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Introduction

Study Approach Presentation coverage

‘¥ 43 residents from across Barnsley ‘¥ Voices of lived experience; drivers and
participated in face-to-face consultations iImpacts of ‘economic inactivity’
and 4 focus groups; engaged through
multiple channels including community ‘¥ Experiences of support, learning and
groups and area teams volunteering

‘¥ Interviews — experiences of work, barriers ¥ Motivations, aspirations and

to work, the challenges of being opportunities for the future

‘economically inactive’, and future

aspirations and motivations ‘¥ Designing solutions to support Barnsley
residents

‘¥ Focus groups — experiences of
employment support and identification of | ¥ Key findings and implications for future
the practical solutions most needed to support
help people re-enter employment KADA k&




Voices of lived experience




17 — depression
15 — anxiety

10 — depression
and anxiety

4 - PTSD
T = OCD

1 — personality
disorder

12 =
musculoskeletal
conditions

10 -

multiple
conditions

27

Mental health

19

Physical health

Overview of barriers

6 — ADHD 17 — female
6 2 — autism 18 10 — single parents
N - Childcare : ; -
eurologica 1 — Aspergers o 10 — child with additional needs
hiealth , responsibilities , . N
3 — learning 5 — child with additional needs

difficulties not in education

37

unable to work 13 4 R
d to thei Care for Working
RGBT neurodiverse and 1 —full-time
health or caring child or caring
adult

responsibilities

22

Caring 14 8 — partner
responsjbilities A — 3 — child
and physical and/ responsibilities 3 — parent
or mental heath o
conditions V= e



Main barriers and stage of journey back to work

Multiple different
barriers.
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MAIN BARRIERS:
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Mental and physical

health
Caring
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Mental health and
other barriers

Employment

not possible
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possible now, but with
significant intervention
and support could be

in future.
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risk/managing

Close to

Stabilising employment

Health and/or caring

responsibilities being
managed.

Targeted employment
support required.

One or two large
barriers need
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Increased time spent
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The drivers and impacts of
experiencing ‘economic
Inactivity’




_ tssue ]

Mental health
condition

Neurological
health
condition

Physical

health
condition

Health

Scale

I

Impacts ]

/Contributed to A
leaving work: 12

Increased barrier

Qince leaving: 11/

-

Contributed to
leaving work: 2

~

o /

/Contributed to A
leaving work: 7

Increased barrier

/Reduced self-care and physical fitness A

L ower self-esteem
Strain on relationships / isolation
Poor concentration

\ Fear of public transport / crowded spaces

-

'‘Masking’ to the outside world

_ife exhausting and difficult

_Limited understanding and adaption
_ate diagnosis often triggered when
children are diagnosed (5)

~

o

-

Affects ability to complete daily tasks,
iIncluding caring responsibilities

4 individuals managing to work despite
health condition (3 full-time)

/

~

\since leaving: 5 .

o /

Experience

“...l kind of shut off everybody and | just
couldn’t actually do it [access support]. |
didn’t leave the house, apart from
taking my child to school”

Jess, aged 18 — 24.

"Just a failure because they fail us. We
don't get to go to our full capacity...a
lot of people that have got Asperger's,

autism or any other kind of mental
health that are secretly geniuses. It's
Just the world around them (s
constantly against them. So, they don't
have the chance to shine”
Nicola, aged 25 - 34.

“I'd love to [work], because I've, you
know, I've got it in me, you know, and
it's heartbreaking not being able to,
when ['ve got so much to give”
Kathy aged 55 — 64
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Caring for
adults

Caring for
children

Caring for
children with

additional
needs

Caring responsibilities

Scale ][

Impacts

/Contributed to \

leaving work: 5

Increased barrier
since leaving: 4

In work whilst

@ring: 2 /

/Contributed to A

leaving work: 11

In work: 4

o J

4 N

Parents of
children with

additional needs:
10

-

Most people were solo carers

Some had fluctuating caring
responsibilities

Some anticipated an increase In care
needs

Significant demands on carers’ time.

o

/

Affects availability for work:
- Shift work challenging
- Work that fits around school hours

\preferred.

)

-

Bring extra challenges:

- Getting a diagnosis

- Ensuring their child is appropriately
supported in education.

o /

o

Experience

“Whether it's clothing, washing,
shopping, driving about, picking her
up, going to hospital appointments,
whatever (t (s, it's really down to me”

Robert, aged 55 - 64.

“You can't get people back into work
unless you've got somewhere to put the
children while you're at work”
Jane, aged 35 - 44

"My whole life (s about fighting the
system to get the support that my kids
need”

Katie, aged 35 —44.



Blurred lines of ‘economic inactivity’
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Personal and relationship impacts

‘¥ Being out of work affects health, wellbeing,

emotions, self-esteem, and identity. “It's supposed to be a lifeline for us

‘¥ The risk of a downward ‘spiral’ after leaving

disabled people to live normal lives,

work and being unable to escape the spiral and like | said earlier on, they just put

and Its consequences.

brick walls up, and bridges, and you've

‘¥ Feelings of ‘uselessness’, reduced self- got to jump over them and go through

worth’, lacking a sense of purpose or h "
routine, and loneliness makes it harder to 00pPs5

engage with daily life and future work Robert, aged 55-64

opportunities. . Carer for h

'k Relationships change and the importance  * Mental anc

S wite
ohysical health conditions

of social networks are highlighted. » 20+ years since last workeao
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Financial impacts

‘¥ Monthly individual incomes ranged from zero uoog
to £2.900. . AE'S a strgggle every month. |
There just isn't enough to even live
¥ Life on a low income brings new challenges,

extra demands, and stress. People focus on on at all
iImmediate needs like food and housing. Lyndsey, aged 35 - 44.

‘£ There can also be costs associated with health * Single parent to four children, two with

conditions and caring responsibilities which additional needs.
further pressurises an already strained income. ¢ Mental health conditions

. | » 2 -5 vyears since last worked
‘£ Some people felt like they were being ‘forced’

back into work through financial hardship.

KADA :§



Experiences of support,
learning, and volunteering




Support to move closer to work

Take-Up Awareness & Access
‘¥ 15 people had received employment ‘¥ People who had previously been in work
support from various organisations. had very little understanding initially of
support.
‘¥ 30 people had accessed support from
community and voluntary organisations k¥ The lack of visibility coupled with people
for multiple reasons. not knowing what to ask for makes

accessing support challenging.
k¥ PIP and filling out paperwork was the

most common reason for welfare rights “Well, it's like talking to people. | mean,
support. we re like one big family. We 're either
laughing or joking together”Mike, aged
‘# 20 individuals accessed mental health 55 - 64.
support.
‘¥ There's a wealth of support in Barnsley KADA :¥

and most was well received.



Experiences of learning and volunteering

k14 people currently / recently ‘k Nine people were currently volunteering
participating in learning. for up to 15 hours a week.

‘¥ The most common course was English or | :¥ Volunteering enables people to transfer

maths for those without a level 2 existing skills to a new environment. It
gualification. also Increases people’s confidence often
at a time when their confidence and self-
‘¥ Benefits included increased social esteem has been damaged.
Interaction, confidence and self-esteem,
having a routine, and it was a source of ‘¥ Three people consulted had returned to
pride. work through volunteering.

“And it's only since coming to this
college, that I've actually found some
hope in my own life moving forward”

and “/t’'s given me life” Rose, aged 45 -
54.

KADA ¥



The importance of a supportive employer
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Motivations, aspirations, and
opportunities



Motivations, aspirations and opportunities

Motivations to work

‘£ Personal and social benefits of work were
highlighted most:

‘¥ Social connections
‘k Helping people
‘* Time to be yourself

‘¥ Money not the primary consideration but
often came up later.

Employment aspirations

‘k People had a wide range of aspirations.
The most common job aspired to was as
a carer or as a support worker.

‘¥ Aspirations were not always just focused

on the job type, the conditions mattered
too. Some aspirations were smaller steps.

‘* More people believed there were

opportunities to achieve their aspirations
In Barnsley than did not.

KADA ¥



Aspirations

“I'd like to have a job that “No. Everything's factory
lasts more than a year or two | work. No disrespect to people
| suppose because most jobs, = who work in factories because
most the jobs |'ve had have | know that it needs doing,
only been about a year or two | but I've tried it when [ first

so it's like it puts you down left school, and it's not for
and you think well what am | | me” Alan, aged 35 - 44.

doing wrong? What am |
doing wrong? Why is it not
lasting?” Julie, aged 35 - 44.

KADA ¥



Designing solutions to support
Barnsley residents



Focus group participants

Health
Conditions

People at a

community hub

0 0O 00 O
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STATUS: Crisis; Employment not possible - could with significant support; Employment not possible - severity / age; Stabilising; Close to employment; In employment
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How do people spend their time?

Sees . . ‘£ Only two of the 18 attendees, both
Housework, cooking, cleaning mothers of young children and

@ ShopDpi experiencing mental health
°PPINg difficulties, described days which

were spent large ‘inactive’.

“., (W, School run; resting

‘¥ Most described a typical week as

Medical appointments; caring being busy with unpaid work in and
out of the home, appointments,
shopping, community or voluntary

. t groups, and caring for children,
accessing suppor parents and partners.

_z” Exercise

‘:/ Volunteering

%@ Childcare; seeing family & friends;

KADA ¥



Focus group support priorities

Helping people stay in work Helping people move towards employment Helping people get back into work

SUPPORTIVE EMPLOYERS 121 SUPPORT VOLUNTARY WORK BETTER RECRUITMENT PRACTICES
_ : OPPORTUNITIES : | -
» Better understanding of : » Small groups and : « Simpler application process
employee circumstances : trusted advisors « More visible opportunities : « Work trials
i Challengﬁjﬁ, : + Social prescribing at the rl_ght tume | + Ring-fenced opportunities for volunteers
* Greater flexibility over ; - Gateway to wider * Not feeling exploited by « Greater clarity over working hours
working hours : support volunteering :
' + Same point of * Helpto seehowvoluntary  : gyppORTIVE EMPLOYERS
contact skills and experience :
transfer into work « Understand circumstances of potential recruits
CONFIDENCE AND ;
WELLBEING SUPPORT EDUCATION / SKILLS EMPLOYMENT-FOCUSSED SUPPORT
« Opportunity to develop « On-going support « Support to find the right job, not just any job
through multiple activities during courses :

Education Childcare Care for dependent adults Public transport Money Housing

Timely access Suitable Affordable Low cost transport with Debt and Help to

to medical o : . ] : - o
TSR provision for . out-of-school . Maore support for sole carers : good coverage across . benefits : stabilise

: children with : childcare : / respite support : Barnsley : advice : housing
Convenient : additional : : : : : position

appointments - needs



Support priorities for residents

Supportto address health issues

Additional childcare support

Better recruitment practices

121 supportfrom a trusted advisor

Employment-focussed support

2
M
I
[y
]

10

An understanding
employer offering
flexible hours '4--\___HEIF' to get ’ Help to

back into stay in
work work

% support for

Help to Tacklin partner’s

Opportunity t0 e—n—_ P g mental health
move Issues condition(NHS)

update existing
towards when out

qualifications
(College) employment of work
Suppurt with

Rebuild confidence own health
and social connections Issues (NHS5)

through volunteering
(Community

organisation) l

KADA ¥



What should support look like?

‘¥ Local — easy to access close to home. ‘¢ Tallored to individual needs and
aspirations, and able to flex as
‘¥ Delivered by trusted organisations and circumstances and priorities change.

trusted 121 contact (or keyworker).

‘¥ Supporting the wider family / household
k¥ Visible and simple to engage with. not just the individual.

‘* Timely so support can be accessed when
needed, with no delays.

KADA ¥



Key findings and implications
for future support



Experiences of ‘economic inactivity’ and
support

‘¥ There is no one experience of ‘economic inactivity'.

‘¥ The term 'economic inactivity’ simplifies the diversity of experiences and people, and
the blurred lines between health, care and other barriers.

‘¥ The severity of the impacts of experiencing ‘economic inactivity’' is connected to
iIndividual’s resource, situation, and support networks.

‘¥ There is a wealth of support available across Barnsley, the majority of which was
experienced positively.

KADA ¥



Implications for support

‘¥ Timely interventions and support can prevent escalation and multiplication of
barriers (the spiral).

‘k Targeted interventions for certain groups at (and in advance of) transition points
could better prepare people for changing circumstances.

‘¥ More people should have the opportunity to participate in education, training and
volunteering.

‘¥ Increased flexibility and understanding from employers and support services is

needed around the realities of caring responsibilities and/or a health condition or
disability.

KADA ¥
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