions specific to
rehabilitation are effective for people with complex
psychosis and related severe mental health conditions to
improve their engagement in community activities (for
example, leisure, education and work)?

Introduction

Engagement in everyday community activities such as participation in leisure activities,
education and employment are key targets for rehabilitation services. Staff assisting people
who are using rehabilitation services to achieve these goals need to be aware of and employ
the interventions that have been shown to be effective in achieving these outcomes for
people with complex psychosis and related severe mental health conditions

Summary of the protocol

Please see Table 1 for a summary of the Population, Intervention, Comparison and Outcome
(PICO) characteristics of this review.

Table 1: Summary of the protocol (PICO table)

Adults (aged 18 years and older) with complex psychosis and other severe mental
health conditions (as defined in scope)

Currently receiving rehabilitation in an inpatient rehabilitation unit, while living in
supported accommodation or in the community.

Employment and education interventions for service users:
¢ Occupational therapy
» Vocational training and resources
e Recovery college
¢ Job searching, interview & IT skills
¢ Vocational support
e Supported employment
o Work programs
o Sheltered workshops
o Transitional employment schemes (Clubhouse model)
o Individual Placement and Support
Social and leisure Interventions for service users:
¢ Social skills training
e Peer support interventions (both giving and receiving support)
o Exercise/physical therapy (team sports)
e Leisure activities and arts
¢ Social participation and participatory arts interventions

6
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Promotional interventions to encourage the formation and uptake of community,
volunteer, education and employment opportunities for people with psychosis:

e Aimed at carers and care staff
e Aimed at promoting peer support interventions
¢ Stigma busting interventions with employers and groups

¢ Social participation/community engagement interventions (for example
community navigators, community bridge builders)

¢ No intervention

o Other class of rehabilitation intervention

¢ Standard care

Critical outcomes

e Engagement with community activities

e Quality of life

¢ Social inclusion

Important outcomes

¢ Social skills, social and occupational functioning
o Readmission/relapse

¢ Sustaining tenancy (of accommodation)
1 IT: Information technology

2 For further details see the review protocol in appendix A.
3 Clinical evidence

Included studies

4
5 Fourteen randomised controlled trials (RCTs) were identified for this review (Areberg 2013,
6 Bartels 2014, Bell 2001, Bond 2007, Bond 2015, Burns 2007, Drake 1996, Drake 1999, Gold
7 2006, Latimer 2006, Lindenmayer 2008, McGurk 2005, McGurk 2016 and Vauth 2005).

8

The included studies are summarised in Table 2.

9 Eight studies compared Individual Placement and Support (IPS) with other active vocational
10 rehabilitation interventions (Areberg 2013, Bond 2007, Bond 2015, Burns 2007, Drake 1996,
11 Drake 1999, Gold 2006 and Latimer 2006). Five studies examined the effect of adding
12 cognitive remediation to usual vocational rehabilitation (Bell 2001, Lindenmayer 2008,

13 McGurk 2005, McGurk 2016 and Vauth 2005). One study (Bartels 2014) compared social
14 skills training to treatment as usual (TAU).

15 See the literature search strategy in appendix B and study selection flow chart in appendix C.

16 Excluded studies

17 Studies not included in this review with reasons for their exclusions are provided in appendix
18 K.

19 Summary of clinical studies included in the evidence review

20 A summary of the studies that were included in this review are presented in Table 2.

7
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1 Table 2: Summary of included studies

Study

Areberg
2013

RCT

Sweden

Bartels 2014
RCT

Bell 2001
RCT

Bond 2007
RCT

Population
N=120

Diagnosis: 64%
psychotic disorder, 8%
bipolar, 28% other
Setting: participants
were recruited from all
6 mental health teams
in a southern Swedish
city.

N=183

Diagnosis: 28%
schizophrenia, 28%
schizoaffective
disorder, 20% bipolar
disorder, 24% major
depression.

Setting: community
dwelling adults. Mean
age: 60.2 years.

N=145

Diagnosis:
schizophrenia or

schizoaffective disorder

(100%).

Setting: outpatients
treated at two mental
health centres. Mean
age 42 years; 58%
male; 23% African
American, 45% white.

N=187

Diagnosis 39%
schizophrenia, 17%
schizoaffective
disorder, 24% bipolar
disorder, 17%
depression.

Setting: Thresholds,
psychiatric

Intervention

Individual
placement
and support
(IPS)

Psychosocial
skills training.

Cognitive

remediation +
work therapy

Individual
placement
and support
(IPS)

8

Comparison

Traditional
vocational
rehabilitation
(VR)

Treatment as
usual (TAU)

Work therapy

Clubhouse
(diversified
placement
approach -
DPA)

Outcomes

Follow-up 18 months

e Engagement in
community: 1 or more
days worked in
employment

e Engagement in
community: hours
worked in
employment

e Engagement in
community:
participation in
education

e Quality of life:
Manchester Short
Appraisal (MANSA)

Follow-up 36 months

e Social skills:
Multinomah
Community Ability
Scale (MCAS) total

e Readmission/relapse:

Follow-up 12 months

e Engagement in
community: 1 or more
days worked in
employment

Follow-up 24 months

e Engagement in
community: 1 or more
days worked in
employment

e Engagement in
community: hours
worked in
employment

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review M: Interventions to improve engagement in community activities DRAFT

(January 2020)
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Study Population
rehabilitation service.
Age: = 18 years, mean
38.8 years Gender:
64% male Ethnicity:
51% African American,
38% white, 8%
Hispanic Substance
use: 32% used alcohol
and 21% used drugs
during study.

Bond 2015 N=85

RCT
Diagnosis 53%
schizophrenia, 18%
depressive disorder,
25% bipolar disorder.
Setting: an outpatient
psychiatric
rehabilitation agency.
Age: = 18 years, mean
43.8 years Gender:
79% male Ethnicity:
59% African American,
30% white

Burns 2007 N=312

RCT

Diagnosis: 80%
schizophrenia or
schizoaffective
disorder, 17% bipolar
disorder.

Europe

Setting: 6 European
mental health centres.
Age:, mean 37.8 years,
Gender: 60% male,
Ethnicity: 90% born in
country of residence.

Drake 1996
RCT

N=143

Diagnosis: 47%
schizophrenia and
related psychotic
disorders, 43% bipolar
and other severe mood
disorders.

Setting: community
mental health centres
Age: 20-65 years,
mean 37.0 years,

Intervention Comparison Outcomes

Work Choice
a job club

model for job
skills training.

Individual
placement
and support
(IPS)

Follow-up 12 months

e Engagement in
community: 1 or more
days worked in
employment

e Readmission/relapse:

e Engagement in
community: hours
worked in
employment

Vocational
services
(best
alternative
available
locally).

Individual
placement
and support
(IPS)

Follow-up 18 months

e Engagement in
community: 1 or more
days worked in
employment

e Engagement in
community: hours
worked in
employment

e Readmission/relapse:

e Social skills:
Groningen Social
Disability Schedule
(GSDS)

Individual
placement
and support
(IPS)

Group job
skills training

Follow-up 18 months

e Engagement in
community: hours
worked in
employment

e Engagement in
community: 1 or more
days worked in
employment

9
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Study

Drake 1999
RCT

Gold 2006
RCT

Latimer
2006

RCT

Canada

Population
Gender: 48% male,
Ethnicity: 95% white
N=152

Diagnosis: 67%
schizophrenia
spectrum, 14% bipolar
disorder, 16%
depressive disorder)
Setting: Community
agency for people with
SMD who need
intensive case
management.. Age:
mean 39.4 years,
Gender: 39% male,
Ethnicity: 82% African
American, Substance
abuse: 9% current
alcohol use disorder,
15% current drug use
disorder.

N=143

Diagnosis: 69%
schizophrenia
spectrum, 31% mood
spectrum

Setting: a rural
Community Mental
Health Centre. Age: 2
18 years, 71% between
26-45 years, Gender:
38% male, Ethnicity:
77% African American,
19% white Substance
abuse: 9% current
alcohol
abuse/dependence, 8%
current drug
abuse/dependence

N=150

Diagnosis: 59%
schizophrenia spectrum
and 20% bipolar
disorder.

Setting: a teaching
psychiatric hospital with
a vocational
rehabilitation centre.
Age: 18-64 years,
mean 40.3 years;
Gender: 62% male;

Intervention Comparison
Individual Enhanced
placement vocational
and support rehabilitation
(IPS)
Assertive Traditional
community vocational
treatment rehabilitation
(ACT) with
IPS
Individual Usual
placement vocational
and support rehabilitation
(IPS) intervention
10

Outcomes

Follow-up 18 months

e Engagement in
community: hours
worked in
employment

e Engagement in
community: 1 or more
days worked in
employment

Follow-up 24 months

e Engagement in
community: 1 or more
days worked in
employment

Follow-up 12 months

e Engagement in
community: hours
worked in
employment

e Engagement in
community: 1 or more
days worked in
employment

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review M: Interventions to improve engagement in community activities DRAFT
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Study

Lindenmayer
2008

RCT

McGurk
2005

RCT

McGurk
2015

RCT

Vauth 2005
RCT

Switzerland

Population

Ethnicity: 82% white;
Substance abuse: 4%
alcohol misuse or
dependence, 10% drug
misuse or dependence.

N=85

Diagnosis:
schizophrenia or
schizoaffective disorder
(84%).

Setting: intermediate- to
long-stay psychiatric
inpatients. 89% male;
13% white, 58% African
American; 80%
substance abuse.

N=44

Diagnosis: 62%
schizophrenia, 24%
depression/anxiety, 6%
bipolar disorder.
Setting: a vocational
rehabilitation
programme in an urban
medical centre. Age: 2
18 years; mean age
44.0 years; Gender:
59% male; Ethnicity:
62% African American,
15% Hispanic;
Substance abuse: 26%
current alcohol use
disorder, 26% current
drug use disorder

N=54

Diagnosis: 83%
schizophrenia.
Setting: outpatient,
community mental
health agency. 75%
male; 25% white, 61%
African America; 15%
substance abuse..

N=93

Diagnosis: 100%
schizophrenia.

work therapy

Intervention Comparison
Cognitive Attention
remediation + control +

work therapy

Cognitive Vocational
remediation + rehabilitation
vocational intervention
rehabilitation

intervention

Cognitive Supported
remediation + employment
supported

employment

Cognitive Work therapy

remediation +
work therapy

11

Outcomes

Follow-up 12 months

e Engagement in
community: hours
worked in
employment

e Engagement in
community: 1 or more
days worked in
employment

Follow-up 12 months

e Engagement in
community: 1 or more
days worked in
employment

Follow-up 36 months

e Engagement in
community: 1 or more
days worked in
employment

Follow-up 12 months

e Engagement in
community: 1 or more
days worked in
employment

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review M: Interventions to improve engagement in community activities DRAFT
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Study Population Intervention Comparison Outcomes
Setting: inpatient
rehabilitation ward.
Mean age 29 years;
65% male.
RCT: randomised controlled trial; TAU: treatment as usual

See the full evidence tables in appendix D and the forest plots in appendix E.

Quality assessment of clinical outcomes included in the evidence review

See the clinical evidence profiles in appendix F.
Economic evidence

Included studies

A systematic review of the economic literature was conducted but no economic studies were
identified which were applicable to this review question.

Excluded studies

Studies not included in this review with reasons for their exclusions are provided in Appendix
K — Excluded studies.

Summary of studies included in the economic evidence review

No economic evidence was identified for this review (and so there are no economic evidence
tables).

Economic model

An economic analysis was undertaken to estimate the cost-effectiveness of individual
placement support (IPS) versus other vocational rehabilitation services (VRS) for adults with
complex psychosis and severe mental illness. (See Appendix J — Economic analysis for 5.3:
A cost utility analysis of individual placement support versus other vocational rehabilitation
services for the full report of the economic analysis).

Overview of methods

The model setting was for the NHS. The population were adults (aged 18 year and older)
with complex psychosis and related severe mental health conditions who are living in the
community.

The setting, and the clinical inputs were informed entirely from studies included in the
accompanying clinical evidence report. Two intervention strategies were identified as
facilitating ‘engagement with community activities’ and were therefore considered in the
economic model: IPS and VRS. The outcome representing engagement in community
activities was 1 or more days worked in employment. A schematic of the model is provided in
Figure 1.

12
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Figure 1: Schematic of individual placement support versus other vocational
rehabilitation services
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Clinical inputs for the baseline risk and treatment effectiveness were extracted from a meta-
analysis of 7 studies in the clinical review (see Figure 3). The mean number of days spent in
employment, having been employed for at least 1 day was 224 days and 113 days for IPS
and VRS, respectively. The time horizon was based on the weighted average of all the
included studies length that informed the effectiveness estimate. The probability of
readmission to hospital was also informed by a separate meta-analysis of two RCTs (see
Figure 7).

5
&

Source/Note: SMI: Severe mental illness

In accordance with NICE methodology, a NHS and Personal Social Services (PSS)
perspective was adopted for this analysis. Costs were based on a 2017/18 price year,
reflecting the most recently available NHS Reference Costs at the time of writing. Costs were
not discounted as all relevant costs occurred within the relatively short time horizon of the
model. Costs for IPS and VRS were based on the Personal Social Services Research Unit’s
(PSSRU) report from 2015, the most recently available costing for IPS. There was high
variability in the description of VRS in the comparator of the pooled studies, thus it was
assumed that these would be costed as ‘day care services. These services usually include
an employment support element and are said to be the most appropriate comparator to IPS
in the UK context (PSSRU 2015). Costs were also included for the health states ‘employed’
and ‘unemployed’ to account for a lower frequency of contact with healthcare services
(Schneider 2009). The cost associated with a relapse was advised by the committee as
being relevant to ‘cluster 14’, with the mean estimate informed from the most up to date NHS
reference cost listing.

SF-6D Utilities for the model were attached to the health states ‘employed’ and
‘unemployed’. The health state utility for relapse was informed by a study comparing EQ-5D
utilities for schizophrenia related conditions from patients and the general UK public (Briggs

13
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1 2008). Values elicited from the general public were included for this analysis, in line with the
2 NICE reference case.

Main findings

3
4 The main results, displayed in Table 3, are presented in the form of probabilistic sensitivity
5 analysis (PSA). Due to the differing views amongst the committee of the appropriate cost
6 configuration of IPS, 3 PSAs were conducted based on the:

7

8

e cost of IPS delivered by a Band 4 staff member with a caseload of 20 patients
e cost of IPS delivered by a Band 5 staff member with a caseload of 20 patients
9 ¢ cost of IPS delivered by a Band 5 staff member with a caseload of 20 patients and time
10 spent in relapse of 30 days.

11 The results of the PSAs are based on 10,000 Monte Carlo simulations of each model. The
12 mean incremental net monetary benefit (iNMB) is used to inform the likelihood that IPS is
13 cost effective at £20,000 per quality adjusted life year (QALY) gained.

14 Table 3: Mean incremental net monetary benefit and probability of individual

15 placement support being cost effective
Unit cost configuration of Probability IPS is cost
IPS Mean iNMB effective (n=10,00)
Band 4: Caseload 20: £2754 £226 58%
pa
Band 5: Caseload 20: £2966 -£135 47%
pa
Band 5: Caseload 20: £2966 £614 62%
pa and time in relapse mean is
30 days

16 Strengths/limitations

17 The results show IPS is likely to be cost effective when delivered by a band 4 member of

18 staff, though this likelihood is lesser when the mean cost of IPS is based on being delivered
19 by a band 5 member of staff. In both PSAs, the mean time spent in relapse was 10 days, as
20 informed by the accompanying clinical review. The committee believed that a mean of 30

21 days would be a much more likely length of stay. When a PSA was run using this value for
22 readmission length of stay, and the higher cost banding of IPS was assumed, IPS was likely
23 to be cost effective (62% probable compared to VRS). The cost of the interventions were

24 shown to be particularly sensitive in the model results in a tornado analysis based on the

25 mean estimates used to inform the first PSA (IPS costed at band 4). A separate tornado was
26 run for when IPS was delivered by a band 5 staff member and length of readmission was
27 assumed as having a mean of 30 days. In this analysis, length of readmission was the key
28 driver of the model.

29 The model has a number of limitations, in particular the effect estimate being composed

30 mostly of studies from the United States of America (USA). Owing to the key differences in
31 the provision of healthcare and benefits system in the USA, the results may not necessarily
32 translate to a UK setting. There was also a high degree of variation in the way the

33 comparator was defined in each of the studies included in the accompanying meta-analysis
34 that provided the pooled effect estimate. Therefore, the cost of the comparator in this model,
35 assumed to be ‘day care services’, may not accurately reflect the nature of what is being

14
Rehabilitation in adults with complex psychosis and related severe mental health conditions:

evidence review M: Interventions to improve engagement in community activities DRAFT
(January 2020)



A OWON -

»

o N

10

11
12
13

14
15
16
17

18
19
20

21
22

23
24

25

26

27
28
29

30

31
32
33

34
35

DRAFT FOR CONSULTATION
Interventions to improve engagement in community activities

compared in the clinical review. Subject to these limitations, this model demonstrates that
IPS is likely to be a cost effective intervention as more people are Ikely to attain employment
which has a corresponding health benefit in the form of a higher quality of life and a lower
chance of relapse in comparison with other employment programmes.

Evidence statements

Clinical evidence statements

Comparison 1. Individual Placement and Support versus other vocational rehabilitation

services
Critical outcomes

Engagement with community activities

¢ Moderate quality evidence from 8 RCTs (N=1255) showed a clinically important increase
in employment in participants receiving Individual Placement and Support compared to
those receiving other vocational rehabilitation services.

e Moderate quality evidence from 7 RCTs (N=1112) showed a clinically important increase
in the number of hours worked in employment in participants receiving Individual
Placement and Support compared to those receiving other vocational rehabilitation
services

e Very low quality evidence from 1 RCT (N=87) showed no clinically important difference in
the rates of participation in education in participants receiving Individual Placement and
Support compared to those receiving other vocational rehabilitation services

Quality of life
No evidence was identified to inform this outcome.

Social inclusion
No evidence was identified to inform this outcome.

Important outcomes

Social skills, social and occupational functioning

¢ Low quality evidence from 1 RCT (N=252) showed no clinically important difference in the
social skills of participants receiving Individual Placement and Support compared to those
receiving other vocational rehabilitation services.

Readmission or relapse

¢ Very low quality evidence from 2 RCTs (N=336) showed no clinically important difference
in the rates of psychiatric readmission in participants receiving Individual Placement and
Support compared to those receiving other vocational rehabilitation services.

Sustaining tenancy (of accommodation)
No evidence was identified to inform this outcome.

15
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Comparison 2. Cognitive remediation plus vocational rehabilitation versus vocational
rehabilitation alone

Critical outcomes

Engagement with community activities

e Low quality evidence from 5 RCTs (N=421) showed a clinically important increase in
employment in participants receiving cognitive remediation plus vocational rehabilitation
services compared to those receiving vocational rehabilitation services alone.

¢ Very low quality evidence from 4 RCTs (N=293) showed a clinically important increase in
the number of hours worked in employment in participants receiving cognitive remediation
plus vocational rehabilitation services compared to those receiving vocational
rehabilitation services alone.

Quality of life
No evidence was identified to inform this outcome.

Social inclusion
No evidence was identified to inform this outcome.

Important outcomes

Social skills, social and occupational functioning
No evidence was identified to inform this outcome

Readmission or relapse
No evidence was identified to inform this outcome.

Sustaining tenancy (of accommodation)
No evidence was identified to inform this outcome.

Comparison 3. Psychosocial skills training versus treatment as usual
Critical outcomes

Engagement with community activities
No evidence was identified to inform this outcome.

Quality of life
No evidence was identified to inform this outcome.

Social inclusion
No evidence was identified to inform this outcome.

16
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Important outcomes

Social skills, social and occupational functioning

e Moderate quality evidence from 1 RCT (N=183) showed an increase in community
functioning as measured by the Multinomah Community Ability Scale (MCAS) in
participants receiving psychosocial skills training compared to those receiving treatment
as usual.

e Low quality evidence from 1 RCT (N=183) showed no difference in social skills as
measured using the Social Behaviour Survey in participants receiving psychosocial skills
training compared to those receiving treatment as usual.

Readmission or relapse

e Very low quality evidence from 1 RCT (N=183) showed no clinically important difference in
the rates of psychiatric readmission in participants receiving psychosocial skills training
compared to those receiving treatment as usual.

Sustaining tenancy (of accommodation)

No evidence was identified to inform this outcome.

Economic evidence statements

Evidence from the guideline economic analysis suggested that individual placement support
is cost effective when compared to other vocational rehabilitation services. The economic
analysis is directly applicable to the NICE decision-making context and is characterised by
potentially serious limitations.

The committee’s discussion of the evidence

Interpreting the evidence

The outcomes that matter most

The critical outcomes for decision making were: engagement with community activities,
quality of life and social inclusion. Many people with severe and enduring mental illness
suffer from secondary difficulties due to social stigma so increasing their engagement with
the community is likely to reduce social stigma and improve quality of life. Social skills,
readmission or relapse and sustaining tenancy (of accommodation) were important
outcomes for this question.

The quality of the evidence

Evidence from RCTs was available for individual placement and support, cognitive
remediation and social skills training but was lacking for the other interventions of interest.
Evidence was available for engagement with employment but not for engagement with other
community activities. There was no evidence about quality of life, social inclusion or
sustaining tenancy.

The quality of the evidence ranged from very low to moderate quality using GRADE.
Evidence was downgraded for risk of bias due to lack of blinding, imprecision and
heterogeneity.
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The committee noted that while all of the studies were conducted within rehabilitation
services, many IPS studies were focused on vocational rehabilitation and not the direct
equivalent to the community or inpatient rehabilitation services in the current guideline. This
meant that this evidence is likely to come from a less functionally impaired subgroup of the
complex psychosis rehabilitation population. However similar effect sizes were seen for IPS
in the inpatient (for non-competitive employment) and community settings.

The committee also noted that many of the IPS studies came from the USA, where the
benefits system means there is often greater incentive to find paid work. Despite the possible
benefits disincentive similar effect sizes were seen in the European IPS studies compared to
the US studies.

Benefits and harms

The committee recommended IPS as evidence indicated it would increase engagement in
employment for those interested in work. The committee acknowledged, based on their
experience that some people not ready for competitive employment might still benefit from
alternatives to IPS such as transitional employment schemes which would increase their
engagement with employment. Based on their experience, the committee thought the
development of sector partnerships (for example with businesses or educational
establishments) is another route to engagement with education or work.

The committee thought, based on their experience, that IPS and transitional employment
schemes would have a positive impact on rehabilitation services by creating a recovery-
focused culture and building cross sector relationships with other services.

The committee recommended cognitive remediation as an adjunct to vocational rehabilitation
based on evidence of increased employment. The committee acknowledged, based on their
experience that engagement with community activities needs to be judged on an individual
basis to avoid harms to the individual. For example, some people may not be ready for the
stresses associated with competitive employment or education. For this reason the
committee recommended provision of a range of learning and skill development opportunities
with appropriate support to align with individuals’ needs.

The committee discussed peer support interventions. Although peer-support interventions
are widely supported in the broader literature for people with mental iliness, and were valued
by the committee, there was no directly relevant research to guide the development of peer
support in complex psychosis and rehabilitation services. The committee therefore made a
research recommendation in this area.

The committee also discussed staff training interventions with regard to improving activities
of daily living, interpersonal functioning, and engagement in community activities (covered in
three sepearte evidence reports). Staff in inpatient rehabilition units, in community mental
health rehabilitation teams, and in supported accommodation could deliver programs to
improve these key aspects of personal recovery; however, no trials assessing staff training
interventions to deliver such programs were identified. The committee made a research
recommendation for staff training interventions.

Cost effectiveness and resource use

The committee acknowledged that individual placement support has been recommended for
people with schizophrenia in the NICE Schizophrenia and Psychosis guideline (CG178).
However, it was the committee’s view that this has not been well implemented for those with
complex psychosis in a rehabilitation setting. Many clinicians on the committee cited
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occasions when they had not been able refer patients to such a service. The committee
expressed a view that, if a more explicit case could be made for the value of such an
intervention, it would lend credence to the commissioning of such services. It was also
acknowledged by the committee that there would be resource implications for trusts which do
not currently enable access to IPS for this population group. However, many services already
include an employment services component.

De novo economic modelling for this review question suggests that the effectiveness gains,
measured by QALY are proportionate to the increase in costs associated with individual
placement support in comparison with other vocational rehabilitation services. Cost
effectiveness is driven by a reduced risk of relapse in the intervention arm and a reduced risk
of unemployment. The committee also noted that their recommendations were consistent
with the NHS ‘5 year forward view for mental health’ (2018) which aims to increase access to
IPS schemes for people with severe mental iliness.

The committee were in agreement that patients who would take part in an IPS scheme would
be relatively high functioning, and so refrained from making an ‘offer’ recommendation as
individual placement support would not be appropriate for many patients. They agreed,
however, that there were no simple criteria to delineate those who would and would not be
able to take part in an IPS scheme so instead of making an ‘offer’ recommendation for a
subgroup they made a ‘consider’ recommendation for anyone who would like to work
towards mainstream employment. The committee also expressed a concern that the cost of
a support worker accompanying a patient to services had not been included in the analysis,
though it was acknowledged that this would be current practice in nearly all instances where
a support worker would accompany a patient to appointments. It was also acknowledged that
this equally be the case for taking patients to day care services, set as the comparator in this
analysis. Therefore, this cost would have little impact on the incremental costs between the 2
treatment strategies.

The committee expressed concern that the effectiveness estimates used in the economic
analysis were largely based on studies from the USA and that there are fundamental
differences between the US and British healthcare and benefits systems that may bias the
results, and therefore the assessment of cost effectiveness. There was a view amongst the
committee that the reported effectiveness in terms of patients becoming employed was
higher than in current UK practice. Nevertheless, the committee still believed that IPS is an
effective work scheme for patients who wish to take part.

The committee noted that cognitive remediation is not commonly offered by the NHS and a
significant resource impact could ensue if provision for this intervention was increased.
However, the low quality of evidence in the accompanying clinical evidence review was
acknowledged by the committee. Cost effectiveness of cognitive remediation was discussed
in a qualitative manner. The studies in the accompanying clinical review were based on
patients using the ‘COGPACK’ software which has a licence fee and would require up to 40
sessions over a 6-month period for this patient group. However, some committee members
suggested that in the UK it is sometimes provided in paper-pencil format, though increasingly
less so. It was also acknowledged that there were studies that used the ‘CIRcuiTs’ software
in the UK context, which would also have a licence fee and be delivered by trained specialist
for up to 40 sessions, though these studies were for patients with first episode psychosis.
The clinical review assessed cognitive remediation in addition to other vocational
rehabilitation services, in comparison to other vocational rehabilitation services only rather
than IPS. Owing to the uncertainty in the effect estimates in the clinical review, and the
potentially significant resource impact, the committee felt they were unable to justify a strong
recommendation for cognitive remediation therapy as an augmentation to vocational
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rehabilitation services, though noted that it may be beneficial for some people who struggle
to engage with conventional employment schemes. The committee therefore recommended
considering cognitive remediation interventions alongside vocational rehabilitation services.
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Appendices

Appendix A — Review protocols

Review protocol for review question: 5.3 What interventions specific to rehabilitation are effective for people with complex
psychosis and related severe mental health conditions to improve their engagement in community activities (for example,
leisure, education and work?

Table 4: Review protocol for interventions to improve engagement in community activities
Field (based on

PRISMA-P Content

Review question 5.3 What interventions specific to rehabilitation are effective for people with complex psychosis and related severe mental health
conditions to improve their engagement in community activities (for example, leisure, education and work?

Type of review Intervention

question

Objective of the review  This review aims to compare the effectiveness of interventions specific to rehabilitation to improve the engagement of people with
complex psychosis and severe mental illness in community activities.

Eligibility criteria — Adults (aged 18 years and older) with complex psychosis and other severe mental health conditions (as defined in scope)

population Currently receiving rehabilitation in an inpatient rehabilitation unit or while living in supported accommodation or in the
community.

Eligibility criteria — Employment and education interventions for service users:

interventions « Occupational therapy

» Vocational training and resources
e Recovery college
¢ Job searching, interview & IT skills
o Vocational support

o Supported employment

o Work programs
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Field (based on
PRISMA-P Content

o Sheltered workshops
o Transitional employment schemes (club house model)
o Individual Placement and Support

Social and leisure interventions for service users:

¢ Social skills training

e Peer support interventions (both giving and receiving support)
o Exercise/physical therapy (team sports)

e Leisure activities and arts

¢ Social participation and participatory arts interventions

Promotional interventions to encourage the formation and uptake of community, volunteer, education and employment
opportunities for people with psychosis:

¢ Aimed at carers and care staff

o Aimed at promoting peer support interventions

¢ Stigma busting interventions with employers and groups

¢ Social participation/community engagement interventions (e.g. community navigators, community bridge builders)

Eligibility criteria — e Standard care
comparator o Other classes of rehabilitation interventions
¢ No intervention
Outcomes and Critical outcomes
prioritisation « Engagement with community activities, for example:

o employment status

o participation in volunteer, community, education and leisure activities
¢ Quality of life, for example:

o Manchester Short Assessment of Quality of Life (MANSA)
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Field (based on
PRISMA-P Content
¢ Social inclusion, for example:
o  Social Inclusion Questionnaire User Experience (SINQUE)
o  Objective Social Outcomes Index (SIX)
o ROLE checklist
o Interest checklist
Important outcomes
¢ Social skills, social and occupational functioning, for example:
o  Model of Human Occupation Screening Tool (MOHOST)
o Life Skills Profile (LSP-16)Camberwell Assessment of Needs (CAN)
e Readmission/relapse
¢ Sustaining tenancy (of accommodation)

Eligibility criteria — RCTs. If no RCTs are available for any of the interventions, comparative observational studies will be considered.

study design

Other inclusion Date limit: 1990

exclusion criteria The date limit for studies after 1990 was suggested by the GC considering the change in provision of mental health services from

institutionalized care in the 1970s to deinstitutionalise and community based care from 1990s onwards.
Country limit: UK, USA, Australasia, Europe, Canada. The GC limited to these countries because they have similar cultures to
the UK, given the importance of the cultural setting in which mental health rehabilitation takes place.
Proposed Subgroup analysis
sensitivity/sub-group  Competitive vs Volunteer Vs Clubhouse style employment
?:;:Zigér?r st e Group vs individual led leisure activities
Confounders that will be used to explore heterogeneity:
¢ Duration of long term follow-up
e Group therapy vs individual therapy
o Inpatient vs supported accommodation
e Black and Asian ethnic minorities
e Family involvement
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Field (based on
PRISMA-P

Selection process —
duplicate
screening/selection/an
alysis

Data management
(software)

Information sources —
databases and dates

Identify if an update
Author contacts

Highlight if amendment
to previous protocol

Search strategy — for
one database

Data collection process
— forms/duplicate

Content

¢ Value based culture / social engagement (including therapeutic relationships — family, carers; team sports/activities)
Observational studies should adjust for the following:

o Age

e Measure of clinical severity

e Gender

A random sample of the references identified in the search will be sifted by a second reviewer. This sample size of this pilot
round will be 10% of the total (with a minimum of 100 studies). All disagreements in study inclusion will be discussed and

resolved between the two reviewers. The senior systematic reviewer or guideline lead will be involved if discrepancies cannot be
resolved between the two reviewers.

NGA STAR software will be used for study sifting, data extraction, recording quality assessment using checklists and generating
bibliographies/citations.

RevMan will be used to generate plots and for any meta-analysis.

‘GRADEpro’ will be used to assess the quality of evidence for each outcome.

Sources to be searched: Embase, Medline, PsycINFO, Cochrane library (CDSR and CENTRAL), DARE and HTA (via CRD)
Limits (e.g. date, study design):

Human studies /English language

Limit to RCTs and systematic reviews in first instance, but download all results

Dates: from 1990

Not an update

For details please see the guideline in development web site.

For details please see section 4.5 of Developing NICE guidelines: the manual 2014

For details please see appendix B.

A standardised evidence table format will be used, and published as appendix D (clinical evidence tables) or H (economic
evidence tables).
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Field (based on
PRISMA-P

Data items — define all
variables to be
collected

Methods for assessing
bias at outcome/study
level

Criteria for quantitative
synthesis

Methods for
quantitative analysis —
combining studies and
exploring
(in)consistency
Meta-bias assessment
— publication bias,
selective reporting bias

Confidence in
cumulative evidence

Rationale/context —
what is known

Describe contributions
of authors and
guarantor

Sources of
funding/support

Name of sponsor

Content
For details please see evidence tables in appendix D (clinical evidence tables) or H (economic evidence tables).

Standard study checklists were used to critically appraise individual studies. For details please see section 6.2 of Developing
NICE guidelines: the manual 2014.

The risk of bias across all available evidence was evaluated for each outcome using an adaptation of the ‘Grading of
Recommendations Assessment, Development and Evaluation (GRADE) toolbox’ developed by the international GRADE working
group http://www.gradeworkinggroup.org/.

For details please see section 6.4 of Developing NICE guidelines: the manual 2014

For details please see the methods supplementary document.

For details please see section 6.2 of Developing NICE guidelines: the manual 2014.

For details please see sections 6.4 and 9.1 of Developing NICE guidelines: the manual 2014

For details please see the introduction to the evidence review.

A multidisciplinary committee developed the evidence review. The committee was convened by the National Guideline Alliance
(NGA) and chaired by Prof Gillian Baird in line with section 3 of Developing NICE guidelines: the manual 2014.

Staff from the NGA undertook systematic literature searches, appraised the evidence, conducted meta-analysis and cost
effectiveness analysis where appropriate, and drafted the guideline in collaboration with the committee. For details please see
the methods see supplementary document C.

The NGA is funded by NICE and hosted by the Royal College of Obstetricians and Gynaecologists.

The NGA is funded by NICE and hosted by the Royal College of Obstetricians and Gynaecologists.
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Roles of sponsor NICE funds NGA to develop guidelines for those working in the NHS, public health and social care in England

PROSPERO Not applicable

registration number
CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Register of Controlled Trials; DARE: Database of Abstracts of Reviews of Effects; GC:
guideline committee; GRADE: Grading of Recommendations Assessment, Development and Evaluation; IT: information technology; MID: minimally important difference; NGA:

National Guideline Alliance; NHS: National health service; NICE: National Institute for Health and Care Excellence; RCT: randomised controlled trial; RoB: risk of bias; SD:
standard deviation
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1 Appendix B — Literature search strategies

2

3
4
5

Literature search strategies for review question: 5.3 What interventions specific to
rehabilitation are effective for people with complex psychosis and related severe
mental health conditions to improve their engagement in community activities (for
example, leisure, education and work?

6 Databases: Medline/Embase/PsycINFO

7

Date searched: 09/01/2019

27
28

29
30
31
32
33
34
35
36

Searches

exp psychosis/ use emczd

Psychotic disorders/ use ppez

exp psychosis/ use psyh

(psychos?s or psychotic).tw.

exp schizophrenia/ use emczd

exp schizophrenia/ or exp "schizophrenia spectrum and other psychotic disorders"/ use ppez
(exp schizophrenia/ or "fragmentation (schizophrenia)"/) use psyh

schizoaffective psychosis/ use emczd

schizoaffective disorder/ use psyh

(schizophren* or schizoaffective*).tw.

exp bipolar disorder/ use emczd

exp "Bipolar and Related Disorders"/ use ppez

exp bipolar disorder/ use psyh

((bipolar or bipolar type) adj2 (disorder* or disease or spectrum)).tw.

Depressive psychosis/ use emczd

Delusional disorder/ use emczd

delusions/ use psyh

(delusion* adj3 (disorder* or disease)).tw.

mental disease/ use emczd

mental disorders/ use ppez

mental disorders/ use psyh

(psychiatric adj2 (illness* or disease* or disorder* or disabilit* or problem*)).tw.

((severe or serious) adj3 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*))).tw.
(complex adj2 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*))).tw.
or/1-24

(Rehabilitation/ or cognitive rehabilitation/ or community based rehabilitation/ or psychosocial rehabilitation/ or
rehabilitation care/ or rehabilitation center/) use emczd

(exp rehabilitation/ or exp rehabilitation centers/) use ppez

(Rehabilitation/ or cognitive rehabilitation/ or neuropsychological rehabilitation/ or psychosocial rehabilitation/ or
independent living programs/ or rehabilitation centers/ or rehabilitation counselling/) use psyh

residential care/ use emczd

(residential facilities/ or assisted living facilities/ or halfway houses/) use ppez
(residential care institutions/ or halfway houses/ or assisted living/) use psyh
(resident* adj (care or centre or center)).tw.

(halfway house* or assist* living).tw.

((inpatient or in-patient or long-stay) adj3 (psychiatric or mental health)).tw.
(Support* adj (hous* or accommodat* or living)).tw.

(rehabilitation or rehabilitative or rehabilitate).tw.
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37 rehabilitation.fs.

38 or/26-37

39 cognitive behavioral therapy/ use emczd

40 cognitive behavior therapy/ use psyh

41 *cognitive therapy/ use ppez

42 cognitive behavio?r therap*.tw.

43 *cognitive remediation therapy/ use emczd
44 *cognitive remediation/ use ppez

45 cognitive remediation.tw.

46 *motivational interviewing/

47 motivation* interview*.tw.

48 behavio?r* activation.tw.

49 *psychosocial care/ use emczd

50 psychosocial rehabilitation/ use emczd

51 *psychosocial rehabilitation/ use psyh

52 ((psychosocial or psychological) adj2 (care or intervention* or therap* or treat* or rehabilitat*)).tw.
53 or/39-52

54 *occupational therapy/

55 (occupational adj2 therap*®).tw.

56 54 or 55

57 *exercise/

58 exp *physical activity/ use emczd

59 physical activity/ use psyh

60 active living/ use psyh

61 (exercise or gym* or fitness*).tw.

62 ((team™ or group*) adj2 sport*).tw.

63 (physical adj2 (activit* or therap*)).tw.

64 or/57-63

65 Environment/

66 ((alter or alterate or alteration* or modification* or modify or adjust* or adapt*) adj3 (equipment* or environment*)).tw.
67 or/65-66

68 Daily life activity/ use emczd

69 Leisure/ use emczd

70 exp *recreation/ use emczd

71 exp *leisure activities/ use ppez

72 Recreation therapy/ use ppez

73 Leisure time/ use psyh

74 Recreation/ use psyh

75 (structure* adj2 activit®).tw.

76 ((recreation* or leisure* or domestic) adj2 Activit*).tw.
77 (meaningful adj2 occupation®).tw.

78 or/68-77

79 Social competence/ use emczd

80 Social skills/ use ppez

81 social skills/ use psyh

82 ((group or interperson* or inter person®) adj2 skill*).tw.
83 (Social adj3 (skill* or competen* or abilit*)).tw.
84 or/79-83

85 Horticultural therapy/
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86 (ecotherapy or eco therapy or nature therapy or ecological therapy).tw.
87 (horticultur* adj3 therap®).tw.

88 morita therap™.tw.

89 Mindfulness/

90 Mindfulness.tw.

91 or/85-90

92 Psychoeducation/ use emczd

93 Psychoeducation/ use psyh

94 Family therapy/ use emczd

95 Family therapy/ use ppez

96 exp Family therapy/ use psyh

97 Family intervention/ use psyh

98 psychoeducat*.tw.

99 (Family adj2 (therap* or intervention* or psychiatry or psychotherap* or treat*)).tw.
100  0r/92-99

101  exp *social support/

102  (Peer adj2 support®).tw.

103  (peer-to-peer adj2 support*).tw.

104  or/101-103

105  Art therapy/

106 Team sport/ use emczd

107  Music therapy/ use ppez

108 Music therapy/ use emczd

109  Storytelling/ use psyh

110  Creative writing/ use psyh

111 Narrative therapy/ use psyh

112  Dance therapy/ use emczd

113  exp Animal assisted therapy/ use ppez

114  Pet therapy/ use emczd

115  Animal assisted therapy/ use psyh

116  (Clubhouse* or club house*).tw.

117  ((pet* or animal*) adj2 therap®).tw.

118  ((group or team) adj2 (activit* or game™* or skill*)).tw.
119  (positive behavio?r* adj2 (intervention* or support*)).tw.
120 or/105-119

121 *Vocational education/

122  Vocational rehabilitation/ use psyh

123  *Vocational rehabilitation/ use emczd

124  *Rehabilitation, vocational/ use ppez

125  (vocation* adj2 (school* or train* or educat* or rehab* or resource* or support*)).tw.
126 or/121-125

127  Job finding/ use emczd

128  job interview/ use emczd

129  job application/ use ppez

130 job search/ use psyh

131 Job applicant interviews/ use psyh

132  (job adj3 (hunt* or find* or search* or seek*)).tw.
133  0or/127-132

134  Computer literacy/ use ppez
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135  Computer literacy/ use psyh

136  Computer training/ use psyh

137  (computer adj2 (skill* or literate or literacy)).tw.
138 (information technolog* adj2 skill*).tw.

139 IT skill*.tw.

140  or/134-139

141  Supported employment/ use emczd

142  Supported employment/ use psyh

143  Employment, supported/ use ppez

144  ((supported or program* or placement*) adj2 (work or employment)).tw.
145  or/141-144

146  Sheltered workshop/ use emczd

147  Sheltered workshops/ use ppez

148  Sheltered workshops/ use psyh

149  ((protected or sheltered) adj2 workshop*).tw.

150 (recover* adj2 college®).tw.

151  (transition* adj2 employment).tw.

152  or/146-151

153  *Community participation/ use emczd

154  Community participation/ use ppez

155  *Community involvement/ use psyh

156  ((communit* or education® or employment or voluntary or volunteer or volunteering) adj2 opportunit*).tw.
157  social participation/ use emczd

158  social participation/ use ppez

159  *social interaction/ use emczd

160  *social interaction/ use psyh

161  (social adj2 (participat® or involve* or engage®)).tw.
162  (participatory adj2 (art or arts)).tw.

163  0or/153-162

164 53 or 56 or 64 or 67 or 78 or 84 or 91 or 100 or 104 or 120 or 126 or 133 or 140 or 145 or 152 or 163
165 25 and 38 and 164

166  limit 165 to (yr="1990 - current" and english language)
167  Letter/ use ppez

168 letter.pt. or letter/ use emczd

169 note.pt.

170  editorial.pt.

171  Editorial/ use ppez

172  News/ use ppez

173  news media/ use psyh

174  exp Historical Article/ use ppez

175  Anecdotes as Topic/ use ppez

176  Comment/ use ppez

177  Case Report/ use ppez

178 case report/ or case study/ use emczd

179 Case report/ use psyh

180  (letter or comment®).ti.

181  or/167-180

182  randomized controlled trial/ use ppez

183  randomized controlled trial/ use emczd
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184  random®.ti,ab.

185  cohort studies/ use ppez

186  cohort analysis/ use emczd

187  cohort analysis/ use psyh

188 case-control studies/ use ppez
189 case control study/ use emczd

190 or/182-189

191 181 not 190

192  animals/ not humans/ use ppez
193  animal/ not human/ use emczd
194  nonhuman/ use emczd

195  "primates (nonhuman)"/

196 exp Animals, Laboratory/ use ppez
197  exp Animal Experimentation/ use ppez
198 exp Animal Experiment/ use emczd
199  exp Experimental Animal/ use emczd
200 animal research/ use psyh

201 exp Models, Animal/ use ppez

202 animal model/ use emczd

203 animal models/ use psyh

204  exp Rodentia/ use ppez

205 exp Rodent/ use emczd

206 rodents/ use psyh

207  (rat or rats or mouse or mice).ti.
208 or/191-207

209 166 not 208

210  limit 209 to yr="1990 -1998"

211 limit 209 to yr="1999 -2006"

212 limit 209 to yr="2007 -2013"

213  limit 209 to yr="2014 -current"

214 remove duplicates from 210

215 remove duplicates from 211

216  remove duplicates from 212

217  remove duplicates from 213

218 214 or215o0r 216 or 217

2 Database: Cochrane Library
3 Date searched: 09/01/2019

# Sseaches
MeSH descriptor: [Psychotic Disorders] explode all trees

(psychos?s or psychotic):ti,ab,kw

MeSH descriptor: [Schizophrenia] explode all trees

(schizophren* or schizoaffective*):ti,ab,kw

MeSH descriptor: [Bipolar Disorder] explode all trees

(((bipolar or bipolar type) near/2 (disorder* or disease or spectrum))):ti,ab,kw

MeSH descriptor: [Delusions] this term only

~N o o b~ W N -
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10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

41
42
43
44
45
46
47
48
49
50
51
52
53
54
55

Searches

((delusion* near/3 (disorder* or disease))):ti,ab,kw

MeSH descriptor: [Mental Disorders] this term only

((psychiatric near/2 (illness* or disease* or disorder* or disabilit* or problem*))):ti,ab,kw
(((severe or serious) near/3 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*)))):ti,ab,kw
((complex near/2 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*)))):ti,ab,kw
(#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #38 OR #9 OR #10 OR #11 OR #12)
MeSH descriptor: [Rehabilitation] this term only

MeSH descriptor: [Rehabilitation, Vocational] this term only

MeSH descriptor: [Residential Facilities] this term only

MeSH descriptor: [Assisted Living Facilities] this term only

MeSH descriptor: [Halfway Houses] this term only

((resident* near (care or centre or center))):ti,ab,kw

(((inpatient or in-patient or long-stay) near/3 (psychiatric or mental health))):ti,ab,kw
(((Support*) near (hous* or accommodat* or living))):ti,ab,kw

((halfway house* or assist* living)):ti,ab,kw

(rehabilitation or rehabilitative or rehabilitate):ti,ab,kw

(#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23)
MeSH descriptor: [Cognitive Therapy] this term only

(cognitive behavio?r therap*):ti,ab,kw

MeSH descriptor: [Cognitive Remediation] this term only

(cognitive remediation):ti,ab,kw

MeSH descriptor: [Motivational Interviewing] this term only

(motivation® interview*):ti,ab,kw

(behavio?r* activation):ti,ab,kw

((psychosocial or psychological) near/2 (care or intervention* or therap* or treat* or rehabilitat*)):ti,ab,kw
MeSH descriptor: [Occupational Therapy] this term only

(Occupational near/2 therap*):ti,ab,kw

MeSH descriptor: [Exercise] this term only

(exercise or gym* or fitness*):ti,ab,kw

((team* or group*) near/2 sport):ti,ab,kw

(physical near/2 (activit* or therap*)):ti,ab,kw

MeSH descriptor: [Environment] this term only

((alter or alterate or alteration* or modification* or modify or adjust* or adapt*) near/3 (equipment* or
environment*)):ti,ab,kw

MeSH descriptor: [Leisure Activities] explode all trees

MeSH descriptor: [Recreation Therapy] this term only
(structure* near/2 activit*):ti,ab,kw

((recreation* or leisure* or domestic) near/2 Activit*):ti,ab,kw
(meaningful near/2 occupation):ti,ab,kw

MeSH descriptor: [Social Skills] this term only

((group or interperson* or inter person®) near/2 skill*):ti,ab,kw
(Social near/3 (skill* or competen* or abilit*)):ti,ab,kw

MeSH descriptor: [Horticultural Therapy] this term only
(ecotherapy or eco therapy or nature therapy or ecological therapy):ti,ab,kw
(horticultur* near/3 therap*):ti,ab,kw

(morita therap*):ti,ab,kw

MeSH descriptor: [Mindfulness] this term only
(Mindfulness):ti,ab,kw

MeSH descriptor: [Family Therapy] this term only
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56 (psychoeducat*):ti,ab,kw

57 (Family near/2 (therap* or intervention* or psychiatry or psychotherap* or treat*)):ti,ab,kw
58 MeSH descriptor: [Social Support] explode all trees

59 (Peer near/2 support*):ti,ab,kw

60 (peer-to-peer near/2 support*®):ti,ab,kw

61 MeSH descriptor: [Art Therapy] this term only

62 MeSH descriptor: [Music Therapy] this term only

63 MeSH descriptor: [Animal Assisted Therapy] explode all trees

64 (Clubhouse* or club house*):ti,ab,kw

65 ((pet* or animal*) near/2 therap*):ti,ab,kw

66 ((group or team) near/2 (activit* or game* or skill*)):ti,ab,kw

67 ((positive behavio?r*) near/2 (intervention* or support*)):ti,ab,kw

68 MeSH descriptor: [Vocational Education] this term only
69 MeSH descriptor: [Rehabilitation, Vocational] this term only
70 MeSH descriptor: [Job Application] this term only

71 (job near/3 (hunt* or find* or search* or seek*)):ti,ab,kw
72 MeSH descriptor: [Computer Literacy] this term only
73 (computer near/2 (skill* or literate or literacy)):ti,ab,kw
74 (information technolog* near/2 skill*):ti,ab,kw

75 (IT skill*):ti,ab,kw
76 MeSH descriptor: [Employment, Supported] this term only
77 MeSH descriptor: [Sheltered Workshops] this term only

78 (recover® near/2 college*):ti,ab,kw

79 (vocation* near/2 (school* or train* or educat* or rehab* or resource* or support*)):ti,ab,kw
80 ((supported or program* or placement*) near/2 (work or employment)):ti,ab,kw

81 ((protected or sheltered) near/2 workshop):ti,ab,kw

82 (transition* near/2 employment):ti,ab,kw

83 MeSH descriptor: [Community Participation] this term only

84 ((communit* or education* or employment or voluntary or volunteer or volunteering) near/2 opportunit*):ti,ab,kw
85 MeSH descriptor: [Social Participation] this term only

86 (social near/2 (participat* or involve* or engage*)):ti,ab,kw

87 (participatory near/2 (art or arts)):ti,ab,kw

88 (#24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37
OR #38 OR #39 OR #40 OR #41 OR #42 OR #43 OR #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR
#51 OR #52 OR #53 OR #54 OR #55 OR #56 OR #57 #58 OR #59 OR #60 OR #61 OR #62 OR #63 OR #64 OR
#65 OR #66 OR #67 OR #68 OR #69 OR #70 OR #71 OR #72 OR #73 OR #74 OR #75 OR #76 #77 OR #78 OR
#79 OR #80 OR #81 OR #82 #83 OR #84 OR #85 OR #86 OR #87)

89 #13 and #24 and #88 with Cochrane Library publication date Between Jan 1990 and Jan 2019
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1 Appendix C — Clinical evidence study selection

2 Clinical study selection for review question 5.3: What interventions specific to
3 rehabilitation are effective for people with complex psychosis and related

4  severe mental health conditions to improve their engagement in community
5 activities (for example, leisure, education and work?

Figure 2: Study selection flow chart

Titles and abstracts
identified, N= 9186

X <

Full copies retrieved Excluded, N=8754
ar_ld_ a_S_SGSSGd for (not relevant population,
eligibility, N= 432 design, intervention,

comparison, outcomes,
unable to retrieve)

Publications included Publications excluded
in review, N= 14 from review, N=418
(refer to excluded
studies list)
6
7
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Interventions to improve engagement in community activities

1 Appendix D — Clinical evidence tables

2 Clinical evidence tables for review question: 5.3 What interventions specific to rehabilitation are effective for people with
complex psychosis and related severe mental health conditions to improve their engagement in community activities (for
example, leisure, education and work?

3
4

5

Table 5: Clinical evidence tables for interventions to improve engagement in community activities

Study details

Full citation

Areberg, C., Bejerholm,
U., The effect of IPS on
participants'
engagement, quality of
life, empowerment, and
motivation: a randomized
controlled trial,
Scandinavian journal of
occupational therapy, 20,
420-428, 2013

Ref Id
905829

Countryl/ies where the
study was carried out

Sweden
Study type
RCT

Aim of the study

Participants

Sample size
120
Characteristics

Diagnosis: 64% psychotic disorder,
8% bipolar, 28% other

Setting: participants were recruited
from all 6 mental health teams in a
southern Swedish city.

Age: 18-63, mean 38 years Gender:

56% male Ethnicity: 64% native,
36% immigrant

Inclusion criteria

Serious Mental lliness: a psychosis
diagnosis or a psychiatric diagnosis
where the psychiatric disabilities
significantly impact on everyday life
functioning on a long-term basis (2
years); in receipt of mental health
services, aged between 18 and 63,
have the ability to understand and
read Swedish, and provide written

Interventions

Interventions

Intervention: IPS (fidelity to
the IPS model ensured by
intensive training/
consultation and ongoing
monitoring using the IPS
Fidelity Scale)

Comparison: Traditional
vocational rehabilitation.
Typically, pre-vocational

training in sheltered setting.

Outcomes and Results

Results
Follow-up 18 months

Percentage of participants
who obtained competitive
employment

Percentage of participants
who obtained non-
competitive employment

Weeks in competitive
employment

Days to first competitive
employment

Dropouts
Quality of life (MANSA)

See forest plots for outcome
data
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Comments

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Low risk
Blinding of participants and
personnel (performance
bias) High risk

Blinding of outcome
assessment (detection

bias) Low risk

Incomplete outcome data
(attrition bias) High risk (27%
lost to follow-up)

Selective reporting (reporting
bias) Low risk

Other bias Low risk

Other information

Data also reported in
Bejerholm 2015
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Study details

To examine the
effectiveness of
individual placement and
support (IPS) in terms of
occupational
engagement, work-
motivation,
empowerment, and
quality of life among
people with severe
mental illness.

Study dates
2008 - 2011
Source of funding

Not reported

Full citation

Bartels, S. J., Pratt, S. I,
Mueser, K. T., Forester,
B. P., Wolfe, R., Cather,
C., Xie, H., McHugo, G.
J., Bird, B., Aschbrenner,
K. A, et al.,, Long-term
outcomes of a
randomized trial of
integrated skills training
and preventive
healthcare for older
adults with serious
mental illness, American
Journal of Geriatric
Psychiatry, 22, 1251-
1261, 2014

Participants

consent, had not worked in the
preceding year, and have a desire to
work in the near future.

Exclusion criteria

Somatic co-morbidity causing
reduced ability to work.

Sample size
183

Characteristics

Diagnosis: 28% schizophrenia, 28%
schizoaffective disorder, 20% bipolar
disorder, 24% major depression.
Setting: community dwelling adults.

Mean age: 60.2 years.

Inclusion criteria

Community-dwelling adults with
serious mental illness age 50 or
older recruited from two community

Interventions

Interventions

Intervention: Psychosocial

skills training. The HOPES
intervention: a psychosocial
intervention comprised of 12

months of weekly skills

training classes, twice-
monthly community practice
trips, and monthly nurse
preventive healthcare visits,
followed by a 1-year

maintenance phase of

monthly sessions. HOPES
social rehabilitation

curriculum, based on social
skills training, is manualized
and organized into seven

Outcomes and Results

Results
Follow-up 36 months
Activities of daily living:

Independent Living Skills
Scale (ILSS) - Global

Engagement in community:

Multinomah Community

Ability Scale (MCAS) total
Social skills: Social Behavior

Schedule (SBS) total

Quality of life: SF-36 Physical

Component total

Readmission/relapse: acute
psychiatric hospitalization
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Comments

Limitations

Random sequence generation:
unclear risk; stratified block
randomization performed with
details of random sequence
generation within the blocks
not described in detail

Allocation concealment:
unclear risk, allocation
concealment not described

Blinding of participants and
personnel: unclear risk;
participants were suggested
not to reveal their intervention
status to the assessors but
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Study details

Ref Id
893619

Countryl/ies where the
study was carried out

USA

Study type

RCT

Aim of the study

To report 1-, 2-, and 3-
year outcomes of a
combined psychosocial
skills training and
preventive health care
intervention (Helping
Older People Experience
Success [HOPES]) for
older persons with
serious mental iliness,
compared with treatment
as usual (TAU)

Study dates

Not reported (grant
funding ran from 2001 to
2007)

Source of funding

Grant from the
National Institute of

Participants

mental health agencies in Boston,
Massachusetts, and one in Nashua,

New Hampshire.

Exclusion criteria

Exclusion criteria were residence in
a nursing home or other institutional

setting, primary diagnosis of
dementia or significant cognitive

impairment as indicated by a Mini
Mental Status Exam score less than
20, 21 physical illness expected to
cause death within 1 year, or current

substance dependence.

Interventions

modules: Communicating
Effectively, Making and
Keeping Friends, Making the
Most of Leisure Time,
Healthy Living, Using
Medications Effectively,
Living Independently in the
Community, and Making the
Most of a Health Care Visit.

Comparison: TAU.
Participants in both groups
continued to receive the
same services they had been
receiving before the study.
Routine mental health
services at all sites included
pharmacotherapy, case
management, or outreach by
non-nurse clinicians;
individual therapy; and
access to rehabilitation
services, such as groups and
psychoeducation.

Outcomes and Results

See forest plots for outcome
data
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Comments

blinding of participants not
described

Blinding of outcome
assessment: low risk; blinding
for baseline and follow up
assessments

Attrition bias: low risk for all
outcomes; comparable
retention rates (87/93, 73/93
and 64/93 for intervention and
82/90, 76/90, 65/90 for
treatment as usual at 1,2,3
year follow up) with reasons for
drop out described

Selective reporting: low risk; all
outcomes reported in sufficient
detail for analysis

Other bias: low risk
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Study details

Mental Health (RO1
MH62324).

Full citation

Bell, M. D., Bryson, G.
J., Greig, T. C., Fiszdon,
J. M., Wexler, B. E.,
Neurocognitive
enhancement therapy
with work therapy:
productivity outcomes at
6- and 12-month follow-
ups, Journal of
rehabilitation research
and development, 42,
829-838, 2005

Ref Id
951086

Countryl/ies where the
study was carried out

USA

Study type

RCT

Aim of the study

To evaluate whether
cognitive remediation
enhances work therapy
(WT)by measuring
productivity during the 6
months following training

Participants Interventions
Sample size Interventions
N=151 Intervention: Cognitive

remediation + work therapy.
Computerized training using
CogReHab plus weekly
social information processing

group

Characteristics

Diagnosis: schizophrenia or
schizoaffective disorder (100%).
Setting: outpatients treated at two
mental health centres. Mean age 42
years; 58% male; 23% African
American, 45% white.

Comparison: Work therapy.

Inclusion criteria

Diagnosis of schizophrenia or
schizoaffective disorder as
determined by PhD psychologists
using the Structured Clinical
Interview for Diagnostic and
Statistical Manual of Mental
Disorders, 4th edition (DSM-IV), Axis
disorders, (SCID-I) procedures.

Exclusion criteria

Patients not sufficiently stable to
participate if they had been
hospitalized, changed psychiatric
medications or housing, had an
episode of drug abuse within the
past 30 days, or had a Global
Assessment of Functioning score of
30 or below. Known neurological
disease and developmental
disability.

Outcomes and Results

Results
Follow-up 12 months

Percent in competitive
employment

Hours of competitive
employment

See forest plots for outcome
data
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Comments

Limitations

Random sequence generation
(selection bias) low risk
Allocation concealment
(selection bias) low risk
Blinding of participants and
personnel (performance bias)
high risk

Blinding of outcome
assessment (detection bias)
high risk

Incomplete outcome data
(attrition bias) low risk (11%
lost to follow-up)

Selective reporting (reporting
bias) low risk

Other bias low risk



DRAFT FOR CONSULTATION
Interventions to improve engagement in community activities

Study details

compared to WT alone
and particularly for those
patients who responded
to training with
normalization of their
working memory
performance.

Participants

Study dates
1998 to 2003
Source of funding

Funded by the
Department of Veterans
Affairs, Rehabilitation
Research and
Development Service,
grants D2128 and
D5236-R.

Full citation Sample size

Bond, G. R,, Kim, S. J.,
Becker, D. R., Swanson,
S. J., Drake, R. E.,
Krzos, |I. M., Fraser, V.
V., O'Neill, S.,
Frounfelker, R. L., A
Controlled Trial of
Supported Employment
for People With Severe
Mental lliness and
Justice Involvement,
Psychiatric services
(washington, D.C.), 66,
1027-1034, 2015

90
Characteristics

Diagnosis 53% schizophrenia, 18%
depressive disorder, 25% bipolar
disorder. Setting: Thresholds, a
psychiatric rehabilitation agency.
Age: =2 18 years, mean 43.8 years
Gender: 79% male Ethnicity: 59%
African American, 30% white

Inclusion criteria

Interventions

Interventions

Intervention: IPS (fidelity to
the IPS model ensured by
intensive
training/consultation and
ongoing monitoring using the
IPS Fidelity Scale)

Comparison: Work Choice, a
job club model for job skills
training.

Outcomes and Results

Results
Follow-up: 12 months

Percentage of participants
who obtained competitive
employment

Percentage of participants in
non-competitive employment

Hospital admissions
Dropouts

See forest plots for outcome
data
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Comments

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Low risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) Low risk
Selective reporting (reporting
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Study details Participants Interventions
Ref Id Diagnosis: severe mental illness

according to state criteria that is,
950983 diagnosis of schizophrenia spectrum

disorder, bipolar disorder, or other
psychotic disorder and either
significant treatment history or

Countryl/ies where the
study was carried out

USA significant functional impairments.
Involvement in the criminal justice

Study type system.

RCT Exclusion criteria

Aim of the study Any legal, physical or other

restriction that would prevent
To establish whether IPS participating, including pending
is effective for people criminal charges.
with severe mental
illness who have a
history of arrest or
incarceration.

Study dates
2012 - 2013
Source of funding

Supported by grant

H133G100110 from the

Nationallnstitute of

Disability and

Rehabilitation Research.

Full citation Sample size Interventions

Bond, G. R., Salyers, M. 200 Intervention: IPS (fidelity to
P., Dincin, J., Drake, R, L the IPS model ensured by
Becker, D. R., Fraser, V. Characteristics intensive

Outcomes and Results

Results

Follow-up 24 months
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Comments

bias) Low risk
Other bias Low risk

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
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Study details

V., Haines, M., A
randomized controlled
trial comparing two
vocational models for
persons with severe
mental illness, Journal of
consulting and clinical
psychology, 75, 968-982,
2007

Ref Id
952462

Countryl/ies where the
study was carried out

USA

Study type

RCT

Aim of the study

To compared 2
approaches to vocational
rehabilitation for
individuals with severe
mental illness: the IPS
model of supported
employment and the
diversified placement
approach (DPA).

Study dates
1999-2002

Source of funding

Participants

Diagnosis 39% schizophrenia, 17%

Interventions

training/consultation and
ongoing monitoring using the

schizoaffective disorder, 24% bipolar |ps Fidelity Scale)

disorder, 17% depression.

Setting: Thresholds, psychiatric
rehabilitation service. Age: = 18
years, mean 38.8 years Gender:
64% male Ethnicity: 51% African
American, 38% white, 8% Hispanic
Substance use: 32% used alcohol
and 21% used drugs during study.

Inclusion criteria

Diagnosis of severe mental illness
according to State of lllinois criteria,
i.e. DSM IV criteria of schizophrenia
spectrum disorder, bipolar disorder,
obsessive-compulsive disorder or
other psychotic disorder and either
significant treatment history or
significant functional impairments

Exclusion criteria

Comorbidity likely prevent
participation in work.

Comparison: Clubhouse
(diversified placement
approach - DPA)

Outcomes and Results

Percentage of participants
who obtained competitive
employment

Days in competitive
employment

Hospital admissions

See forest plots for outcome
data
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Comments

(selection bias) Low risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) Low risk (86%
complete follow-up)
Selective reporting (reporting
bias) Low risk

Other bias Low risk
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Study details

Study was supported by
Grant RO1MH59987
from the National
Institute of Mental
Health.

Full citation

Burns, T., Catty, J.,
Becker, T., Drake, R. E.,
Fioritti, A., Knapp, M.,
Lauber, C., Rossler, W.,
Tomov, T., van
Busschbach, J., et al.,,
The effectiveness of
supported employment
for people with severe
mental illness: a
randomised controlled
trial, Lancet (london,
england), 370, 1146-
1152, 2007

Ref Id
949954

Countryl/ies where the
study was carried out

UK, Germany, Italy,
Switzerland, Netherlands
and Bulgaria

Study type
RCT

Participants

Sample size
312
Characteristics

Diagnosis: 80% schizophrenia or
schizoaffective disorder, 17% bipolar
disorder. Setting: 6 European mental
health centres. Age: between 18
years and local retirement age,
mean 37.8 years, Gender: 60%
male, Ethnicity: 90% born in country
of residence.

Inclusion criteria

Diagnosis: severe mental illness &
had been ill and had major role
dysfunction for at least 2 years

Exclusion criteria

None reported

Interventions

Interventions

Intervention: IPS (fidelity to
the IPS model ensured by
intensive
training/consultation and
ongoing monitoring using the
IPS Fidelity Scale)

Comparison: Vocational
services (best alternative
available locally).

Outcomes and Results

Results
Follow-up 18 months

Percentage of participants
who obtained competitive
employment

Days in competitive
employment

Hospital admissions

Mental health (PANNS,
HADS)

Quality of life (QOLP)
Dropouts

See forest plots for outcome
data
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Comments

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Low risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) High risk (19%
lost to follow-up)

Selective reporting (reporting
bias) Low risk

Other bias Low risk
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Interventions to improve engagement in community activities

Study details

Aim of the study

To assess the
effectiveness of IPS, and
whether its effect is
modified by local labour
markets and welfare
systems.

Study dates
2003-2005
Source of funding

Study was funded by a
grant from the European
Union Quality of Life and
Management of Living
Resources Programme
QLRT 2001-00683.

Full citation

Drake, R. E., McHugo,
G. J., Bebout, R. R.,
Becker, D. R., Harris, M.,
Bond, G. R., Quimby, E.,
A randomized clinical
trial of supported
employment for inner-
city patients with severe
mental disorders,
Archives of general
psychiatry, 56, 627-633,
1999

Ref Id

Participants

Sample size

N=152

Characteristics

Diagnosis: 67% schizophrenia
spectrum, 14% bipolar disorder, 16%
depressive disorder) Setting:
Community agency for people with
SMD who need intensive case
management usually due to
homelessness, substance use
disorder or HIV infection. Age: mean
39.4 years, Gender: 39% male,
Ethnicity: 82% African American,

Interventions

Interventions

Intervention: IPS (fidelity to
the IPS model ensured by
intensive
training/consultation and

ongoing monitoring using the

IPS Fidelity Scale)

Comparison: Enhanced
vocational rehabilitation

Outcomes and Results

Results

Follow-up 18 months (94.7%
complete follow-up)

Percentage of participants
who obtained competitive
employment

Percentage of participants
who obtained non-
competitive employment

Days to first competitive
employment

Quality of life (QOLI)
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Comments

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Unclear risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) Low risk
Selective reporting (reporting
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Study details Participants Interventions Outcomes and Results

Substance abuse: 9% current

951025 alcohol use disorder, 15% current Mental health (BPRS)

Countrylies where the drug use disorder.

study was carried out |nclusion criteria

See forest plots for outcome

USA Diagnosis: Severe Mental Disorder data
Study t criteria of District of Columbia
udy type Commission on Mental Health
RCT Services: major mental illness,
defined as schizophrenia,
Aim of the study schizoaffective disorder, bipolar
disorder, recurrent major depression
To replicate the New or borderline personality disorder,

Hampshire study (Drake and at least 2 years of major role
1996) in Washington, dysfunction.

DC, with a more diverse

and disadvantaged Exclusion criteria

group of patients with
severe mental disorders
and a typical variety of
vocational agencies.

Memory impairment or medical
comorbidity that would prevent
working or participating in the study.

Study dates
1994-1997
Source of funding

Supported by grant
MH51346 from the
Substance Abuse and
Mental Health Services
Administration and the
National Institute of
Mental Health,
Washington, DC, and
grant MHO0839 from the
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Comments

bias) Low risk
Other bias Low risk
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Study details

National Institute of
Mental Health

Full citation

Drake, R. E., McHugo,
G. J., Becker, D. R,,
Anthony, W. A, Clark, R.
E., The New Hampshire
study of supported
employment for people
with severe mental
illness, Journal of
consulting and clinical
psychology, 64, 391-399,
1996

Ref Id
953203

Countryl/ies where the
study was carried out

USA

Study type

RCT

Aim of the study

The purpose of the
present study was to
compare two models of
supported employment
for people with severe
mental illness.

Participants

Sample size
N=140
Characteristics

Diagnosis: 47% schizophrenia and
related psychotic disorders, 43%
bipolar and other severe mood
disorders. Setting: community
mental health centres Age: 20-65
years, mean 37.0 years, Gender:
48% male, Ethnicity: 95% white

Inclusion criteria

Diagnosis: a major mental iliness
with major role dysfunction of at
least 2 years and clinical stability

(i.e. out of the hospital) for at least 1

month.
Exclusion criteria
Significant memory impairment,

medical iliness or substance
dependence.

Interventions

Interventions

Intervention: IPS (fidelity to
the IPS model ensured by
intensive
training/consultation and

Outcomes and Results

Results

Follow-up 18 months (97.9%
complete follow-up)

Percentage of participants

ongoing monitoring using the Who obtained competitive

IPS Fidelity Scale)

Comparison: Group job skills
training

employment
Dropouts

See forest plots for outcome
data
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Comments

Limitations

Random sequence generation
(selection bias) Unclear risk
Allocation concealment
(selection bias) Unclear risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) Low risk
Selective reporting (reporting
bias) Low risk

Other bias Low risk
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Study details

Study dates
1991-1994
Source of funding

None reported

Full citation

Gold, P. B., Meisler, N.,
Santos, A. B.,
Carnemolla, M. A,
Williams, O. H., Keleher,
J., Randomized trial of
supported employment
integrated with assertive
community treatment for
rural adults with severe
mental illness,
Schizophrenia Bulletin,
32, 378-395, 2006

Ref Id
907146

Countryl/ies where the
study was carried out

USA
Study type
RCT

Aim of the study

Participants

Sample size
143
Characteristics

Diagnosis: 69% schizophrenia
spectrum, 31% mood spectrum
Setting: a rural Community Mental
Health Centre. Age: = 18 years, 71%
between 26-45 years, Gender: 38%
male, Ethnicity: 77% African
American, 19% white Substance
abuse: 9% current alcohol
abuse/dependence, 8% current drug
abuse/dependence

Inclusion criteria

Diagnosis: Federal Center for Mental
Health Services’ criteria for severe
and persistent mental iliness, based
upon diagnosis, illness duration, and
level of disability

Exclusion criteria

Not reported

Interventions

Interventions

Intervention: ACT (assertive
community treatment) with
IPS

Comparison: traditional
vocational rehabilitation.

Outcomes and Results

Results
Follow-up 24 months

Percentage of participants
who obtained competitive
employment

Percentage of participants
who obtained non-
competitive employment

Weeks in competitive
employment

Days to first competitive
employment

Dropouts
Hospital admissions

See forest plots for outcome
data
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Comments

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Low risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) High risk (39%
lost to follow-up)

Selective reporting (reporting
bias) Low risk

Other bias: high risk (see
below)

Other information

Study was initially a 3-arm trial
comparing ACT-intensive
vocational rehab, IPS and
traditional vocational
rehabilitation The ACT-IVR
and IPS arms were combined
due to lack of staff to deliver
the interventions properly.
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Interventions to improve engagement in community activities

Study details

To explore whether
supported employment is
effective in coordinating
rural-based services that
are limited, loosely
linked, and
geographically
dispersed.

Study dates
Source of funding

Various grants from
Center for Mental Health
Services (CMHS),
Substance Abuse and
Mental Health Services
Administration
(SAMHSA) and National
Institute of Mental Health
(NIMH).

Full citation

Latimer, E. A., Lecomte,
T., Becker, D. R., Drake,
R. E., Duclos, I., Piat, M.,
Lahaie, N., St-Pierre, M.
S., Therrien, C., Xie, H.,
Generalisability of the
individual placement and
support model of
supported employment:
results of a Canadian
randomised controlled
trial, British Journal of

Participants

Sample size
150
Characteristics

Diagnosis: 59% schizophrenia

spectrum and 20% bipolar disorder.

Setting: a teaching psychiatric
hospital with a vocational

rehabilitation centre. Age: 18-64
years, mean 40.3 years; Gender:
62% male; Ethnicity: 82% white;

Substance abuse: 4% alcohol

Interventions

Interventions

Intervention: IPS (fidelity to
the IPS model ensured by
intensive
training/consultation and
ongoing monitoring using the
IPS Fidelity Scale)

Comparison: Usual
vocational rehabilitation
services: these included
sheltered workshops,
creative workshops, a client-
run boutique and horticultural

Outcomes and Results

Results

Follow-up 12 months.
Outcomes:

Engagement in community: 1

or more days worked in
employment

Engagement in community:
hours worked in employment

Dropouts

See forest plots for outcome

data
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Comments

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Low risk
Blinding of participants and
personnel (performance
bias) High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) Low risk
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Study details

Psychiatry, 189, 65-73,
2006

Ref Id
935317

Countryl/ies where the
study was carried out

Canada

Study type

RCT

Aim of the study

To compare supported
employment with
standard vocational
rehabilitation services in
terms of employment
outcomes.

Study dates
2001-2003

Source of funding

Study was funded by the

Canadian Institutes of
Health Research Health
Research, the Quebec
Fund and AETMIS.

Full citation

Participants

misuse or dependence, 10% drug
misuse or dependence.

Inclusion criteria

Between 18 and 64 years of age;
diagnosis of schizophrenia-spectrum
disorder, bipolar disorder, or major
depression, classified as disabled
due to mental iliness by the
provincial welfare system,
unemployed but with interest in
competitive employment.

Exclusion criteria

Learning disability (1Q <70), a
physical or organic handicap that
had a physical or organic handicap
that seriously impeded work; no
case manager willing to see them at
least once per month.

Sample size

85

Interventions

programmes. Job-finding-
skills training, as well as
outpatient psychosocial

interventions were available.

Interventions

Outcomes and Results

Results

Follow-up 12 months
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Comments

Selective reporting (reporting
bias) Low risk
Other bias Low risk

Limitations
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Study details Participants

Lindenmayer, J. P., Characteristics
McGurk, S. R., Mueser,
K. T., Khan, A., Wance,
D., Hoffman, L., Wolfe,
R., Xie, H., A
randomized controlled
trial of cognitive
remediation among
inpatients with persistent
mental illness,
Psychiatric services
(washington, D.C.), 59,
241-247, 2008

Diagnosis: schizophrenia or
schizoaffective disorder (84%);
Setting: intermediate- to long-stay
psychiatric inpatients. 89% male;
13% white, 58% African American;
80% substance abuse.

Inclusion criteria

DSM-1V diagnosis of schizophrenia,
schizoaffective disorder, or bipolar
disorder; stable use of medication for
at least 3 months without plans for
changing medication; and
proficiency in English.

Ref Id
951007

LTI I Psychiatric history of mental

USA retardation, brain injury, or
neurological disorder;

Study type

RCT

Aim of the study

To evaluate the
feasibility and efficacy of
a cognitive remediation
program in improving
cognitive and work
functioning for
intermediate- to long-
stay psychiatric
inpatients.

Interventions

Intervention: cognitive
remediation + work therapy

Comparison: attention control
+ work therapy

Outcomes and Results

Weeks worked in the Patient
Work Program at the
psychiatric centre

See forest plots for outcome
data
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Comments

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Unclear risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk

Incomplete outcome data
(attrition bias) High risk (20%
lost to follow-up)

Selective reporting (reporting
bias) Low risk

Other bias Low risk
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Study details

Study dates
2003-2005
Source of funding

Not reported

Full citation

McGurk, S. R., Mueser,
K. T., DeRosa, T. J.,
Wolfe, R., Work,
recovery, and
comorbidity in
schizophrenia: a
randomized controlled
trial of cognitive
remediation,
Schizophrenia Bulletin,
35, 319-335, 2009

Ref Id
935535

Countryl/ies where the
study was carried out

USA

Study type

RCT

Aim of the study

To measure the impact
of adding cognitive

Participants

Sample size
N=34
Characteristics

Diagnosis: 62% schizophrenia, 24%
depression/anxiety, 6% bipolar
disorder. Setting: a vocational
rehabilitation programme in an urban
medical centre. Age: = 18 years;
mean age 44.0 years; Gender: 59%
male; Ethnicity: 62% African
American, 15% Hispanic; Substance
abuse: 26% current alcohol use
disorder, 26% current drug use
disorder

Inclusion criteria

Diagnosis: severe mental illness as
defined by the New York Office of
Mental Health, interest in obtaining
work, history of unsatisfactory job
ending.

Exclusion criteria

Not reported

Interventions

Interventions

Intervention: cognitive

remediation plus vocational

rehabilitation. Computer-
based cognitive exercises
(Cogpack). VR was
internships and supported
employment,

Comparison: vocational

rehabilitation: internships and

supported employment.

Outcomes and Results

Results
Follow-up 24 months

Number of participants in
competitive employment

Weeks in competitive
employment

Mental health (PANNS)

See forest plots for outcome

data
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Comments

Limitations

Random sequence generation
(selection bias) Low risk
Allocation concealment
(selection bias) Unclear risk
Blinding of participants and
personnel (performance bias)
Unclear risk

Blinding of outcome
assessment (detection bias)
Unclear risk

Incomplete outcome data
(attrition bias) High risk (26%
lost to follow-up)

Selective reporting (reporting
bias) Low risk

Other bias Low risk
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Study details Interventions Outcomes and Results

remediation to an
internship-based
vocational rehabilitation
program.

Participants

Study dates
2002 -2004
Source of funding

New York State Office of
Mental Health.

Full citation Sample size Interventions Results

McGurk, S. R., Mueser,
K. T., Xie, H., Welsh, J.,
Kaiser, S., Drake, R. E.,
Becker, D. R., Bailey, E.,
Fraser, G., Wolfe, R.,
McHugo, G. J., Cognitive
Enhancement Treatment
for People With Mental
lllness Who Do Not
Respond to Supported
Employment: A
Randomized Controlled
Trial, American journal of
psychiatry, 172, 852-61,

N=54 Intervention: Cognitive
remediation plus supported
employment. Cognitive
remediation was the Thinking

Skills for Work program.

Follow-up 36 months

Characteristics Hours worked in competitive

. i i i employment
Diagnosis: 83% schizophrenia.

Setting: outpatient, community
mental health agency. 75% male;
25% white, 61% African America;
15% substance abuse.

Percent in competitive

Comparison: Supported employment

G See forest plots for outcome

data
Inclusion criteria

a) Severe mental illness as defined
by the State of New York (18 years
of age or older; DSM-1V Axis |

2015 diagnosis other than drug or alcohol
use disorders, organic brain

Ref Id syndromes, developmental disability

951161 or social condition; receiving Social

Security Supple- mental
Income/Social Security Disability
Income due to a specific mental
illness; extended impairment in

Countryl/ies where the
study was carried out
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Comments

Limitations

Random sequence generation
(selection bias) Unclear risk
Allocation concealment
(selection bias) Unclear risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
Low risk

Incomplete outcome data
(attrition bias) Low risk
Selective reporting (reporting
bias) Low risk

Other bias
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Study details

USA

Study type

RCT

Aim of the study

To evaluate the
effectiveness of cognitive

Participants Interventions

functioning due to mental illness;
and reliance on psychiatric
treatment, rehabilitation, and
supports; b) currently enrolled in a
vocational rehabilitation program for
at least 3 months; c) has not
benefited from recent vocational
rehabilitation, defined as either has
not worked for the past 3 months,
including transitional employment

remediation in those who jobs, or having a recent

had not responded to
vocational rehabilitation.

Study dates
Not reported
Source of funding

Supported by grant
#H133G050230 from the
National Institute on
Disability Rehabilitation
and Research (NIDRR).

Full citation

Vauth, R., Corrigan, P.
W., Clauss, M., Dietl, M.,
Dreher-Rudolph, M.,
Stieglitz, R. D., Vater, R,
Cognitive strategies
versus self-management
skills as adjunct to
vocational rehabilitation,
Schizophrenia Bulletin,
31, 55-66, 2005

unsuccessful ending of a job (being
fired or ending the job without
another job in place) that lasted less
than 3 months; and d) willing to sign
informed consent to participate in the
study.

Exclusion criteria

Any medical condition likely to result
in significant decline in ability to work
over the 18 months. of the study.

Sample size Interventions

138 Intervention: Cognitive

remediation + work therapy
Characteristics

Comparison 1: (Active

control) Self-management
skills training for negative
symptoms + work therapy

Diagnosis: 100% schizophrenia.
Setting: inpatient rehabilitation ward.
Mean age 29 years; 65% male.
Inclusion criteria Comparison 2: (Passive
control) Work therapy alone

Outcomes and Results

Results
Follow-up 12 months

Successful job placement
(more than 3 months of half-
or full-time employment or at
least sheltered workshop
jobs)

See forest plots for outcome
data
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Comments

Limitations

Random sequence generation
(selection bias) Unclear risk
Allocation concealment
(selection bias) Unclear risk
Blinding of participants and
personnel (performance bias)
High risk

Blinding of outcome
assessment (detection bias)
High risk
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Study details Participants Interventions Outcomes and Results Comments
) ) ) ) Incomplete outcome data
Ref Id Patients with a DSM-IV diagnosis of (attrition bias) High risk (28%
schizophrenia admitted lost to follow-up)
896456 consecutively to a rehabilitation ward Selective reporting (reporting
. of the Department of Psychiatry and bias) Low risk
CtOLcllntrylles Wh.e': th(: Center for Rehabilitation/Klinikum Other bias Low risk
study was carried ou Karlsbad-Langensteinbach,
Germany Germany.
Study type Exclusion criteria
RCT Change in psychiatric medication, an
episode of alcohol or drug abuse in
Aim of the study the last 30 days

To establish whether
cognitive training
enhances recovery of
cognitive deficits in the
therapeutically targeted
functional domains of
attention, verbal
memory, and planning.

Study dates
Not reported
Source of funding

Supported by grants of
the Federal Ministry of
Education and Research
of the Federal Republic
of Germany and the
German Pension
Insurance (Federation of
German Pension

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review M: Interventions to improve engagement in community activities DRAFT
(January 2020)

54



DRAFT FOR CONSULTATION
Interventions to improve engagement in community activities

Study details Participants Interventions Outcomes and Results Comments

Insurance Institutes-VDR
and its members)
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1 Appendix E — Forest plots

2 Forest plots for review question 5.3: What interventions specific to rehabilitation
3 are effective for people with complex psychosis and related severe mental
4  health conditions to improve their engagement in community activities (for
5 example, leisure, education and work)?
6

Figure 3: Comparison 1. Individual Placement and Support versus other vocational
rehabilitation services: Engagement in community: 1 or more days worked
in employment (follow-up ranging from 12 to 24 months)

IPS Other vocational rehah Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Randorn, 95% CI
1.1.1 Competitive employment {outpatients)
Areberg 2013 14 41 g 46 56% 4.26[1.75,10.39]
Bond 2007 54 92 32 95 19.0% 2.23[1.64,3.02) -
Bond 2014 13 43 3 44 35% 4.43[1.36,14.47]
Burns 2007 85 15B 43 156 19.5% 1.898[1.48, 2.65] -
Dirake 1996 a7 73 a7 67 18.6% 1.941.41, 2.66] -
Dirake 155949 45 74 7 TE  TE% G.EO[3.18, 13.69] D
Gold 2006 42 a3 20 TTO148% 2.45[1.61,3.77 —
Subtotal (95% CI) 545 561 88.5% 2.55[1.95,3.34] 4
Tatal ewvents 330 137

Heterogeneity: Tau®= 0.07, Chi*=14.21, df = 6 (F = 0.03); IF= 58%
Testfor averall effect: 7= 6.85 (P = 0.00001)

1.1.2 Any employment {inpatients)

Latirmer 2006 3575 14 74 11.5% 2.47[1.45, 4.19] ——
Subtotal (95% CI) 75 74 115% 2.47 [1.45, 4.19] -
Total events 15 14

Heterogeneity: Mot applicable
Testfor averall effect: 2= 3.34 (P = 0.0008)

Total {(95% CI) G20 G35 100.0% 2.51[1.98, 3.17] L 2

Total events 365 181

Heterogeneity: Tau®= 0.05; Chif=14.22, df= 7 (P = 0.05); "= 51% iﬂ ” 051 150 1DD=
Test for overall effect: £2=7.68 (P = 0.00001} ’ Fa\rnu.rs ather ¥R Favours IPS

Test for subgroup differences: Chif=0.01, df=1 {P=0.81) F=0%
ClI: confidence interval; IPS: Individual Placement and Support; VR: vocational rehabilitation services
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Figure 4: Comparison 1. Individual Placement and Support versus other vocational
rehabilitation services: Engagement in community: hours worked in
employment (follow-up ranging from 12 to 24 months)

IPS Other vocational rehab Mean Difference Mean Difference
Stuchy or Subgroup Mean SD Total  Mean SD Total Weight I, Random, 95% CI ¥, Random, 95% CI
1.2.1 Competitive employment (outpatients)
Areberg 2013 196 384 41 19 32 46 18.6% 177.00[57.09, 286.91] —
Bond 2007 596.28 836.02 92 2B4.61 TF22.95 95 101%  311.67 [87.349, 535.99] e —
Bond 2015 2835 6944 43 1113 4599 44 B8% 1T72.20[75.88, 420.28] I —
Burng 2007 4288 TOBYT 156 1181 311.94 156 18.9% 309.70[188.47, 430.93] —
Drake 1996 G07.3 84259 73 20513 400.09 67 10.6% 40217 [186.44, 617.90] e —
Drake 1939 322 662 74 76 143 76 153% 284.40[140.18, 448.62] —
Subtotal (95% CI) 479 484  81.9% 267.21[202.29,332.13] &

Heterogeneity: Tau®=0.00; Chi*=4 98, df=5{P=042), F= 0%
Testfor overall effect: 2= 8.07 (P = 0.00001)

1.2.2 Any employment {inpatients)

Latimer 2006 2874 40649 7A 2238 3N7 74 181%  B350[-61.61,188.61] T

Subtotal (95% Cl) 75 74 181%  63.50[-61.61, 188.61] -

Heterogeneity: Mot applicable

Testfor overall effect Z=099 (P =0.32)

Total {95% Cly 554 558 100.0% 236.03 [146.79, 325.28] <

Heterogeneity: Tau = T3I98.34, Chi*=13.01, df =6 (P=0.04); F=54% '-1000 —Sbtl b 560 1UDU'
Testfor overall effect 2= 518 (P = 0.00001) Favours othervR  Favours IPS

Testfor subaroup differences: Chi®= 8.02, df=1 (P =0.005), F= 87.9%
ClI: confidence interval; IPS: Individual Placement and Support; SD: standard deviation; VR: vocational

rehabilitation services

Figure 5: Comparison 1. Individual Placement and Support versus other vocational
rehabilitation services: Engagement in community: participation in
education (follow-up 18 months)

IPSs Other vocational rehab Risk Ratio Hisk Ratio
Study or Subgroup  Events  Total Events Total M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Areberg 2013 5 4 3 46 1.87[0.48, 7.34] e B E—
0.01 0.1 10 100

Favaurs ather YR Fawours IPS

ClI: confidence interval; IPS: Individual Placement and Support; VR: vocational rehabilitation services

Figure 6: Comparison 1. Individual Placement and Support versus other vocational
rehabilitation services: Social skills: Groningen Social Disability Schedule
(GSDS) (range 0 to 21; higher better; follow-up 18 months)

IPS Other vocational rehab  Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total I, Fixed, 95% CI I, Fixed, 95% CI
Burns 2007 81 338 132 8.2 411 120 -010[-1.03,083]
1 1 1 1
T T T T T
-4 4

Favaurs other YR Favours IPS

ClI: confidence interval; IPS: Individual Placement and Support; SD: standard deviation; VR: vocational
rehabilitation services
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Figure 7: Comparison 1. Individual Placement and Support versus other vocational
rehabilitation services: readmission (follow-up 6 to 12 months)

IPS Other vocational rehab Risk Ratio Risk Ratio
Study or Subgroup  Events Total Fvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bond 2014 11 41 12 43 49.4% 086045, 1.93]
Burns 2007 11 132 12 120 50.5% 0.45[0.23, 090 ——
Total (95% CI) 173 163 100.0% 0.66 [0.31, 1.38]
Total events 22 34

Heterogeneity: Tau?= 0.16; Chif= 2,31, df= 1 (P = 01 3); F= 57% . .

Testfor overall effect Z=111(F=027) .0 Dl-;lwours IPS L Favaurs 0t1h?3rVR o0

ClI: confidence interval; IPS: Individual Placement and Support; VR: vocational rehabilitation services

Figure 8: Comparison 2. Cognitive remediation plus vocational rehabilitation versus
vocational rehabilitation alone: Engagement in community: 1 or more days
worked in employment (follow-up 12 to 36 months)

CR + vocational rehab  vocational rehab Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M.H, Fixed, 95% ClI M-H, Fixed, 95% CI
2.1.1 Competitive employment (outpatients)
Bell 2001 22 &9 18 Fie] 21.5% 1.35 [0.78, 2.29] T
MeGurk 2008 18 23 16 21 21.0% 1.03[0.74, 1.42] —
McGurk 2016 16 23 1z 26 15.6% 1.24 [0.73, 2.09] —
Subtotal (95% CI) 120 123 58.2% 1.20 [0.91, 1.58] -
Total events 56 46

Heterogeneity: Chiz = 1,10, df = 2 (P = 0.58); I’ = 0%
Test for overall effect: 2=1.31 (P =0.19)

2.1.2 Any employment (inpatients)

Lindenmayer 2008 27 45 20 40 26.6% 1.20 [0.81, 1.77] -
Wauth 2005 24 47 1z A5 15.2% 1.86 [1.12, 3.43] e
Subtotal (95% CI) 92 86 41.8% 1.48 [1.07, 2.04] -
Total events 51 32

Heterogeneity: Chi* = 2,05, df =1 (F = 0.15) I = 51%
Test for overall effect: 2 = 2,35 (P = 0.02)

Total (95% CI) 212 209 100.0%  1.32 [1.07, 1.62] <
Total events 107 78

Heterogeneity: Chi* = 4,48, df = 4 (F = 0,35} P = 11% I t t 1 1 |
Test for overall effect: Z = 2,57 (P = 0.01} 81 Oleavours Slliisalone Favouss CR+\-’R5 10
Test for subgroup differences: Chi? = 0,90, df = 1 (P = 0.34), P = 0%

ClI: confidence interval; CR: cognitive remediation; VR: vocational rehabilitation services

Figure 9: Comparison 2. Cognitive remediation plus vocational rehabilitation versus
vocational rehabilitation alone: Engagement in community: hours worked in
employment (follow-up 12 to 36 months)

CR + vocational rehab vocational rehab Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Random, 95% CI I, Rand 05% CI
2.2.1 Competitive employment {outpatients)
MecGurk 2009 379.91 41914 23 182.05 83424 21 2.4% 197.86 [-197.93, 593.65] —
MeGurk 2016 296.43 503.63 28 370.62 69843 26 35% -T419[401.10,252.72] S
Subtotal (95% CI) 51 47 5.9% 38.02 [-224.47, 300.50] e -

Heterogeneity: Tau®= 270592, Chi®=1.08, df=1 (P=030); F=7%
Testfor overall effect Z=0.28 (F=0.78)

2.2.2 Any employment {inpatients & outpatients)

Bell 2001 309165 98.7054 60 206.2761 738326 67  47.7%  102.89[F2.08,133.70] u
Lindenmayer 2008 535 1.8 av 209 49.3 31 46.4% 32.60 [-1.69, 66.84] =
Subtotal (95% CI) 97 98  94.1% 68.16 [-0.71, 137.04] L g

Heterogeneity: Tau®= 2193.66; Chi*= 8.93, df=1 (P=0.003); F=89%
Testfor overall effect: Z2=1.94 (P = 0.05)

Total (95% CI) 148 145 100.0% 66.41[3.52, 120.31] >

Heterogeneity: Tau®=1811.74; Chi*=10.08, df= 3 {P=0.02); F=70%

Testfar overall effect. 2= 2.07 (P = 0.04)

Test for subgroup differences: Chi*=0.05, df=1 (P=0.83), F=0%
ClI: confidence interval; CR: cognitive remediation; SD: standard deviation; VR: vocational rehabilitation services

000 -500 0 s00 1000
Favours ¥R alone  Favours CR+VR
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Figure 10:  Comparison 3. Social skills training versus treatment as usual: Social
skills: Multnomah Community Ability Scale total (range 0 to 85; higher

better) — change from baseline to 36 months follow-up
Mean Difference

Social skills training TAU Mean Difference
Study or Subgroup Mean SD Total Mean SD Total I, Fixed, 95% Cl IV, Fixed, 95% CI|
aav 0.34 43 003 035 490 0.14[0.04,0.24] |—|—
' 0.5 1

-1 -05 0

Bartels 2014
Favours TAL Favours Social skills training

ClI: confidence interval; SD: standard deviation; TAU: treatment as usual

Figure 11: Comparison 3. Social skills training versus treatment as usual: Social
skills: Social behaviour Schedule (range 0 to 84; lower better) — change from

baseline to 36 months follow-up.
Social skills training TAU Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total IV, Fized, 95% Cl IV, Fixed, 95% Cl
Bartels 2014 1.01 8.34 90 -0.81 87 93 1.82[-0.57, 4.21]
10 5 0 5 10

Favours TAL  Favours Social skills training

ClI: confidence interval; TAU: treatment as usual

Figure 12: Comparison 3. Social skills training versus treatment as usual:
Engagement in community: acute psychiatric readmission 36 months

follow-up
Social skills training TAU Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H, Fixed, 95% CI M-H, Fixed, 95% CI
11 40 16 93 0.71[0.35,1.49] e
' R

01 0z 05 2

Bartels 2014
Fawours Social skills training  Favours TAL

ClI: confidence interval; TAU: treatment as usual
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Interventions to improve engagement in community activities

1 Appendix F — GRADE tables

2 GRADE tables for review question: 5.3 What interventions specific to rehabilitation are effective for people with complex
3 psychosis and related severe mental health conditions to improve their engagement in community activities (for example,
4 leisure, education and work)?

5 Table 6: Clinical evidence profile for comparison 1. Individual Placement and Support versus other vocational rehabilitation services

randomised serious’ no serious no serious no serious none 365/620 151/635 RR2.51 359 MODERATE CRITICAL
trials inconsistency? indirectness imprecision (58.9%) (23.8%) (1.98to  more per
3.17) 1000

(from

233

more to

516

more)

7 randomised serious’ no serious no serious no serious none 554 558 - MD MODERATE CRITICAL
trials inconsistency indirectness imprecision 236.03
higher
(146.79
higher
to
325.28
higher)

1 randomised serious’ no serious no serious very none 5/41 3/46 RR 1.87 57 more VERY LOW CRITICAL
trials inconsistency indirectness serious® (12.2%) (6.5%) (0.48to  per 1000
7.34) (from 34
fewer to
413
more)
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randomised serious’ no serious no serious serious* none IMPORTANT
trials inconsistency indirectness Iower

(1.03

lower to

0.83

higher)

2 randomised serious’  serious® no serious very none 22/173 34/163 RR0.66 71fewer VERY LOW IMPORTANT
trials indirectness serious® (12.7%) (20.9%) (0.31to  per 1000
1.38) (from

144
fewer to
79 more)

Cl: confidence interval; IPS: individual placement and support; MD: mean difference; RR: relative risk

1 High risk of bias due to lack of blinding. 3 studies had high attrition rates.

2 |-squared > 50% but not downgraded as all studies show a clear benefit to IPS. Random effects model used.

3 95% Cl includes 2 default MIDs

4 95% Cl includes one default MID.

5 |-squared > 50% random effects model used.

Table 7: Clinical evidence profile for comparison 2. Cognitive remediation plus vocational rehabilitation versus vocational
rehabilitation alone

5 randomised serious? no serious no serious serious’ none 107/212 78/209 RR 1.32 119 more LOW CRITICAL
trials inconsistency indirectness (50.5%) (37.3%) (1.07 to per 1000
2.04) (from 26
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more to
388 more)

4 randomised serious? serious® no serious serious’ none 148 145 - MD 66.41 VERY CRITICAL
trials indirectness higher LOW
(3.52to
129.31
higher)

ClI: confidence interval: MD: mean difference; RR: relative risk

1 95% Cl includes 1 default MID

2 High risk of bias due to lack of blinding. 2 studies had high attrition rates.

3 I-squared>70%, subgroup analysis by competitive vs any employment does not reduce heterogeneity. Random effects model used.

Table 8: Clinical evidence profile for comparison 3. Social skills training versus treatment as usual

1 randomised serious’ no serious no serious no serious none 90 93 - MD 0.14 MODERATE CRITICAL
trials inconsistency indirectness imprecision higher
(0.04 to
0.24
higher)

1 randomised serious’ no serious no serious serious? none 90 93 - MD 1.82 LOW IMPORTANT
trials inconsistency indirectness higher
(0.57
lower to
4.21
higher)
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randomised serious’ no serious no serious very serious®  none 11/90 16/93 RR 0.71 50 fewer VERY LOW IMPORTANT
trials inconsistency indirectness (12.2%) (17.2%) (0 35to per 1000
1.45) (from 112
fewer to
77 more)
50 fewer
per 1000
(from 112
fewer to
77 more)
ClI: confidence interval: MD: mean difference; RR: relative risk; TAU: treatment as usual
1 Unclear risk of bias due to allocation concealment, randomisation and blinding of participants/personnel.
2 95% Cl includes 1 MID threshold.
3 95% Cl includes 2 default MID thresholds
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1 Appendix G — Economic evidence study selection

2 Economic evidence study selection for review question 5.3: What interventions
specific to rehabilitation are effective for people with complex psychosis and
related severe mental health conditions to improve their engagement in
community activities (for example, leisure, education and work)?

A global health economic literature search was undertaken, covering all review questions in
this guideline. However, as shown in Figure 13, no evidence was identified which was
applicable to review question 5.3

coONO O b~ W

©

Figure 13: Health economic study selection flow chart

Titles and abstracts
identified, N= 624

v |
Full copies retrieved Excluded. N= 588
and assessed for ’
eligibility, N=36 (not relevant population, design, intervention,

comparison, outcomes, unable to retrieve)

Y Y

Publications excluded from

Put;lrllcraet\l/(i)g\z EZIL,]]ded review, N= 35 (refer to excluded
L studies list: appendix k)
|
‘ y
1.1 1.2 1.3 2.1 2.2 2.3 24 4.1 4.2
N=0 N=0 N=0 N=0 N=0 N=0 N=0 N=0 N=0
4 y A A 4 \ 4
5.1 5.2 5.3 5.4 5.5 6.1A 6.2B 7.1 7.2
N=0 N=0 N=0 N=1 N=0 N=0 N=0 N=0 N=0
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1 Appendix H — Economic evidence tables

2 Economic evidence tables for review question 5.3: What interventions specific to
rehabilitation are effective for people with complex psychosis and related severe
mental health conditions to improve their engagement in community activities
(for example, leisure, education and work)?

3
4
5
6 No evidence was identified which was applicable to this review question.
7
8
9
0

1
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
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1 Appendix | — Economic evidence profiles

2 Economic evidence profiles for review question 5.3: What interventions specific to
rehabilitation are effective for people with complex psychosis and related severe
mental health conditions to improve their engagement in community activities
(for example, leisure, education and work)?

3
4
5
6 No evidence was identified which was applicable to this review question.
7
8
9
0

1
11
12
13
14
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1 Appendix J — Economic analysis for 5.3: A cost utility

~NOoO Oy b~ w N

analysis of individual placement support versus other
vocational rehabilitation services

Economic analysis for review question 5.3: What interventions specific to
rehabilitation are effective for people with complex psychosis and related severe
mental health conditions to improve their engagement in community activities (for
example, leisure, education and work)?

8 1.1 Introduction

9 The committee highlighted engagement in community activities as being an important topic
10  area for people with complex psychosis. Interventions relevant in this area were seen to have
11 a potentially high resource impact and so were identified by the committee as a high priority
12  topic for economic analysis.

13 A high proportion of people with severe mental illness are unemployed but would like to

14 work. Individual placement support (IPS) is one work scheme intervention that has been

15  developed for a range of mental illnesses and learning disability diagnoses. Evidence from
16  the meta-analysis of this guideline systematic review points to IPS being an effective

17  intervention in terms of the likelihood of being in competitive employment when compared to
18  other vocational rehabilitation services (VRS) and with some evidence, albeit of low quality
19 that IPS reduced readmissions.

20 The committee advised that, whilst IPS may be offered in many instances and has been

21 recommended in NICE guidance for a number of conditions, (Autism spectrum disorder in
22 adults CG142; Psychosis and schizophrenia in adults CG178), this has not been well

23  implemented for those with complex psychosis in a rehabilitation setting. Many clinicians on
24  the committee cited occasions when they had not been able refer patients to such a service.
25  The committee expressed the view that, if a more explicit case could be made for the value
26  of such an intervention, it would lend credence to the commissioning of such services.

27  No economic evaluations on this topic were identified in the global health economic search.
28 A cost utility analysis of supported employment versus treatment as usual for adults with

29  schizophrenia was identified in CG178. However, the committee felt that it was more

30 appropriate to base any recommendations on the evidence elicited in the current guideline as
31  the population would be more relevant. Owing to the lack of relevant economic evidence, a
32  de novo economic evaluation was undertaken.

33 1.1.1 Aim

34  To estimate the cost-effectiveness of individual placement support (IPS) versus other

35  vocational rehabilitation services for adults with complex psychosis and severe mental

36 illness.
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1 1.2 Methods

2 1.2.1 Cost utility analysis
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13
14
15

This economic evaluation is conducted in the form of a cost utility analysis (CUA), with
outcomes expressed in terms of this cost per QALY gained. The cost -effectiveness of an
intervention is determined by examining the incremental cost (Ci — CC) divided by the
incremental effect (El — EC), where Ci and CC represent the cost of the intervention and
control groups respectively, and El and EC represent the outcomes of the intervention and
control groups respectively. The result is expressed as the incremental cost effectiveness
ratio (ICER). The results are also expressed as the incremental net monetary benefit (iNMB).

The analysis was conducted from the perspective of the NHS and PSS as outlined in the
NICE Reference Case.

1.2.2 Setting and population

The model setting was for the NHS and the population were adults (aged 18 years and older)
with complex psychosis and related severe mental health conditions who are living in the
community. The setting was informed from studies included in the guideline meta-analysis.

16 1.2.3 Treatment strategies assessed

17
18
19
20
21
22
23

24
25
26
27
28
29
30
31

32
33
34
35
36
37
38
39
40
41
42

The interventions assessed in the economic analysis were informed from the respective
clinical review which all cited Becker (2003) as the model for how IPS should be designed.
This framework emphasizes rapid job searching, with a focus on competitive employment on
the basis of patient preferences. Continued support to patient and employer is provided from
an employment specialist working as a member of the mental health service contributing to
treatment and delivery. The studies in the accompanying clinical review suggested that an
IPS worker would not have caseload exceeding 25 patients.

The comparator for this analysis, ‘other vocational rehabilitation services’ was less clearly
defined in the list of included studies. Areberg (2013) referred to the comparator as
‘traditional vocational rehabilitation’ in the local health care municipality. Burns (2007) was a
multicentre RCT across 6 different European centres. The comparator was the best available
local alternative and consisted of an assessment of a patient’s rehabilitation needs, and the
provision of a structured training programme which aimed to combat deficits related to
training for appropriate work skills. This programme was generally referred to as ‘day care’
across the 6 centres.

The studies of US origin were particularly heterogeneous in defining a comparator, described
as variations of traditional vocational rehabilitation, job skills training or the clubhouse
approach. This heterogeneity presented challenges in determining the most appropriate
resource use estimates for the comparator. The committee agreed that it would be
inappropriate to extract information for resource use from US studies as welfare provision is
vastly different in comparison with Europe. Consequently, the comparator in this analysis is
informed by the PSSRU 2015, a commonly used reference for UK economic evaluations and
which describes ‘day care services’ as an appropriate comparator to IPS. Such services
would include strategies to participation in work related activities amongst others. The
committee advised that these services would also include some employment training so
would be an appropriate comparator for the purposes of this analysis.
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1 1.2.4 Model Structure
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A simple decision analytic framework was developed in Microsoft Excel®, as displayed in
Figure 14. The structure of the model was informed by the availability of the data elicited in
the accompanying clinical review. A hypothetical cohort of patients is assigned to either IPS
or VRS at the beginning of the tree, as represented by the black box. From here, each cohort
enters one of 2 health states: employed or unemployed. In addition, the model incorporates
data elicited from the clinical review for the risk of relapse after having been assigned to each
intervention. Each cohort is followed to the end of the relevant treatment pathway, with costs
and QALYs accrued to the time spent in each health state. The time horizon was determined
by the weighted average of the length of registration from the studies in the meta-analysis,
with each cohort followed for a total length of 19 months.

PSA was undertaken using Monte Carlo simulation in order to quantify uncertainty in the true
values of the input parameters. Probability distributions were estimated for all input variables
with the exception of the time of registration and time spent employed or unemployed. PSA
involves sampling model inputs from a probability distribution that reflects the uncertainty
around the point estimates in the deterministic model values. In addition to the base case
results, the mean costs and QALY's associated with each intervention were calculated across
all simulations and are displayed on a scatterplot. The results were also expressed as a
mean iINMB at a cost effectiveness threshold of £20,000 per QALY gained and are displayed
on a cost effectiveness acceptability curve (CEAC).

A series of one-way sensitivity analyses was also undertaken, where a single parameter was
varied according to a specified high/low value, whilst holding all other inputs constant at their
deterministic value. All relevant parameters were varied in order to ascertain the key drivers
of the model. The degree to which varying one input impacts on the mean iNMB are stacked
in rank order and have an appearance of a ‘Tornado’.

Figure 14: Decision tree for both individual placement support and other vocational
rehabilitation services
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3 1.2.5 Clinical data

4
5
6
7
8

9
10
11
12
13
14

15
16
17
18
19
20
21
22
23
24
25

26
27

Outcomes were limited to those reported in the studies pooled in the accompanying guideline
meta-analyses. These outcomes were:

e Engagement in community: 1 or more days worked in employment
e Readmission

Engagement in community activities, expressed as working 1 day or more, informs the
probability that a patient enters the health state employed or unemployed. Data included in
the model was restricted to competitive employment as this included patients from
community settings only rather than hospital and fitted with the nature of IPS which is
specifically focused on competitive employment. The risk of readmission associated with IPS
and VRS was also extracted from a meta-analysis of two included studies in the clinical
review (See Figure 7).

It is necessary to estimate the length of time spent in each health state in order to attach a
relevant health state utility for the days spent employed and unemployed. There was some
evidence in the accompanying systematic review of the mean difference in hours worked
between IPS and VRS. However, most studies did not report the variance in days, or
whether this was related to competitive employment. Therefore, this analysis used data from
one included study (Burns 2007) which reported days worked having spent 1 day in
employment. The length of stay in hospital, having been readmitted, was a weighted average
from the 2 included studies in the accompanying review (Bond 2015; Burns 2007). It was
assumed that that once a patient is readmitted, the length of stay would not differ between a
patient who had been on IPS compared with a patient with similar characteristics who had
been on VRS.

The baseline risk represents the risk of the comparator treatment of being unemployed and
was estimated from the control arm of the included studies. It should be noted that the
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accompanying clinical review reported this as the risk of employment (See Figure 3). Using
the Review Manager software, this was converted to the risk of unemployment to account for
the reasonably large relative risk when sampling in the probabilistic analysis. The baseline
values, as reported from the included studies of this review are displayed in Table 9.

Table 9: Reported baseline values

Employment 0.24 Guideline meta-analysis
Days in employment 108 Burns 2007

Readmission 0.21 Guideline meta-analysis
Days in readmission 10 Bond 2015; Burns 2007

The weighted average study length was 19 months. Therefore, the days spent in
unemployment and the readmission rate were adjusted to correspond to the weighted
average registration length of the included studies.These adjusted values, and the
corresponding parameters used for probabilistic sampling for all baseline values are
displayed in Table 10. The probability of readmission was converted from a probability over
17 months and into a probability over 19 months by the following formula:

r=-[n(1-p)t]
p=1-exp {-r}

Table 10: Baseline values used in the model with probabilistic parameters

Unemployment @ 0.76 Beta

Days in 113 - - -
employment °

Days unemployed 461 - - -
Readmission © 0.23 34 129 Beta
Days in 11 8 12 Uniform

readmission ¢

(a) Data from meta-analysis rearranged in review manager to give unemployment risk of the control arm
(b) Adjusted from 18.5 months to 19 months

(c) Converted into rate and then back into 19 month probability

(d) Weighted average of studies

The reported relative treatment effects, along with their 95% confidence intervals (Cls) are
displayed in Table 11. These are expressed as relative risks (RRs), and were derived from
the systematic review undertaken for this guideline. These relative treatment effects were
applied to the baseline risk in order to estimate the risk of unemployment and the risk of
readmission for IPS versus VRS. The average time spent in relapse from the included
studies was the same value in the comparator and the intervention.
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Table 11: Reported treatment effectiveness Values

Employment Guideline meta-

(relative risk) analysis

Days in 214 - - Burns 2007

employment

Readmission 0.66 0.31 1.38 Guideline meta-
analysis

Days in 10 8 12 Bond 2015;

readmission Burns 2007

The values used in the deterministic analysis are displayed in Table 12 and Table 13
includes the assigned probabilistic parameters. RRs were assigned a Log-normal
distribution. A uniform distribution was attributed to days in readmission for the PSA as it was
believed that the number of days spent in relapse was equally likely to be any number of
days between the low and high values (Bond 2015; Burns 2007).

Table 12: Relative treatment effect and days employed in individual placement support
intervention

Unemployment
(relative risk) @

Days in employment® 224 - -

Days unemployed 350 = =
Readmission (relative  0.66 0.31 1.38
risk)

Days in readmission ¢ 11 8 12

(a) Data from meta-analysis rearranged in review manager to give unemployment risk of the control arm
(b) Adjusted from 18.5 months to 19 months
(c) Weighted average of studies

Table 13: Treatment effectiveness variables used in deterministic and probabilistic

analyses
Unemployment Log-normal
(relative risk)
Readmission (relative  0.66 2 0.24 Log-normal
risk)
Days in readmission 11 - Uniform

(a) Value used in model is 0.70 to reflect the probability over 19 months. In the probabilistic analysis, the
model is set up to recalculate each iteration according the original confidence intervals, before calculating
a 19-month probability and including for analysis in the model for each new iteration.
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1 1.2.6 Resource use and costs
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In accordance with NICE methodology, a NHS and PSS perspective was adopted for this
analysis. Costs were based on a 2017/18 price year, reflecting the most recently available
NHS Reference Costs at the time of writing. Costs were not discounted as all relevant costs
occurred within the relatively short time horizon of the model.

The committee noted that there were many possible cost configurations for IPS and VRS.
One approach considered was to estimate resource use from the trials identified in the
systematic review. However, the studies had a range of differing resource use estimates
which reflected the nature of the country of origin and the variety in comparator treatment
strategies.

The approach undertaken in this analysis was to use costs reported from the PSSRU 2015
which included a range of possible costs for IPS based on staff banding and case load. The
PSSRU includes 16 different cost options for IPS, each of which are included for possible
selection in the model. The committee were in agreement that the caseload size should be
costed for 20 people. There was some uncertainty within the committee about which band of
staff would deliver the intervention, the committee confirmed IPS would likely be delivered by
an unqualified member staff member at Band 4 or a qualified member of staff at Band 5.
Both these cost values were assumed as defaults in separate PSAs.

Each listed unit cost per person for IPS, per annum is listed as including:
e salary

e salary on-costs

e overheads — staff

e overheads - other

e capital

o team leader

e marketing budget.

As noted in 1.2.3 Treatment strategies assessed, the committee were uncertain what the
appropriate cost comparator would be to IPS. Owing to this ambiguity, as well as the
variability of comparator interventions included in the accompanying clinical review, the costs
of day care services were used as these were cited as the correct comparator to IPS in the
PSSRU (2015) report. Whilst IPS is provided for a short period, day care services are said to
be provided on an ongoing basis. The unit costs are reported per day, with sessions ranging
from 34 to 131 annually. No further information was provided on the dispersion. The
economic analysis conservatively assumed that day care was provided by a band 3 staff
member, also with a caseload of 20 people for 34 sessions per year (the lowest possible
number of sessions). Costs for both IPS and the comparator were calculated over 19
months.

In addition to the intervention costs, each health state was assumed to have a corresponding
cost. The costs of relapse were extracted from NHS Reference Costs 2017/18. For the
health states ‘employed’ or ‘unemployed’, costs were informed from a study citied within the
PSSRU (2015) report (Schneider 2009) which estimated the changes in costs to public
services as a result of being employed or unemployed. These services included:

e mental health services — contacts with psychiatrist, psychologist and community
psychiatric nurse
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e primary care — contacts with GP and district nurse

o other secondary NHS care — outpatient appointments and inpatient care for non-mental
health needs

Table 14: Model unit costs

Standard Probability
Cost variable Value error? alpha beta distribution®  Source
Individual £2,981 596 25 119.24 Gamma PSSRU 2015
Placement
Support (IPS)
Day Care £2,171 434 25 86.85 Gamma PSSRU 2015
services (VRS) —
34 sessions per
year °
Cost of services  £55 10 32 1.73 Gamma PSSRU 2015
whilst in (cited from
employment Schneider 2009)
(weekly)
Cost of services  £42 7 32 1.31 Gamma PSSRU 2015
whilst (cited from
unemployed Schneider 2009)
(weekly)
Cost of £455 46 100 4.55 Gamma NHS reference
readmission to costs — 2017/18 —
acute care (daily MHCC13
— Cluster 14)

(a) Standard error supposed owing to lack of provided data. Alpha and beta parameters fitted by method of
moments approach (Briggs 2006)

(b) Costs constrained to be non-negative to reflect skew.

(c) 34 sessions per year represents the lowest possible number of sessions according to the PSSRU 2015

9 1.2.7 Quality adjusted life years
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As recommended in the NICE reference case, the model estimates effectiveness in terms of
QALYs. These are estimated by combining the life year estimates with utility values (or
quality of life weights) associated with being in a particular health state, in this instance being
employed, unemployed or having experienced a relapse. Utility values are on a scale of 0
(death) to 1 (perfect health).

The systematic search of the literature did not identify studies reporting utility scores for this
patient population. In order to estimate QALY's for adults with psychosis in either the
employed or unemployed health states, utility values were extracted from Squires (2012). In
this study, quality of life scores from the Short Form Health Survey — 36 Items (SF-36) were
mapped into SF-6D utilities to characterise the utility of ‘being at work’ and ‘being on long
term sick leave’. SF-6D utilities are reported for four age categories: under 35 years; 35 to 45
years; 45 to 55 years; and over 55 years. This model includes the utility scores for adults
aged below 35 years since this was the age range that best fits the patient population from
the studies included in the accompanying clinical review. The incremental difference in utility
is also smaller for this age group, thus providing a more conservative estimate and
potentially underestimating the benefits of being in work. It may also be the case that the
utility of being on sick leave, superimposed to the health state of being ‘unemployed’ in this
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model overestimates the utility associated with being unemployed for the patient population
included in this economic analysis. Owing to the uncertainty in the utility estimates to inform
QALYs, further sensitivity analysis was conducted to assess the impact on cost effectiveness
from a range of plausible values.

The utility associated with a patient experiencing a relapse was obtained from Briggs (2008).
This study estimated EQ-5D utility scores of stable schizophrenia and relapse, derived from
patients and laypersons from the UK. Values elicited from laypersons were included in the
model, in accordance with the NICE reference case.

Table 15: Utilities used in the model to compute quality adjusted life years

Employed 0.83 83 17 Beta Squires 2012 *
Unemployed 0.66 66 34 Beta Squires 2012 *
Relapse 0.48 48 52 Beta Briggs 2008

* Values also cited in CG178 (Schizophrenia) and CG142 (Autism)

1.2.8 Sensitivity analysis

The results of the economic analysis are presented in the form of 3 PSA and multiple
deterministic sensitivity analyses. The values used in the one-way sensitivity analysis,
presented in the form a Tornado diagram are displayed in Table 16. Two tornado analyses
were operated, one for IPS being delivered by a Band 4 staff member, the other a Band 5
staff member and length in readmission being 30 days (rather than 10 days) as default — as
according to the committee’s professional experience.

Table 16: Variables included in one-way sensitivity analysis

Cost of IPS °© £3,747 (£4,036) £5,621 (£6,054)
Cost of VRS £2,730 £4,094
Days employed — IPS 179 269
Days employed — VRS 90 136
Relative risk unemployment @ 0.42 0.65
Baseline risk unemployment 0.61 0.91
Relative risk readmission @ 0.31 1.38
Baseline risk readmission 0.17 0.25
Utility of being employed 0.66 1.00
Utility of being unemployed 0.53 0.79
Cost of services — employed £44 £66
Cost of services — unemployed £34 £50
Days in relapse — IPS ® 8 (20) 12 (50)
Days in relapse — VRS ? 8 (20) 12 (50)

(a) High/low confidence intervals used

(b) Lowest and highest number from studies included in guideline systematic review. Brackets refer to high low
values on GC estimate of time spent in relapse

(c) Brackets refers to higher cost configuration at Band 5 of IPS
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1 1.3 Results

2 1.3.1 Probabilistic sensitivity analysis
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Owing to the differing cost configuration of IPS in the clinical review and amongst the
committee, 3 PSAs were conducted based on:

e cost of IPS delivered by a band 4 staff member with a caseload of 20 patients
cost of IPS delivered by a band 5 staff member with a caseload of 20 patients

e cost of IPS delivered by a band 5 staff member with a caseload of 20 patients and
time spent in relapse is 30 days.

The default comparator in this analysis is ‘day care services’, delivered by a band 3 staff
member at a conservative estimate of 34 sessions per year.

The results are based on 10,000 Monte Carlo simulations of the model. A positive INMB can
be interpreted as the intervention, in this analysis IPS, being cost effective at £20,000 per
QALY gained. The probability of IPS being cost effective is set at the £20,000 per QALY
threshold. The results of the PSA output are displayed in Table 17.

The mean costs and QALY's of each cost assumption on IPS provision, along with the
incremental differences are also displayed in Table 18, Table 19 and Table 20.

Table 17: Mean incremental net monetary benefit and probability of individual

placement support being cost effective

Band 4: Caseload 20: £2754 £226 58%
pa
Band 5: Caseload 20: £2966 -£135 47%
pa
Band 5: Caseload 20: £2966 £614 62%

pa and time in relapse mean is
30 days

Table 18: Mean costs and quality adjusted life years: individual placement support

prowded at band 4 with a caseload of 20 patients

Other £8,672 1.035
vocational

rehabilitation

services

Individual £9,457 £784 1.084 0.05 £15,890
placement
support
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Table 19: Mean costs and quality adjusted life years: individual placement support
prowded at band 5 with a caseload of 20 patients

Other £8,770 1.036
vocational

rehabilitation

services

Individual £9,892 £1,121 1.085 0.05 £22,745
placement
support

Table 20: Mean costs and quality adjusted life years: individual placement support
provided at band 5 with a caseload of 20 patients and mean days in
readmlssmn 30 days

Other £10,986 0.996

vocational

rehabilitation

services

Individual £11,324 £338 1.044 0.05 £7,105
placement

support

Figure 15 displays the CEAC when the deterministic cost of IPS is provided by a staff
member at band 4 with a caseload of 20 patients. The scatter plot of the individual
simulations that generated this probabilistic result is displayed in Figure 16. The yellow plot
represents the average of all simulations and the red line represents the cost effectiveness
threshold at £20,000 per QALY.
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Figure 15: Cost effectiveness acceptability curve for individual placement support
versus other vocational rehabilitation services: individual placement support
provided by a staff member on band 4

100%
90%
80%
70%
60%
50% = Control
40% ——IPS

30%

Probabilty Cost Effective

20%

10%

0%
£0 £10,000 £20,000 £30,000 £40,000 £50,000 £60,000

Value of a QALY Gained

78
Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review M: Interventions to improve engagement in community activities DRAFT
(January 2020)



DRAFT FOR CONSULTATION

1 Figure 16: Cost-effectiveness plane for individual placement support versus other

2 vocational rehabilitation services: individual placement support provided by
3 a staff member on band 4
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©
° o %
© ©
© o
4 -£4,000 -
5
6  The PSA was also run for when the deterministic cost of IPS is provided by a staff member at
7  band 5, with a caseload of 20 patients. The CEAC for this simulation is displayed in Figure
8 17. The scatter plot of the individual simulations that generated this probabilistic result is
9 displayed in Figure 18.
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Figure 17: Cost effectiveness acceptability curve for individual placement support
versus other vocational rehabilitation services: individual placement support
provided by a staff member on band 5
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Figure 18: Cost-effectiveness plane for individual placement support versus other
vocational rehabilitation services: individual placement support provided by
a staff member on band 5
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A third PSA was for the deterministic cost of IPS being provided by a staff member at band 5,
with a caseload of 20 patients and a mean time in readmission of 30 days. Values for time in
readmission were drawn from a uniform distribution. The increase in time spent in
readmission reflected the views of the committee. The CEAC for this simulation is displayed
in Figure 19. The scatter plot of the individual simulations that generated this probabilistic
result is displayed in Figure 20.
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Figure 19: Cost effectiveness acceptability curve for individual placement support
versus other vocational rehabilitation services: individual placement support
provided by a staff member on band 5 and time spent in readmission is 30
days.
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Figure 20: Cost-effectiveness plane for individual placement support versus other
vocational rehabilitation services: individual placement support provided by a staff
member on band 5 and time spent in readmission is 30 days.
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1.3.2 Deterministic analysis

The results of the deterministic analysis are presented in the tables below.

Table 21: Deterministic (base-case) results: Comparison of incremental costs, quality
adjusted life years and the resultant incremental cost effectiveness ratio of
individual placement support (band 4) versus other vocational rehabilitation
services

Other £8,857 - 1.033 - -
vocational

rehabilitation
services

Individual £9,567 £710 1.082 0.05 £14,354
placement
support
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N

Table 22: Deterministic (base-case) results: Comparison of incremental costs, quality
2 adjusted life years and the resultant incremental cost effectiveness ratio of individual
3 placement support (band 5) versus other vocational rehabilitation services

Other £8,857 1.033
vocational

rehabilitation

services

Individual £9,928 £1070 1.082 0.05 £21,647
placement
support

4  Table 23: Deterministic (base-case) results: Comparison of incremental costs, quality
5 adjusted life years and the resultant incremental cost effectiveness ratio of
6 individual placement support (band 5) versus other vocational rehabilitation
7 serwces Both treatment strategles have a readmission length of 30 days.

Other £10,510 1.003

vocational

rehabilitation

services

Individual £10,968 £457 1.052 0.05 £9,591
placement

support

8 1.3.3 Deterministic sensitivity analysis

9 The results of a series of one-way sensitivity analysis, with IPS delivered by a band 4 staff
10  member are displayed in Figure 21. This analysis displays the impact on cost effectiveness
11 to a low/high change of the variables listed in Table 16, holding all other inputs as constant at
12  their default values. The white translucent line in the middle represents the iINMB of the base-
13  case analysis. The wider yellow bars indicate the variables that have the greater effect on the
14  model output. The analysis was repeated (see Figure 22) for where the default cost of IPS is
15  delivered by a band 5 staff member and the time spent in readmission is 30 days.
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1  Figure 21: Tornado diagram displaying the effect of a high/low value of each
parameter on the incremental net monetary benefit at £20,000 per QALY
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Figure 22: Tornado diagram displaying the effect of a high/low value of each
parameter on the incremental net monetary benefit at £20,000 per QALY. Individual
support delivered by a band 5 staff member and readmission is 30 days.
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6 1.4 Discussion
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It is important to recognise the limitations inherent in the accompanying clinical review when
interpreting these results. The committee highlighted that the majority of studies that inform
the effectiveness estimate for the risk of unemployment are from the USA. It was
acknowledged that the British health systems, benefits system and labour markets differ from
US counterparts in important ways. These differences might reduce the effectiveness of IPS
in a British context and therefore, the results of the economic analysis may be subject to bias
and, consequently, overestimate the benefits of IPS in comparison to VRS.

There may also be limitations with the validity of the comparator in this analysis. The pooled
studies in the guideline meta-analysis, in addition to being mostly from the USA, defined the
comparator in many ways in terms of resource use and job programme. Therefore, the cost
of the comparator was informed from the PSSRU 2015, which cites ‘Day-Care’ services as
the appropriate comparator from a cost perspective.

The results strongly suggest (from the input parameters used in the model) that IPS is likely
to be cost effective when compared to VRS. The results of the probabilistic analysis show
that IPS is cost effective when delivered by a band 4 staff member, and borderline cost
effective when delivered by a band 5 staff member. These two default cost values were
chosen as reflecting the committee’s experience of delivered practice. These results included
data on the time spent in readmission (10 days) which were extracted from 2 studies (Bond

86
Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review M: Interventions to improve engagement in community activities DRAFT
(January 2020)



—
QUOWOoON OO WN-=-

[ G N I (I G
No b WN -

NNDNNDNNDNNDN =
ONO AL WN-=20 OO0

AR WWWWWWWWWWN
0O OVWONOOUBPWN-00

A D DDA
A WN

A D
~N o

DRAFT FOR CONSULTATION

2015; Burns 2007) used to inform the effect estimate of relapse in the accompanying meta-
analysis. The time horizon of 19 months was informed by the weighted average of the
studies in the meta-analysis. It may be the case that a longer time horizon would increase
the probability of IPS being cost effective if treatment effects hold. No data was available that
assessed the long-term outcomes of this patient group, having participated on an IPS
scheme.

It was the committee’s view that a 10-day readmission stay was much shorter than would be
seen in practice. As a result, the model was re-run, based on an assumed mean length of
stay of 30 days. The committee were unsure what a plausible distribution of this value would
be. Therefore, a separate probabilistic analysis sampled values from a uniform distribution
from an assumed low value of 20 days and a high value of 50 days. The results of this PSA
strongly suggested that IPS is cost effective, even when costed as being delivered by a band
5 staff member, the highest plausible band the committee believed would be involved in IPS.
The sensitivity of the cost of both treatment strategies (listed in tornado diagram as
C_IPS_19m & C_CONTROL_19M), and the time spent in readmission
(CONTROL_RELAPSE_DAYS) in a separate Tornado were identified as key drivers of the
model.

It is worthy to note that the effectiveness estimate for readmission is statistically insignificant,
though is important to include in the PSA, which takes into account this uncertainty (Claxton
1999). The spread of the iterations of the third PSA is substantially wider than the other two.
This spread can be attributed to the sampled values from the uniform distribution, which,
when accompanied by the high cost of readmission, could significantly alter the cost
effectiveness result for a given iteration. This provides a useful robustness check for the
model as the mean ICER is someway lower than £20,000 per QALY. It is likely though that
this spread would be lesser if the time spent in readmission were to be the same length
regardless of whether a patient had been assigned to a particular treatment strategy. This
spread also reflects the statistical uncertainty in the readmission effect estimate (see Figure
7).

There are a couple of instances where this analysis may have underestimated the cost
effectiveness of IPS. Firstly, day care, categorised as the comparator for VRS, was costed at
34 sessions per annum. This was the lowest possible number according to PSSRU (2015)
and was assigned the most conservative value owing to uncertainty amongst the committee
about what the correct number of sessions would be. Another parameter that may lead to the
results being a conservative estimate of cost effectiveness are the utility estimates included
in this analysis to inform the computation of QALYs. These utilities (Squires 2012) are of
employment and sick leave; both are assigned to be the health state utilities of employment
and unemployment in this analysis respectively. The committee acknowledged that it may be
the case that the utility of being unemployed in this patient group is lower than the utility of
sick leave. Utilities used in this analysis are also a key driver of the model, in which case, if
the incremental differences in utility between the two treatment strategies are under
estimated, then this will be reflected in a more conservative cost effectiveness result.

It is important to note that while this analysis has tested 2 different default cost assumptions,
it does not provide evidence about the optimal configuration of IPS. Nevertheless, the studies
included in the guideline systematic review all pointed towards an IPS worker having a
caseload of 20-25 patients.

All interventions modelled were associated with small QALY gains of 0.05 QALYs. The first 2
PSAs, where readmission was set at a mean of 10 days showed that it was extremely
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unlikely that IPS would result in a net QALY loss. However, in the third PSA, where the mean
time spent in readmission is 30 days, there would be a QALY loss on around 20% of the total
simulations. This can be attributed to the inherent statistical uncertainty in the RR of
readmission. It is also due to the higher number of days spent in a readmission health state,
as informed from the high/low estimates of the uniform distribution which is assigned a lower
heath state utility value.

7 1.5 Conclusion

8

9
10
11
12
13
14

The clinical data underpinning this model is mostly informed from studies in the USA which
differ from the UK context in important ways. Owing to the heterogeneity inherent in the
included studies as forminga comparator to IPS, this analysis has made some broad
assumptions as to what an appropriate comparator in the UK might be. Subject to the
limitations of the data underpinning the model being informed from such studies, this analysis
demonstrates that individual placement support is likely to be a cost effective intervention
when compared to other vocational rehabilitation services.
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Appendix K — Excluded studies

2 Excluded clinical and economic studies for review question: 5.3 What
interventions specific to rehabilitation are effective for people with complex
psychosis and related severe mental health conditions to improve their
engagement in community activities (for example, leisure, education and work?

3
4
5

6 Clinical studies

7
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1 Appendix L — Research recommendations

2 Research recommendations for review question 5.3: What interventions specific

3
4
5

o N

10
11
12
13
14
15
16

17

to rehabilitation are effective for people with complex psychosis and related
severe mental health conditions to improve their engagement in community
activities (for example, leisure, education and work)?:

Research question

How can peer-support interventions be used most effectively to support people with complex
psychosis and related severe mental health conditions using rehabilitation services?

Why this is important

Peer support is support or services provided to people with mental health problems by other
people who have experienced these problems themselves. It has been advocated as a way
to improve recovery irrespective of diagnosis and so fits within the ‘recovery-orientated
framework’ advocated by specialist rehabilitation services. However, it is not clear how best
to adapt and deliver peer support to people with complex psychosis who have multiple
disabilities including difficulties forming and maintaining personal relationships thought to be
a vital aspect of peer support.

Table 26: Research recommendation rationale

Importance to ‘patients’ or the Peer support is helpful in promoting many of the core disabilities

population experienced by patients in rehabilitation services. This includes
promoting self-efficacy and hope through modelling recovery and
coping. There is an advantage to having a companion who has
‘been through it’ themselves. The potential for recipients to
provide reciprocal support is also extremely valuable.

Relevance to NICE guidance Although widely supported in the literature and valued by the
committee, there was no directly relevant research to guide the
development of peer support in complex psychosis and
rehabilitation services.

Relevance to the NHS Peer support is provided by many Mental Health Trusts with a
variety of models and target patient populations.

National priorities Widely supported as part of broader principles of increasing user
involvement in service delivery.

Current evidence base Clinical trials testing a range different models exist but none

specific to the population in question. Other evidence is
descriptive and observational.

Equality iAII people with complex psychosis in hospital and supported
iving.
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Feasibility Peer support schemes are being provided by many mental health
trusts but will need adapting to the particular patient population of
this guidance.

Other comments None

NHS: national health service
Table 27: Research recommendation modified PICO table

Population

Intervention
Comparator
Outcomes

Study design
Timeframe

Additional
information

Adults 18+ with complex psychosis or related severe mental health conditions in
inpatient or community rehabilitation

Peer support

Other types of peer support intervention
Critical outcomes

e Engagement with community activities
e Quality of life

¢ Social inclusion

Important outcomes

¢ Social skills, social and occupational functioning
¢ Readmission/relapse

¢ Sustaining tenancy (of accommodation)
Randomised controlled trial

3 years

None

PICO: population intervention comparator outcomes
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1 Research question

interventions are effective at facilitating personal recovery for people with

complex psychosis and related severe mental health conditions?

Personal recovery in activities of daily living, interpersonal functioning, and engagement in
community activities are essential goals of rehabilitation services. Interventions to achieve
these goals could be mediated through staff training, but studies of staff training interventions

2 What staff training
3

4 Why this is important
5

6

7

8  were not identified.
9

Table 28: Research recommendation rationale

Importance to ‘patients’ or the Personal recovery in activities of daily living, interpersonal

population

functioning, and engagement in community activities are key
goals for people using rehabilitation services.

Relevance to NICE guidance There was no directly relevant research identified related to staff

training interventions to improve personal recovery in
rehabilitation, but if effective could help people transition through
the rehabilitation pathway.

Relevance to the NHS People transitioning through the rehabilitation pathway would

National priorities
Current evidence

improve clinical outcomes and reduce costs to the NHS.
People’s recovery is widely supported.

base There were no randomised controlled trials identified directly
relevant to staff training interventions to improve personal
recovery for people using rehabilitation services.

Equality All staff working in rehabilitation services.
Feasibility A study of a staff training intervention is feasible.
Other comments None

10  NHS: national health service

11 Table 29: Research recommendation modified PICO table

Population

Intervention
Comparator
Outcomes

Staff working with adults 18+ with complex psychosis or related severe mental
health conditions in inpatient or community rehabilitation

Staff training interventions

No staff training intervention, or other types of staff training intervention
Critical outcomes

e Activities of daily living

¢ Interpersonal functioning (social skills)

e Engagement with community activities

¢ Readmission/Relapse

Important outcomes

e Quality of life
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¢ Challenging behaviour
Study design Randomised controlled trial

Timeframe 1 year
Additional None
information

PICO: population intervention comparator outcomes
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