APPENDIX C

Qualitative Research Phase 2
(Focus Groups) Report for the
Pathways to Work Commission

Kada Research

~ SYMCA
KADA ¢ Y OE




Barnsley Pathways to Work Qualitative Research — Phase Two Report
i

Contents
1 Introduction 1
1.1 Research oVervieW and ODJECTIVES ... sssssssiessessses st ssssss st ssssssssssssssssssssssssssnses 1
1.2 The importance of addressing economic inactivity in Barnsley ..........c...coeomreonrreonerennseesesesensinnes 1
1.3 Methodology — Phase tWO rESEAITH ...ttt s s 2
IMEENOA ... 2
EthICal CONSIARIATIONS ... 3
T4 REPOIT STIUCTUIE ettt ettt s b bbbttt 3
2 The voices of lived experience 4
2.1 OVEIVIEW Of thE SAMPIE ......ceeeeeee ettt bbbttt 4
3 A week in the life of an economically inactive Barnsley resident 5
BT OVEIVIEW ..ottt aiseeisecise et st se e b e s e e bbbttt 5
3.2 Weekly aCtiVItIES DY GIrOUD ..o ettt ettt ss st ss st st ssensens 6
3.3 Findings and implications associated with moving closer to employment.........cccccovvovenninnrene 12
4 Designing solutions to support Barnsley residents 13
4.7 OVEIVIEW OF SOIULIONS «..oucoireiriirectieciieeieecte it ssse bbb bbb bbbt 13
4.2 Support priorities identified DY reSIAENTS ... sess e ssesses 15
4.3 Key features of the SUPPOIt FEQUINEM ...t ssse s ssss st sssssssssssssnees 19
4.4 Examples of changing SUPPOIt NEEAS ...ttt sssssssssssssss s sssesssnsssssses 20
5 Conclusion 22
5.1 FiNAiNGS frOM PRAS@ tWO ...ttt sttt sss st st sssss st ss s sss st 22
5.2 IMPliCations fOr SUPPOIt ...ttt sssss s ss st sss s s st sssss e 22
Glossary 24

We would like to thank the 18 Barnsley residents who took part in the focus groups. We would also like
to thank the client team at Barnsley MBC and the community organisations for their support.



Barnsley Pathways to Work Qualitative Research — Phase Two Report
1

1 Introduction

This chapter provides an overview of the Pathways to Work qualitative
research undertaken to explore lived experiences of economic inactivity
in Barnsley. It was conducted by Kada Research on behalf of Barnsley
Metropolitan Borough Council (BMBC) and the Pathways to Work
Commission. The methodology used for phase two of the research is also
outlined in this chapter.

1.1 Research overview and objectives

Commissioned in October 2023, this study has the following objectives:

1. To understand the challenges and barriers that residents and communities in Barnsley face in
moving from economic inactivity into work.

2. To develop, test, and refine practical solutions to help local people overcome the challenges they
encounter in (re)entering employment.

3. To share learnings from the research to inform regional and national interventions.

The findings from phase one of the research are set out in a separate report. Phase two focused on the
second objective: to develop, test, and refine practical solutions to help Barnsley residents re-enter
employment. The variety of circumstances, challenges, and barriers outlined by participants in phase
one highlight the complexities in designing support that can help people facing multiple barriers move
closer to work. The phase two focus groups were designed to bring together Barnsley residents facing
similar barriers or living in the same communities in order to explore forms of support that would help
move them closer to work.

1.2 The importance of addressing economic inactivity in Barnsley

An individual is defined as ‘economically inactive’ if they are not in work and not looking for a job.
Someone of working age (16-64) might be economically inactive by choice (e.g., they have opted for
early retirement or education), or they might want to work but are unable to because of health issues,
disability, or caring responsibilities.

Between July 2022 and June 2023, 25.9% of Barnsley's working-age population (40,100 people) were
economically inactive, compared to 21.4% in the UK.! Of this segment, 42.4% (17,000) were inactive due
to long-term sickness; this represents a 70% rise since 20182 - a greater increase than in England
(18.5%) or South Yorkshire (49.6%). In part, this reflects the poorer health among Barnsley residents, for
whom the average life expectancy is three years lower than the England average for men and 3.1 years
lower than the average for women.? The gap is even wider when healthy life expectancy is considered —
males in Barnsley have 7.2 fewer years in good health than the England average, and females have 3.8

' Annual population survey, ONS (2018-2023) https://www.nomisweb.co.uk/datasets/apsnew
2 Annual population survey, ONS (2018-2023) https://www.nomisweb.co.uk/datasets/apsnew
3 Fingertips (2023) https://fingertips.phe.org.uk



https://www.barnsley.gov.uk/services/our-council/barnsley-2030/pathways-to-work-commission/
https://www.barnsley.gov.uk/services/our-council/barnsley-2030/pathways-to-work-commission/
https://www.nomisweb.co.uk/datasets/apsnew
https://www.nomisweb.co.uk/datasets/apsnew
https://fingertips.phe.org.uk/
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fewer years.* Economic inactivity through ill health has been higher than the regional and national
averages for more than ten years.

The second-largest group of economically inactive people in Barnsley (7,900) are looking after the
family/home, with females making up the majority of these (6,000). This represents a decrease of 22.5%
since 2018, which is in line with the sub-regional and national positions.

Work undertaken for the Pathways to Work Commission found that supporting 1,000 economically
inactive Barnsley residents into work would result in an additional £29m income for households in the
borough each year> Supporting people into work would also reduce Universal Credit payments,
improve the livelihoods of those living in Barnsley, and produce physical and mental health and
wellbeing benefits.® Recent data indicates that 7,400 of Barnsley's economically inactive residents of
working age want a job, indicating that the right support could produce even greater economic and
wellbeing benefits.”

1.3 Methodology - phase two research

Method

Kada worked closely with the BMBC client team during the inception stage of the research to ensure
the study had solid foundations. This included the development of a Project Initiation Document and
research tools (topic guides, participant information sheets, and consent forms). Kada adopted a strong
ethical approach in line with their safeguarding policy and completed a data protection impact
assessment.

Recruitment for phase two of the research largely drew on those who participated in the individual
interviews undertaken in phase one. The participant information sheet from the first phase mentioned
the opportunity to take part in a further phase of research, and all those interviewed were asked
whether this would interest them.

After the analysis of the phase one data, the thematic and geographic focus for the discussions in
phase two was agreed with the BMBC client team. Kada researchers then contacted the phase one
participants who had indicated an interest in participating in phase two and met the criteria established
for the focus groups. Twelve participants from phase one said they were willing to be involved again.
Additional participants were recruited from several sources:

e People who expressed an interest during phase one but were not interviewed (due to
difficulties in arranging a convenient time or not coming forward after the phase one
interviews);

e Contacts of participants from phase one who continued into phase two; these contacts needed
to be in similar circumstances regarding the barriers to work they are facing; and
e Users of the community hub facility who met the criteria for the focus group held there.

The focus groups comprised two activities that were designed in partnership with the BMBC team. In
the first of these, participants were asked to ‘map’ a typical week (or the previous week, for those for
whom each week was different) using a simple 7 x 3 grid representing days of the week and periods of

4 Fingertips (2023) https:/fingertips.phe.org.uk,

> pathways to Work Commission (2023) link here.

6 pathways to Work Commission (2023) link here.

” Annual population survey, ONS (2023) https://www.nomisweb.co.uk/datasets/apsnew



https://fingertips.phe.org.uk/
https://www.barnsley.gov.uk/news/launching-barnsley-s-ambitious-initiative-for-pathways-to-work/
https://www.barnsley.gov.uk/news/launching-barnsley-s-ambitious-initiative-for-pathways-to-work/
https://www.nomisweb.co.uk/datasets/apsnew
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the day (morning / afternoon / evening). The group then discussed their activities and how they spent
their time — where they went, what they did, who they saw, and what support services they accessed.
The purpose of this activity was to identify potential ‘touchpoints’: the times and places where
economically inactive people could best be engaged in support to help them move towards work. This
would enable support to be more proactively targeted.

In the second activity, participants were asked to discuss the types of support they thought would help
people move towards, move into, and stay in work, from various starting points along a distance-from-
employment spectrum. This included both employment-focused support and the wider range of
support needed to address barriers that affect the ability to work but are not work-specific, such as
housing issues. The purpose of this activity was to identify support priorities at each stage of the
journey back to employment. It also enabled a discussion of the key features of support that
economically inactive residents wish to receive.

Time was spent at the start of each focus group talking through the information sheet and consent
form. The focus groups were recorded and transcribed, with any identifiable information removed and
each name anonymised with a pseudonym. All the participants were given a £30 voucher to thank
them for taking part.

Ethical considerations

The focus group materials were designed sensitively, based on a clear and informed understanding of
the potential sensitivities of discussing issues linked to poverty and poor health in a group setting. At
the start of each session, the researchers explained that any personal information shared by members
of the group should be treated as confidential and not shared outside the room.

Informed consent was gained, and the researcher explained the consent form, which included stating
that the research was voluntary and that withdrawal was permitted at any time during the focus group.
The participants were also informed that they could withdraw their data within up to two weeks after
the focus group. The consent form detailed the confidential and anonymous nature of the research and
stated how individual identities would be protected. At the end of the discussion, the researcher
debriefed the participants to check if they needed any information or had any questions.

1.4 Report structure

This report provides the findings of the phase two research and is structured as follows:

e Chapter 2 summarises the characteristics and barriers faced by those participating in the focus
groups.

e Chapter 3 provides an overview of the weekly activities discussed in each group, as well as the
implications for the journey back to employment.

e Chapter 4 reports the support needs that the residents prioritised and how these change over
time as people’s distance from employment evolves.

e Chapter 5 outlines the key findings from the focus groups and the implications for future
support.
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2 The voices of lived experience

This section provides an overview of the characteristics and
circumstances of the 18 Barnsley residents who participated in the focus
groups.

2.1 Overview of the sample

The four focus groups in phase two involved participants facing several different barriers and who are
at various points on their journey towards work, as shown in the infographic below:

Health People at a
Conditions community hub

} d Il ﬂ ﬂ Lf “ ‘ M
MAIN BARRIERS: Mental and neurological health; Physical health; Mental and physical health; Caring responsibilities; Health and
00 0 00 O

gl 90 Moo e

STATUS: Crisis; Employment not possible - could with significant support; Employment not possible - severity / age; Stabilising; Close to employment; In employment

care; Mental health and other barriers

Fourteen participants were female and four were male. The mean age of the participants was 43. The
youngest participant was 24 and the oldest was 62. One of the four male participants reported having
caring responsibilities, as did all 14 females. Of those with such responsibilities, six reported having adult
caring responsibilities, seven reported caring for a child with additional needs, and six reported caring
for a child with no additional needs.

Eight of the 18 participants are single parents, while nine reported living with either a partner or a
partner and children. One participant reported living alone. The number of children ranges from one to
four. The most common form of social security being claimed is Universal Credit, with 10 participants
receiving this payment. Among those who stated their monthly income, this varies from £0 to £2,300,
with the mean income being £1,198 per month.

Ten people had willingly left the labour market (jumped;, i.e., it was initially their choice to leave their
previous employment), while five had left unwillingly (‘pushed’, i.e., leaving their previous job was not
their choice). One felt they were pushed and had jumped. Two are in work — one moved very recently
into a part-time job and another works sporadically on a zero-hours basis.

Fourteen of the 18 reported having at least one mental health condition and 10 have at least one
physical health condition.
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3 A week in the life of an economically inactive Barnsley

resident

This chapter examines how participants in each focus group spend their
time, identifying common and less common activities. The chapter
provides an overview of how and where economically inactive residents
in Barnsley could be engaged by services seeking to help them move into
employment.

3.1 Overview

Participants were asked where they went and what they did during a ‘typical’ week. The discussions
highlight the wide range of activities undertaken by Barnsley residents classed as ‘economically inactive’.
Although the mixture activities varies across the different groups, most described a typical week as
being busy with unpaid work in and out of the home, appointments, trips to local shops, community or
voluntary groups, and caring for children, parents, and partners. The most common activities are
shown in the infographic below:

Housework, cooking, cleaning
@ Shopping
99 (M, School run; resting
ﬁ Medical appointments; caring
h ﬁ %ﬁ Childcare; seeing family & friends; accessing support
_Z." Exercise
"5‘, Volunteering

The weekly schedules vary to a different degree for the different cohorts. In the carers’ focus group,
three commented that “no one week is the same”, while parents said that school provides a structure
that meant weeks have more routine. Medical appointments are common among all the groups and
occur in both the morning and afternoon. Afternoon activities show the most variation across the
different groups, although this time of day is when most people are more likely to be engaged in
activities outside the home.

The image below shows a typical week for one parent in Barnsley. It highlights the mixture of activities,
from attending community groups to going to hospital, all of which are built around school drop-offs.
Weeks often do not involve high levels of meaningful social interaction, and some participants,
particularly carers, explained how isolated they feel.
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Only two of the 18 attendees, both of whom are mothers of young children and experiencing mental
health difficulties, described days that are spent largely ‘inactive”:

“I've got mental health problems ... | think that's why | stay at the house a lot ... | don't
know, I'd just rather be in the house. So being honest, if | had to go to the shop, it'd be in
the morning, and then back in my pyjamas for the rest of the day, and then | stay in my
house.” Amy, aged 35-44.

3.2 Weekly activities by group

This section explores the different experiences of people across the four themed focus groups.

Parents
The parents in the focus group have children attending college or a range of local primary and
secondary schools. They all have health conditions in addition to their caring responsibilities and have
been out of work for several years. The days of some parents seem the same throughout the week,
whereas others have more variety. One parent’s weekly routine was disrupted at the time of the
discussion as their child was not in school.

Weekly activities are structured around school hours, with shopping, housework and attending
community groups built around drop-off and pick-up times. The length of the school day means that
these activities are compressed into a few hours. Activities involving children are the focus after 3 pm,
including supporting them with homework, playing and reading together, preparing the evening meal,
and getting children settled and ready for bed. Evenings are spent preparing for the next day, doing
household chores, and resting.

For many attendees, a typical week includes medical appointments for themselves or their children,
disrupting the usual routine. Parents have little to no control over the timing of appointments, and the
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need to travel by public transport means that attending can take up a significant proportion of the day.
A lack of wrap-around childcare such as after-school clubs (or the prohibitive cost of childcare when it is
available) means that other children must sometimes be taken out of school because of a sibling’s
medical appointment if the parent is not confident about being able to return in time to pick them up.

"Appointments mess up your whole week ... It disrupts your whole life ... For [child's name],
it's been constant appointments since she's been born, and it's disruptive 'cos it takes up all
your time, and it's annoying. You know — leave me alone for a week!" Louise, aged 35-44.

Four participants regularly attend community group sessions in the local library. These are scheduled
during the school day, enabling parents to attend. The sessions provide parents with social interaction
and the opportunity to meet new friends, helping to overcome the isolation experienced by some
(particularly single parents) and giving people a chance to spend time with other adults.

One parent recently began attending college to ensure her qualifications meet the requirements of
employers as she prepares to return to work as her health improved. As her child is now growing up,
daily trips to and from school are no longer necessary, giving her mother greater flexibility to
participate in activities with fixed" time slots, such as attending college.

One parent’s activity grid illustrates how her week involves caring for not only her own children but also
others in her extended family. She takes her brother’s child to school and appointments, picking them
up and taking them to activities along with her own children. Although not working herself, she is an
important element of the support infrastructure that enables other people to remain in work.

People with health conditions
At the group attended by residents who are out of work primarily due to their own health conditions, a
distinction is evident between participants who are active in local voluntary groups and another who
fills his days to “keep busy” but generally undertakes solitary activities.

All the participants identified a range of household-related tasks. For two participants living in
households where no one is in work, activities like shopping and housework are done jointly with their
partner. The other participant has been out of work for 18 months but his partner is in work. His
household tasks — gardening, walking the dog, and cleaning - are often done alone.

The amount of time spent out of the house varies. Two participants are active volunteers and take part
in some form of voluntary activity every day, including one who leads a team of volunteers and two
who are active in their local church. Therefore, they spend time out of the house each day in the
company of other adults. The other participant’s weekly activities focus far more on the home; they
include reading and using the internet. Occasionally he goes to the pub for a drink or meets relatives.

Despite all the participants having health issues that act as barriers to work, only one had a medical
appointment in the previous week and this was for mental health support. In addition to this formal
support, the participant dedicates part of each day to practising mindfulness as part of his efforts to
overcome his mental health difficulties.

Participants described how they had accessed employment-related support. All had used Barnsley
libraries in the past. Two have regular appointments with a JCP advisor and are attending sessions with
Reed in Partnership to support their journey back to work.
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People with adult caring responsibilities
People attending the focus group for carers described the busiest weeks, as illustrated below.
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The weeks of these participants are dominated by their caring responsibilities, which are constant for
some. The specific activities and demands vary but include both physically caring for people with
disabilities (e.g., getting loved ones up and dressed, showering them, preparing food, and making sure
they got time outside the house) and “supervising” people whose issues relate to neurodivergence or
mental health, as Janet explained: "For me, it's more telling him what to do, not actually doing it for him.
It's more supervision.”

In addition to the actual tasks that carers are performing, they described being in a state of constant
vigilance and expectation that they can be called upon at any time, as Karen and Janet described:
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"There's a chance you could be rung at any point, | don't turn my phone off
either, mine's the only one that | don't turn off — if there is any emergency @
care, it's me that's up at A&E, up at the hospital” Karen, aged 45 — 54. /—7
"There's only me who can talk him down, I'm always waiting for that phone 3
call. | get text messages from him every two minutes, saying this has Ca rng
happened and that has happened" Janet, aged 45-54. N@UQ/
Large proportions of their weeks are spent on household tasks like cooking and ﬂ,&bﬁ/j

housework. All the participants have sole responsibility for these activities in their
own homes. Two participants also perform household tasks on behalf of parents
and/or grandparents for whom they are caring, including cooking, cleaning, and /0

laundry. S’l(mc.o_

In addition to these home-based activities, the carers described days full of errands undertaken for a
variety of family members. These errands include shopping, picking up prescriptions, arranging
household paperwork, and filling the car with petrol; they are undertaken on behalf of people for
whom the participants are paid carers and wider groups that might include relatives and neighbours.
Karen described her range of tasks in a typical day:

"It starts with my husband ... getting him dressed, ‘cos his feet don't work very well in the
morning. Then up to my mum’s, she suffers with her mental health. My nan's got quite a
few things wrong with her, so | go up there. Then you're doing your shopping, trying to do
your housework in between, picking up prescriptions, making sure everyone's got what they
need ...

I'm doing a lot more for my Mum, contacting the Council about the flat, any bills, insurance
— we tend to do that together, me and my husband, but like my mum, it's all that — car
insurance, house insurance, washer, fridge, whatever, you name it. It's filling the car up,
taking her for a driving assessment, it's all the things like that that get thrown in the mix.
Then my younger daughter, she's got quite severe anxiety, and my elder daughter, she
suffers with her mental health - she doesn't live at home but she still wants to talk to her
Mum.

Yeah, life's pretty busy. And then my health's not brilliant. Flu jabs, hospital appointments,
x-rays. It's very rare that one day (s the same as the next. And then constantly stressing
over money and the lack of it. | don't particularly have a routine, | can't plan anything ... But
it definitely doesn't involve me being sat at home all day, in my pyjamas or whatever”
Karen, aged 45 — 54.

Another common activity is taking recipients of care to medical appointments. This was described as
almost being a full-time job in itself. Susan experienced one month in which GP or hospital
appointments occurred on 29 of the 30 days. The carers described how much time each appointment
can take, from the time required to get their loved one out of the house and reach the medical setting
to the time spent parking and then moving to the appointment location. The whole group described
the “stress” involved in finding a parking space when visiting hospital and how this extends the time
required for an appointment, with people arriving an hour early to ensure they can find a space in time.
The carers have attended different hospitals and care settings, including Barnsley Hospital, the
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Northern General, Sheffield Children’s Hospital, and the Glassworks NHS Community Diagnostic Centre,
as well as local GP surgeries.

Most attend one or more voluntary group sessions during the week, which might be with the person
for whom they were caring (e.g., a stroke group) but also with groups targeting carers specifically or
groups aligned with their hobbies and interests (e.g., a walking group). These groups are important
sources of social support and provide valuable opportunities to share information and learn from the
experiences of others:

"The group is a big thing. Sometimes all we do is have a natter, have a laugh. Sometimes
there's tears. It's good to know that you're not on your own because it can be really lonely.
You can think, I didn't sign up for this. | want to be able to just go out where | want, when |
want, and you can't” Karen, aged 45 — 54.

The issue of not knowing what support is available was raised several times during the discussion:

Janet: "You're researching things or you're talking to another parent, trying to find out what
support there is. I've learnt so much from other carers”

Christine: “This is it — nobody tells you what you can get”

The group discussed how challenging it can be to carve out time in the week for themselves. Several
members set aside a specific time each week to rest or pursue their own interests, although Karen
highlighted how “everything's got to be planned because you've got to make sure there’s care in place.”

People attending the community hub
Those attending the community drop-in focus group have a wide variety of circumstances and their
weekly activities are likewise very diverse. All have mental health conditions and all are parents
(including five single parents). Four reported issues with their housing. Common activities include
housework, shopping, the school run, and accessing support. In a typical week, four of the six people
attending this group take part in voluntary work. Three of the six attendees experienced a recent death
of a family member or friend. Bereavement has affected the participants significantly, with two speaking
about its impact on their own mental health. The participants in the other focus groups have not had
the same recent and traumatic experience of loss.

The two most ‘inactive’ consultees were both in this focus group. Both referred to their homes as places
of security and where they feel comfortable, where they can be with their child/ren and shut out the
rest of the world. This sense of security is important because other parts of their lives are unstable. One
recognised that even though she feels more comfortable being at home, this might not be ideal for her
mental health and longer-term recovery. She is supported by a friend who helps her get out of the
house:

"Yeah, | don't really, | don't really go anywhere. Other than here [the community hub]. We
have one specific friend, she helps with a lot of things. She'll come down and help me with
showering and things like that, or cleaning most of the time. | do try and, in the morning, |
spend probably an hour forcing myself to try and get a little bit of routine, doing a bit of
housework, getting out ... She drags me with her when she does her food shopping ... So
she's kind of like forcing me into those situations that I'm not ready for. She's helping".
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One of the other attendees reported very different levels of ‘activity’. A single parent, she recently
moved into a part-time job after many years of not working while in an abusive relationship. In addition
to this paid work, she is also caring for her children and a friend with a serious illness, as well as
volunteering with a local community group. As her earnings are low and she still receives UC, she
continues to attend JCP appointments:

"They don't understand these 10 hours are a really big thing to me after all this time but
they're like no, it's not enough. They don't even say that you've done a good job because |
think they don't [take] any of that into account at all. That's like a massive hold over my
head all the time. | know it sounds silly when people keep saying, well why don't you go off
sick because of your mental health, but | don't want to go on sick, | want to work, | want to
be out doing stuff” Sally, aged 35 — 44.

Sally is frustrated at the lack of recognition from the JCP She continues to feel pressurised to increase
her hours or find another job, despite the challenges of balancing work with health and caring
responsibilities.

Childcare provides an important focus for participants in this focus group, and one mentioned the
"boredom” he experiences when his children are with his ex-partner for three days a week. He finds
those times most difficult and creates jobs to keep himself occupied: “I think I've got the cleanest house
in [neighbourhood]". When he has his children, he is busier: taking them to and from school, cooking,
and seeing to their needs. This participant is becoming more active as his mental health improves and
spoke optimistically about longer days and better weather, when he would be able to spend more time
outside working on the allotment he hopes to secure and walking the dog with his children.

Participants have accessed support in various locations, including Barnsley town centre, family centres,
and libraries. The focus group was held in a community hub building that the participants are attending
to access specific support. Several also volunteer for the community organisation on a regular or semi-
regular basis. While this is regarded as a step towards work, one consultee highlighted that the
expectations of volunteers are much lower than those placed on employees, and volunteers have
greater flexibility compared to someone in paid work:

"Volunteering isn't actually a proper job. It's completely different. It's like, if | don't feel like
anything, | know [ can just go home, or go and sit in the office. Yeah, like the pressure of
another job. You don't want to be letting people down. And what if you do things wrong?
[Volunteering's] a lot more chill" Donna, aged 25-34.

One volunteer is accessing online learning through their voluntary organisation. Having completed a
food hygiene course, they are aware of many other subjects they could study:

"There's a lot more on there [the internet] that you can do. Just work your way through
them as and when ... Sometimes it's a bit harder, depending on what day it is. You can't
concentrate or all that. So it's just do it and try it. And if you can't concentrate, then just turn
it off. Come back to it" Donna, aged 25-34.
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3.3 Findings and implications associated with moving closer to employment

Economically inactive residents in Barnsley were found to participate in a wide range of weekly
activities, with different amounts of time available to participate in activities that could move
people closer to employment.

Key ‘touchpoints’ for engaging economically inactive people include GPs and medical centres;
local shops; and local voluntary and community organisations.

Many economically inactive residents are supporting a wide range of people through unpaid
work (such as parents, children, and other relatives). Consideration should be directed to the
implications of encouraging this group to move back into work, how these support needs
would be met, and the effects on the wellbeing of the carers and the people for whom they
provide care.
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4 Designing solutions to support Barnsley residents

This chapter summarises the findings from the second focus group
activity, which aimed to identify priority support needs at each stage of
the journey towards employment.

4.1 Overview of solutions

The participants were asked to consider the types of support they would find most useful at various
points along their journeys towards work. In addition to specific employment-related support, they were
also asked about the support they would need to address any wider issues affecting their ability to
work. Given their different positions on the journey towards work, the focus group participants
identified a wide range of support needs. The diagram overleaf shows the support prioritised at each
stage.

Some types of support were repeatedly highlighted as important, including support to address health
issues and overcome childcare barriers. People want a more sympathetic working environment, with
more supportive employers who understand the challenges they faced and recruitment practices that
recognise the potential contributions of people who have had time out of work.

pportto address health issues

121 support from a trusted advisor

Employment-focussed support
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4.2 Support priorities identified by residents

Parents
Among those attending the parents’ focus group, improved and affordable childcare (including for
older children who still require care because of their additional needs) is seen as vital in enabling people
to return to employment. The wraparound care available at local schools varies, as does its cost and the
ability of parents to access it on an ad hoc basis.

Also highlighted was that the support from public-sector agencies must be more tailored towards the
specific needs and circumstances of individuals. Some feel that advisors are more concerned about
ensuring that requirements have been met than providing the bespoke support people need to
address their barriers and find the right job for them. As Kirsty put it: "All they want you to do now is fill
your form in to say you've looked", when people actually need more personalised support to find
suitable jobs:

"They gave us a list of places to look for jobs [websites] when we went to claim UC, they
gave us a list — you used to be able to look in the paper, you could look at the job centre, it's
all online now and it's not the easiest of things to do. And when you look, they're all like —
either dog walker or you need to be a brain surgeon. | just feel like there's not enough jobs,
you know, not enough that's suited to you" Kirsty, aged 35 — 44.

Mollie also highlighted the importance of receiving support-related information as soon as possible
after leaving work:

"Maybe they could give a list of support to people whilst they're ill — where to look. Because
I've had to go and find all this stuff myself, I've found this community support, I've put
myself forward for college ... When you first go to sign up for UC, they could give you a list,
say this is all the things in your area — they could say, in the meantime, if you feel up to i,
there's all this support that you could have” Mollie, aged 35 — 44.

Louise provided a succinct summary of her support priorities: “/ need a cheaper breakfast club and
after-school club, appointments that don't interrupt your whole day for work, and CAMHS [Child and
Adolescent Mental Health Services] to be better."”

Participants also highlighted the need for, firstly, flexibility from employers if parents have to respond to
sudden childcare issues, including illness and medical appointments and, secondly, more (and greater
visibility of) jobs where working hours could be aligned with the school day.

People with health conditions
Those attending the group for people with health conditions also prioritise the need for greater
understanding and flexibility when recruiting people who have had time out of the workplace because
of ill health. This would include improved understanding among employers of disability and mental
health, as well as the need for more tailored support from the JCE which aligns with the priorities
identified by the parents group.

"They [employers] don't understand mental health at all, speak to them and they don't have
a clue, they don't understand how that might affect your work role, so you get quite lost
with it really” John, aged 55 — 64.
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"You need more understanding people up at the Jobcentre first, instead of just shoving you
off on courses, go and see this person or that person” Julie, aged 35 — 44.

The group were concerned that employers might have less favourable views of candidates with health
issues, reducing their chances of securing work.

‘Do you tell them [potential employers] beforehand you've got these disabilities or these
problems? Or do you tell them after you've got the job? You're stuck whatever way you go —
you tell them beforehand, you don't get the job. You tell them after and they're like, that
means we've got to adapt for you — and they don't really want to do it, half of them” Julie,
aged 35 - 44.

One participant, Steve, who recently attended a job interview but was unsuccessful, reported, “/ was
disappointed that | didn't get it. | never got any feedback.” Without an appreciation of why he had not
secured the job, he feels unsure about what he needs to do differently in the future.

The group discussed job application processes and their impacts on those who have been out of work
for some time. The application processes used by many organisations (particularly large, public-sector
employers) are regarded as unnecessarily complex and disproportionate in their candidate
requirements for many roles. Lengthy job descriptions and supporting documentation containing
unfamiliar language mean that some candidates struggle to understand what is being asked of them,
while online application processes exclude those unable to use a computer and increase the stress for
those with limited IT skills. Multi-stage recruitment processes are seen as discouraging, with several
simplifications suggested:

"If they've [employers] got half a dozen jobs, HR should have some people that are user-
friendly, they should invite people in, they should sit down with them, and if they need a full
application, they should sit and write it with them. Make it easier. They ought to look at
their paperwork a bit ... There's a lot of people that could do a simple job ... but they'll never
get there because they haven't got the enterprise or the confidence to tackle the types of
barriers that [employers] put up"” John, aged 55 — 64.

The group also want better recognition among employers of the skills and experience that people have
acquired through volunteering. The participants feel that people who have actively volunteered while
not in paid employment should be viewed favourably by employers when applying for jobs, possibly
having some jobs ring-fenced for them. This point was supported by those attending the carers focus
group (see below).

One participant highlighted that she was about to start sessions with Reed, which she hoped would
better equip her to succeed in future job interviews. Her previous work was in care roles, but her health
condition means that this type of job is no longer possible. She is looking forward to being supported
to prepare for interviews for retail jobs and hoping for guidance on the types of likely questions and
how she could apply her previous experience to a new area of work.

People with adult caring responsibilities
The carers group recognised that employing someone with care responsibilities is challenging:
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"I'm just saying no employer would put up with my phone going off all the time and me
saying right I've got to go because there's an emergency at home or there's an emergency
at my nan’s” Karen, aged 45 — 54.

"We know that people who run businesses have to make money — we know that, we're not
daft. But there should be a lot of understanding as well, that not everything's A to B, there's
different ways of getting there. If somebody's got to answer a phone call, it's gonna take
them five minutes, let them do that, don't penalise them, let them make it [the time] up
later on" Janet, aged 45 — 54.

The carers hold similar views to those with health conditions (as outlined above): employers should be
better informed about issues that might be affecting their workforce. The carers want employers to
demonstrate more understanding and flexibility to help employees remain in work or support them to
settle back in upon their return. It was suggested that the carers themselves could educate employers
about issues that might be affecting their staff:

"Employers need to know about their employees, what issues they're dealing with. They're
going to get more out of their employees. Employers need to utilise the knowledge that
we've got. Cos they'll have a lot of other people in a similar situation, they might have a
high sickness rate. They need to utilise what we know, so they can get the best out of the
people working for them, out of everybody that they employ” Susan, aged 55 — 64.

One participant suggested that employers should be required to hire a certain number of people with
caring responsibilities.

One attendee of the carers focus group is actively looking for a job, another is further away from
employment, and two are unlikely to work again due to their age and their own health issues. All the
attendees said their ability to start any employment (or any activity outside the home) is significantly
affected by the level of support they receive and the potential to make alternative arrangements for the
person they are caring for. Some have considered self-employment or working from home, believing
that employment is important in re-establishing their sense of self after many years of putting others
first:

"You might not be able to go out to work, but you can adapt, where you can work from
home — we could set up a craft business between us!" Christine, aged 55 — 64.

"But | want to go back, | am desperate to go back to work. To find me, to know who | am as
a person” Janet, aged 45 — 54.

The group also highlighted that employers must recognise skills and experience acquired through both
volunteering and caring responsibilities. As with the health focus group, concern was expressed that
these aspects are not always fully valued:

"I was applying for care jobs, | was applying for everything, even nights to fit round
everything. And | didn't get anywhere. | don't know if it's because I've been out of work for
so long. Everybody wants you to volunteer — |'ve been volunteering for ten years"” Janet,
aged 45 - 54.
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One carer highlighted her significant concerns about the financial risks of moving into work:

"If you start a job, then that automatically messes with your benefits, and then if it [the new
role] doesn't work [out], you've got six weeks to wait to prove to them that it wasn't your
fault, but it would be your fault if you left a job because you couldn't do a job that you were
being employed to do, which means that they then suspend your money and you're then
living on absolutely nothing” Karen, aged 45 — 54.

For those in a precarious financial position after many years out of work, the movement back to work
risks upsetting the fine balance they have established, and they often need more support and greater
security to make this move.

The comments from carers illustrate how, for many participants, the decision about whether or not to
move back into work is largely determined by factors other than the availability of work-related support.
Unless the carers feel that the appropriate support is in place for their loved ones, no amount of
employment-related support will enable them to return to work. Currently, support is often unavailable
from other sources, so the responsibility falls to them.

"Everything's a juggling act, you know, but we do it because we
love 'em. But | do think the government knows that as well.
They prey on people's willingness to support and help" Karen,
aged 45 - 54.

People at the community hub
Those attending the focus group at the community hub vary the most in terms of positions on the
journey back towards work, with two in crisis, one not currently in a position to be able to work, two
‘stabilising’, and one having recently entered employment for the first time in many years.
Unsurprisingly, this group identified many different support priorities, reflecting their widely varied
circumstances.

A common theme is a desire for improved services for those with health conditions. This reflects the
long waits that several participants have experienced for mental health support, which they feel have
hindered their ability to move forwards. Several spoke about the need to resolve their mental health
issues before they could contemplate returning to work, as well as the impacts of delayed access to
mental health services, which could increase and exacerbate the other barriers they face (the “spiral”
described in the phase one report).

One community hub attendee, who lost her job after having mental health issues, highlighted the need
for greater understanding and empathy from employers towards those in similar positions, echoing the
view from the carers group that employers must understand the challenges facing their workforce:
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"I think it's important for employers to understand, but it's hard if they've never experienced
[mental health issues] themselves. So it's like — see this is what it's actually like. It's really
hard".

Participants in this group generally spoke warmly about the support they have received from key
waorkers, social prescribers, and family workers. Often accessed in response to a specific challenge or
crisis, this support has helped to stabilise situations and provide reassurance that there is someone ‘on
the side’ of the participant. Generally, the support has taken the form of signposting the individual to
other services that could help them. Many in this group highlighted the importance of access to one-
to-one support. Activities to develop confidence and wellbeing are also considered important.

Some who feel close to returning to work highlighted the need for specific support to enable them to
move into employment. This includes support with the practicalities of applying for and entering work,
such as online applications and getting the forms of identification required by employers when hiring
new staff.

4.3 Key features of the support required

Across all the focus group discussions, the nature of the support and the way it was delivered are
clearly as important for participants as the type of support available. A clear preference was indicated
for support that featured certain elements:

e Local —easy to access and close to home. Many participants highlighted the travel-related
challenges they face, including a lack of personal transport, anxiety when using public
transport, and the cost of bus fares.

e Visible and simple to engage with — to access support, people must be aware of it. With such a
wide range of support addressing different barriers and challenges available from multiple
organisations, it is virtually impossible for anyone to be aware of the full offer. Therefore,
important aspects are a simple gateway into support and a mechanism to direct people to the
services that best meet their needs.

e Delivered or recommended by a trusted organisation and/or a trusted one-to-one contact (or
keyworker) - people respond best to support when it is delivered by a recommended individual
or organisation or one they trust. Community and voluntary organisations have often met this
need. The social prescribing approach — building relationships with people, taking time to
understand their needs, signposting them to specific services that can help them, and following
up to check if the support helped — further develops this model.

e Timely — accessible when needed with no delays. This is particularly important when support
addresses an underlying barrier that prevents the individual from being supported in their
progress back to work. As highlighted in the phase one report, spending a prolonged period in
the ‘stabilising’ category places people at risk of moving further from the labour market as new
barriers emerge because of the time spent out of work.

e Tailored to the needs and aspirations of the person being supported — multiple consultees
stated their unwillingness to be “forced” into “just any job", as well as the importance of finding
employment that met their needs and aspirations. A cycle of entering and then falling out of
unsuitable jobs is demoralising and risks de-stabilising already precarious financial positions.
The support offer must reflect the aspirations of the person being supported and offer flexibility
as their circumstances and priorities change.
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e Supportive of the wider family / household not just the individual - for many focus group
attendees, household circumstances are as great a barrier to moving towards employment as
individual challenges. Successfully reducing economic inactivity means addressing the wider
causes of worklessness. This requires responses across multiple public services, with potential
financial implications for services that are already very stretched. If reducing economic inactivity
is a key strategic priority, resources must be found to address these wider challenges (e.g.,
providing enhanced support for children with additional needs to enable their parents to enter
employment implies additional costs for education / children’s services).

e Delivered with respect and empathy - focus group attendees contrasted the supportive
approach of community organisations, social prescribers, and family support workers with that
of organisations providing health, education, and welfare services. Some cited examples of
being “talked down to" by officers supposedly supporting them. Julie highlighted the difference
that a good attitude could make to the way support is experienced:

“I've gone through advisors year to year, for whatever reason advisors have left, and some
really do wind my back up. The one I've got at the minute, he's quite reasonable, he's down
to earth, he understands — | kind of like that. He tells you how it is — but in the nicest way
possible, and he understands ... But then he’s got his bosses that are telling him, so he just
tries to do it in a way that's more 'keep doing that but you need to do a little bit more of
this', you know he explains it a bit more rather than just ‘do this, do that'. That's how it feels
sometimes, and it just puts people off" Julie, aged 35 — 44.

4.4 Examples of changing support needs

The focus group conversations illustrate how needs can change as people move closer to or further
away from work. The ‘wheels’ represent this concept using examples from two focus group participants.

Mollie

After many years of employment, Mollie has now been out of work for around three years, dealing with
first her partner’s health conditions and then her own. She has received NHS treatment and, with the
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her health position does not deteriorate, she hopes to find an employer who is understanding of her
health challenges and offers the flexibility she will need to combine work with maintaining her health.

Paul

Paul has been out of work for 18 months, during which time he has experienced addiction challenges
and the breakdown of family relationships, which led to him losing his home. He has received some
support to address his health issues as well as “sorting himself out”, and he has secured a new place to

live, which he will move into shortly.

He is now confident that with these
issues having been addressed, he will be
able to quickly return to work, as long as
he receives support to apply for roles
online (including setting up an e-mail
address) and obtain a form of
identification so that he can secure a
position.
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5 Conclusion

To conclude this report from the phase two findings, the lessons from the
focus group discussions and their implications for the future delivery of
support are outlined.

5.1 Findings from phase two

The focus group discussions and mapping activity demonstrated that the weeks of many ‘economically
inactive’ people are busy with unpaid work, both in and out of the home. These activities have
important social benefits by reducing demands on other services (e.g., health and social care) and
providing support for others to remain in work.

These activities are often unseen and undervalued, with the very term ‘economically inactive’ defining
people by what they are not doing rather than what they are contributing to society. Their activities
improve the quality of life of young, sick, disabled, and elderly residents in Barnsley. While unpaid, this is
important and worthwhile work.

However, many economically inactive residents aspire to move into employment over the short,
medium, or longer term. Numerous individual and societal barriers must be addressed for this to occur.
The experiences of those facing the same barrier(s) can vary considerably, as can their support needs
and journey back to paid employment.

A common theme across the focus groups is that society overall (including employers, public services,
and the wider population) needs a better understanding of the lived experiences of people with health
conditions or caring responsibilities. Creating a more sympathetic and supportive environment would
be an important first step in enabling more Barnsley residents to overcome the barriers they face and
return to work.

5.2 Implications for support

The focus group participants identified a wide range of support that would help them move towards
employment, with their needs often changing at different points in the journey. While some needs were
more frequently identified, none apply to all the economically inactive residents consulted.

No ‘one size fits all’ support package can be introduced to increase the number of Barnsley residents
active in the labour market, and no ‘silver bullet’ will address all the barriers to work. There is a need for
personalised support tailored to specific needs, experiences, and circumstances, which would help each
individual to understand and overcome the challenges they face.

The high level of economic inactivity in Barnsley is an issue that has developed over a long period, and
it can only be overcome through many years of committed and consistent efforts on the part of a
range of partners. This long-term commitment also applies to the support provided to individuals, with
ongoing support needed to give people the best opportunities to make sustained changes to their
economic circumstances.
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The required change goes beyond those individuals currently experiencing economic inactivity.
Significantly increasing the number of people working in Barnsley will require an attitude change
among employers, who must become more willing to adapt the workplace to the needs of those with
health conditions, caring responsibilities, or additional needs. In addition, more inclusive approaches to
recruitment would give greater opportunities to those who have had time out of the workforce.
Employers must be supported to implement these changes and recognize the potential benefits of
having a loyal and committed workforce who value working in a supportive environment.

Public-sector organisations can lead by example here as major employers within the Barnsley economy.
The focus on ever-greater efficiency and doing ‘'more with less’ has created an environment where HR
practices focus on managing financial costs and potential risks. A more inclusive approach is needed,
with greater value placed on the societal benefits of supporting people with health issues or caring
responsibilities to remain in or re-enter employment.

Change is also needed in the delivery of public services, with greater sensitivity to individual needs.
Within education, this means creating a system that can provide appropriate support for children with
additional needs, which would reduce the time and effort their parents dedicate to advocating on their
behalf, thus creating more space for the parents to enter employment. Within the health and care
system, this might mean more post-diagnosis support to reduce the pressure on carers, as well as
better organisation of medical appointments so they can be more easily combined with employment.

Many support needs were identified through the research, and addressing some of these will require
systemic change and the involvement of national organisations. Yet some immediate steps can be taken
locally to begin the process of creating a more supportive environment for Barnsley residents who have
health issues or caring responsibilities but would still like to be in paid employment.
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Department for Work and Pensions (DWP) — the government department responsible for welfare,
pensions and child maintenance policy. Their role includes administering a range of working age,
disability, and ill-health benefits to around 20 million claimants and customers.

Economic inactivity — a term used to define people of working age (16 — 64) who are out of work and
not looking for a job. It covers those who have chosen to not work (such as early retirees or students)
and those who might want to work but are unable to because of health issues, disability, or caring
responsibilities.

Education, Health and Care Plan (EHCP) — for children and young people (aged up to 25) who have
additional needs and require extra support. The plan clearly sets out the educational, health, and social
needs of an individual and the support required to meet those needs.

English for Speakers of Other Languages (ESOL) — a course aimed at non-native English speakers
looking to start a new language or validate their skills.

Improving Access to Psychological Therapies (IAPT) — now known as NHS talking therapies, a resource
for supporting people with feelings of depression, excessive worry, social anxiety or post-traumatic
stress disorder. See here for more information: NHS talking therapies for anxiety and depression - NHS

(www.nhs.uk)

Jobcentre Plus (JCP) — a government-funded employment agency and social security office whose aim
is to help people of working age in the UK find employment.

Masking — describes the strategies used by some people with autism to appear non-autistic. While it
can help autistic people in social situations, it can have serious negative impacts (see here for more

information on masking: autism.org.uk).

Neurodiversity — relates to how brains work and take in information. It recognises that some people
have different thinking and communication processes. It covers conditions like autism, ADHD, and
Asperger’s syndrome.

Personal Independence Payment (PIP) — a social security payment that helps cover extra living costs if
you have a long-term physical or mental health condition or disability, as well as difficulty doing certain
everyday tasks or getting around because of your condition.

Restart —a DWP scheme to support the long-term unemployed back into work. It provides up to 12
months of ‘tailored support’.


https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/nhs-talking-therapies/
https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/nhs-talking-therapies/
https://www.autism.org.uk/advice-and-guidance/topics/behaviour/masking#The%20impact%20of%20masking
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