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Introduction

This chapter provides an overview of the Pathways to Work qualitative
research undertaken to explore the 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.

This document is a summary of the two phases of the qualitative research. More detailed information
and insights can be found in the full reports for phases one and two.

Overview and context

An individual is defined as ‘economically inactive’ if they are of working age (16 — 64), not in
employment, and not looking for a job. The information in this report highlights the diverse range of
experiences and characteristics of people who would be categorised as ‘economically inactive’.

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 shows 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.?

Method

Thirty-seven Barnsley residents from across the borough shared their experiences during phase one of
the research. These face-to-face conversations covered people’s experiences of work, the barriers that
prevent them from working, the challenges of being economically inactive, and their aspirations and
motivations for the future. The conversations provide rich insights into the realities for Barnsley
residents who either want to work but are unable to or have previous experience of being in this
position.

In phase two, four focus groups were held to, firstly, explore further people’s experiences of
employment support and, secondly, test which practical solutions are most needed to help Barnsley
residents re-enter work. Attended by 18 Barnsley residents, the focus groups brought together people
facing similar barriers or living in the same communities. They included individuals from various
backgrounds: parents; people with health conditions; people caring for family members with physical or
mental health issues; and people accessing support via a community organisation.

! Pathways to Work Commission (2023) link here.
2 Pathways to Work Commission (2023) link here.
* Annual population survey, ONS (2023) https://www.nomisweb.co.uk/datasets/apsnew



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.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 voices of lived experience

Thirty-seven Barnsley residents were engaged for phase one of the research, of which 27 were female,
nine were male, and one identified as non-binary. The mean age of the participants was 46, with the
youngest being 18 and the oldest being 64. They came from 17 different communities in Barnsley, with
the majority living in Barnsley town, Athersley, or Goldthorpe. The barriers people face are displayed
below, along with a summary of their positions on their journeys towards employment.
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For phase two, 18 people engaged in one of four themed focus groups held in February 2024. Of
these, 14 were female and four were male; the mean age was 36. Fifteen have caring responsibilities, 14
have at least one mental health condition, and 10 have at least one physical health condition.
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Interviewees by location

Total Interviewees: 37

North: 8

Level of deprivation Darton 1 North East: 4
B 1 - Most Deprived Mapplewell 1 Monk Bretton 1
o2 New Lodge 1 Cudworth 2
K] Central: 13 Athersley 5 Lundwood 1
4 Barnsley 8
s Kingstone 2

6 Oldtown 1

7 Smithies 1

8 Dodworth 1

9
10 - Least Deprived

Dearne: 7
Thurnscee 1
Goldthorpe 5

Penistone: 2 Bolton Upon Dearne 1

Penistone 2
South: 3
Wombwell
3

The map details the locations of the residents who engaged with phase one of the research, 12 of
whom also engaged in phase two, against the level of deprivation (from the Indices of Deprivation
2019). It demonstrates that many participants live in some of the most deprived areas of Barnsley.
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Drivers of economic inactivity

The research focused on people facing barriers to work because of
physical or mental health issues (including disability) or caring
responsibilities. This chapter summarises how these factors limit people’s
ability to work.

Mental health

Mental health conditions have contributed to 12 people leaving work and, for a further 11 people,
mental health has become a barrier during their time out of work. People are at various stages of
managing their mental health issues: some are close to crisis and others are stable with coping
strategies in place. Many people are or were in limbo while waiting for treatment (16— to 18-month
waits for in-person therapy were reported).

Mental health issues can intensify other challenges and make engaging in day-to-day life more difficult.
As one single parent who is not working because of their mental health issues explained, ".. I kind of
shut off everybody and I just couldn't actually do it [access support]. | didn't leave the house, apart from
taking my child to school". Many have had similar feelings and experiences, with mental health issues
intensifying their situations and leaving them unable to engage when they need help. The example
above highlights how debilitating it can be to live with a mental health condition, with normally simple
tasks becoming challenges. Other parents and carers have experienced reduced mental health and, for
individuals such as Susie, who has increased her dosage, this is connected to their caring
responsibilities.

Mental health issues have impacted people in many ways leading to reduced self-care and physical
fitness; lower self-esteem; greater isolation and not leaving the house; lack of concentration; fear of
public transport and crowded spaces; and strain on relationships with family and friends.

The experiences shared in the groups illustrate the pervasive and far-reaching impacts of poor mental
health and the subsequent challenges for individuals and families. These impacts are exacerbated by
long periods of waiting for treatment. This can anchor people in situations where ‘inactivity’ seems the
only option, and several waves of support might be needed before people begin to move forward. This
often occurs through “little baby steps just to try and get back to where | was", as described by
Marguerite, who has been out of work for over 16 years following mental health issues after becoming
a parent.

Physical health

Seven people left work due to their physical health issues. Kathy described the emotional challenges of
this:

‘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 I've got so much to give” Kathy aged 55 — 64.

The sense of loss arising from leaving work has affected Kathy's mental health, while her physical health
has also deteriorated and she requires support for household tasks. Some people’s physical health
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declined once they left work, like Mollie, who also highlighted the additional challenges when the
underlying cause of physical health problems is unknown. Others highlighted the sense of relief on
receiving a diagnosis, sometimes after years of uncertainty.

Four people are working while managing long-term health conditions, with three of these in full-time
roles. People have adopted coping mechanisms and routines to enable them to work and maintain
their health, an additional effort that often goes unseen.

Neurological health

For two people, having neurological conditions alongside mental health issues is the reason they are
not working. People described the daily challenges of being neurodiverse in a world that is “constantly
against them":

"It's simple. Just a failure because they fail us. We don't get to go to our full capacity. | can't
say in my sense, because | haven't got the brain of a genius, but there are a lot of people
that have got Asperger's, autism or, any other kind of mental health [issue] that are secretly
geniuses. It's just the world around them is constantly against them. So they don't have the
chance to shine” Nicola, aged 25 - 34.

A lack of understanding of neurodiversity and the minimal adaptions available to support such
conditions can make life exhausting and difficult, with people having to ‘'mask’ in the outside world.
Nicola has displayed neurodiverse symptoms since early childhood, but this was dismissed as “shyness”
until she finally received a diagnosis towards the end of school. She feels let down by her experiences of
education and has been unable to find work since leaving college.

Neurodiverse diagnoses often came later in life, with five people receiving a diagnosis during
adulthood, often triggered by their children being diagnosed. Katie’s neurodivergent diagnosis has
enabled her to begin making sense of her childhood experiences and behaviours as an adult. The
“trauma” from going undiagnosed and unknowingly ‘masking’ has been detrimental to her mental
health, which she believes may be a broader problem.

Adult caring responsibilities

The care that individuals provide for adults varies considerably in terms of who is being cared for, as
well as the intensity and frequency of care provided. Robert's partner needs round-the-clock care:

"Whether it's clothing, washing, shopping, driving about, picking her up, going to hospital
dppointments, whatever it is, it's really down to me" Robert, aged 55 - 64.

Those with adult caring responsibilities are often sole carers with little support. Janet cares for four
relatives, the highest number in this study. The caring responsibilities of three people fluctuate
depending on the physical and mental health of those they care for. Other people anticipate that their
caring responsibilities will increase over time when the health of those they care for declines.

Caring is a physical and emotional experience; people described the vigilance needed to ensure those
they care for are safe, as well as the exhaustion caused by jumping through NHS or DWP “hoops”. The
process of coming to terms with a new reality and a change in relationships can be emotionally difficult.
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Adele and Susan both have partners whose health changed rapidly, significantly, and unexpectedly, and
they suddenly had to adjust to a new life.

Child caring responsibilities

"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.

Eleven individuals left work to raise their child/ren; for some, this was six months earlier, while another
had left 22 years ago. The phrases “juggling” and “balancing act" were used to describe the challenges
of working alongside being a parent. Four parents are working: one full-time, two part-time, and the
other very sporadically. Shift work is particularly challenging due to the uncertainty caused by changing
hours (and particularly night-time working), so both Sara and Jess switched employment to roles with
fixed hours. Most people want a job within school hours or with a 9 am-to-5 pm pattern where after-
school clubs and family could be utilised. People spoke about the difficulties of accessing affordable
childcare, including Louise, who cannot afford to send her child to an after-school club due to the cost.

People caring for a child with additional needs face extra challenges, from obtaining a diagnosis to
ensuring their child is appropriately supported in education. Katie explained, "My whole life is about
fighting the system to get the support that my kids need” and she currently has one child out of school
as their needs were not being met. Other parents described similar “battles” with different services and
the consequent effects on their own health and wellbeing. Caring for a child with a physical, mental, or
neurological health condition creates extra demands, while significant cognitive and emotional labour is
associated with caring for someone who needs extra support.

Shelly had to leave work after her neurodiverse child was excluded from their education setting, and
she explained that frequent caring demands have disrupted her ability to work. Her example highlights
the challenge of combining the structure of being in employment with the uncertainties and flexibility
required to care for a child with additional needs.

Blurred lines of economic inactivity

The conversations illustrate that situations and circumstances are fluid, and multiple reasons might
explain why people who would like to work feel they are unable to. The longer people spend out of
work, the greater the risk of developing new barriers. Twenty-two people have both caring
responsibilities and health conditions, with mental health often worsening when people are out of work.
As situations
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not possible employment risk/managing
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The impacts of experiencing economic inactivity

Being unable to work affects people’s lives in many ways. This chapter
summarises the impacts on well-being, relationships, and finances
identified through the research conversations.

Personal

Being out of work has negative personal impacts on health, wellbeing, emotions, self-esteem, and
identities. These impacts are complex, often hidden, and interwoven with experiences of work and the
wider implications of being out of work (financial impacts and the need to engage with the benefits
system).

Several people described the dual risk of a downward “spiral” after leaving work and being unable to
escape the spiral and its consequences. This has led to people’s barriers quickly multiplying, pushing
them further from the labour market. Alan’s situation has spiralled in the year since he left work, having
experienced a relationship breakdown, worsening mental health, financial distress, and now the risk of
homelessness. His situation illustrates how complex a situation can quickly become following a long
period of relatively stable employment.

Being out of work has led to feelings of “uselessness” and reduced “self-worth". Lacking a sense of
purpose or routine and feeling lonely make it harder to engage with daily life and future work
opportunities. People often need time to “rebuild” themselves and feel ready to move forward. People
described how it is not “normal” to be out of work or stated that they come from a family of “workers".
Being out of work, people feel a sense of failure, guilt, sadness, and ‘otherness’. This is connected to the
stigma attached to receiving state support. People explained how being unable to identify as a worker
has damaged their mental health and self-esteem, highlighting the intersection between mental health,
self-esteem, and identities.

Engaging with and navigating the benefits system is challenging, and it often occurs when people are
already struggling. People who had not previously engaged with the system did not know what support
they were entitled to or how to access it. Individuals have found the experience stressful, and several
people said they required specialist support to enable them to claim what they were entitled to. The
"horrendous” process is regarded as both stigmatising and difficult:

"It's supposed to be a lifeline for us disabled people to live normal lives, and like | said earlier
on, they just put brick walls up, and bridges, and you've got to jump over them and go
through hoops" Robert, aged 55 — 64.

Relationships

People with health conditions or caring responsibilities can often become isolated as friends
"disappear”. Kathy and Mollie explained how since leaving work they have become isolated because
work was their key source of social interaction with the outside world. Those caring for a partner found
that their most important relationship changed significantly, with the person being cared for becoming
a dependant rather than a partner. This change can manifest quickly or slowly, and it can fluctuate.
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Support from family is enabling people to live fuller lives. Janet moved back to her parents when she
was in crisis. The importance of family support was highlighted by those who lack it, such as Katie, who
is balancing her health alongside supporting her children, two of whom have additional needs:

“So I really am spinning all the plates on my head and | don't have a support network”
Katie, aged 35 — 44.

Financial impacts: living on a low income

Being out of work can have serious financial consequences. The monthly individual incomes among
those participating in the research range from zero to £2,900. For some, life has become a matter of
survival. Lyndsey receives a monthly income from Universal Credit of between £500 and £1,000 for
herself and four children. As she explained, “.. it's a struggle every month. There just isn't enough to
even live on at all”. Others reported similar struggles that have intensified since the cost-of-living crisis:

"We don't starve or whatever but you know there's nothing” Nora, aged 55 — 64.

People have challenges being able to afford food and pay bills, including housing costs in two cases.
Parents spoke about the need to protect their children from the effects of financial distress by cutting
back and depriving themselves.

Life on a low income brings new challenges, extra demands, and stress. Other costs are associated with
health conditions, placing further pressure on already strained finances. One person had been unable
to attend a medical appointment because of the cost of the bus fare and another borrowed money to
reach a hospital appointment.

The financial imperative to return to work

Living on the low income provided though social security (predominantly Universal Credit and PIR
which often fail to meet the minimum income required to live with dignity) means people focus on their
immediate needs such as food and heating. Those at risk of losing their homes and those regularly
seeking support from charitable organisations for food and other items have less energy and
‘headspace’ to engage with other demands like searching for work.

Some regard the low level of welfare payments as a means of forcing people back to work, yet Kiernan
questioned how effective this could be as “... forcing somebody to go back to work when they're
wondering where the next meal's coming from .. means work is not a priority. However, the feeling of
being forced back to work through experiences of financial hardship means that people might return to
work when they are not well enough to do so. One single parent tried to “force” herself back to work
before she was ready because she could not afford to live on Universal Credit. The two shifts she
worked negatively impacted her mental health, so she did not return. Her experiences demonstrate the
real challenges involved in having to choose between health or money.

For people like Alan, Lyndsey, Rachel, Marguerite, Jodie, and Katie, living on a low income is a “struggle”
that means “getting by" with the support of charities and social networks, but it is not a driver to return
to work because their health and caring responsibilities are bigger concerns.
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Experiences of support, learning, and volunteering

A wide range of support is available for people facing barriers within the
labour market in Barnsley. This chapter summarises the findings related
to people’s experiences of support, learning, and volunteering.

Understanding of employment support

During the research, people demonstrated a varied understanding of employment support. Some
know nothing about how or where to access support to help them back into work, while others
referred to specific organisations they have used before. For people previously in work, the ecosystem
of support tends to be unknown. Many described experiences of learning about different support
during their journeys; for example, Nora explained that “...you learn things along the way...".

There was a consensus that people must seek out help, and many have stumbled upon different
organisations that could support them. Accessing support is made difficult by its lack of visibility
coupled with people not knowing what to request.

Individuals seeking help over longer periods and more frequently have a better understanding of
employment support and tend to go to one organisation for help with various needs. Generally, people
have a better understanding of mental health support, likely due to the prevalence of mental health
conditions among the individuals consulted and the people they care for.

Experiences of employment support

Fifteen people have received support for CV writing, job applications, and interview preparation from
organisations including JCR Reed in Partnership, the DWP Youth Hub, keyworkers, community support
workers, various Barnsley-based voluntary groups like Ad Astra and Romero Communities, as well as
colleges. Positive experiences are generally related to the quality of delivery and the appropriateness of
the support. Negative experiences are often associated with being poorly treated by delivery staff and
the feeling of being “forced” into work.

People spoke positively about the voluntary organisations in Barnsley providing holistic support for a
range of issues and challenges. Thirty people have accessed support from such organisations for
multiple reasons (including youth clubs / activities for young people; food parcels and furniture when
financial resources were stretched; health and benefits-related advice; and social groups / coffee
mornings). In addition to the practical benefits, people visit voluntary organisations to socialise and
"have a laugh”, which often provides relief from a challenging reality.

The most common reasons to seek welfare rights support are for PIP and to complete paperwork.
Several people spoke positively about DIAL and Romero Communities and the support received
through these groups. However, concerns were raised about the ‘postcode lottery’ involved in
accessing support, with varying support available across different areas of Barnsley (for example, not all
residents have access to face-to-face Citizens Advice outreach support).

Twenty individuals have accessed mental health support, including online courses, group sessions, IAPT
or talking therapies, counselling (NHS and private), social prescribing, and discussions with a GP The
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waits for therapy reported by individuals have been between 16 and 20 months. The experiences of all
those who have engaged with mental health support illustrate the strain on the NHS and other support
services. The long waits to access treatment for mental health mean people are not receiving support
when they need it. Through his work, Kiernan engages with Barnsley residents suffering with their
mental health. He concluded, “Mental health services have always been bad. But | don't think they exist
anymore”.

Experiences of education and training

Engaging with training and education is common for people who are ‘economically inactive’. Some
have attended courses through JCP or Restart, others with independent training providers, Barnsley’'s
Adult Learning Service, local colleges, and Dearne Electronic Community Village (DECV). A wide variety
of courses have been undertaken, from baby massage to ESOL to IT. For those without a level 2
qualification from school, the most common courses are English or maths. Not having these
qualifications is a barrier that limits people’s progression within education and their ability to access
certain jobs.

A short or introductory course can lead to further learning opportunities. Rose hopes to be the first in
her family to go to university next year. Her educational journey has been transformational and helped
her to improve her mental health, as she explained: “And it's only since coming to this college, that I've
actually found some hope in my own life moving forward ... It's given me life". Rose described the
college’s positivity and supportive approach, and she feels they believe in her, which is key to her
journey.

People referenced greater social interaction and making friends as key benefits of engaging with
learning. Other benefits include increased confidence and self-esteem, as well as having a routine, while
participating in learning is also a source of pride. Studying is an important way for people to
demonstrate to the outside world they are not “.. just sitting around doing nothing” while they are out
of work.

Voluntary work

Nine people are currently volunteering for up to 15 hours a week. They volunteer with youth groups,
food banks, the British Heart Foundation, and a church. Physical and mental health issues or caring
responsibilities prevent some from volunteering, but a few feel that if these barriers can be overcome,
they would rather be in paid employment. Voluntary work has sometimes been a route back into paid
work, with three people hired by the organisation they previously volunteered for.

Volunteering enables people to transfer their existing skills to a new environment. It also raises
confidence, often at a time when confidence and self-esteem have been damaged. Frank described his
volunteering as his “job” and he enjoys the routine and sense of purpose it brings him. Thus, when
people are unable to work, volunteering can provide a safe and supportive environment for growth
and a stepping stone back into the labour market.

Challenges have been encountered while volunteering. Some reported that JCP or Restart advised
against volunteering or made it difficult (e.g., through the timing of appointments or expectations
about the time to be committed to job hunting each week). Others stopped volunteering due to the
impact of their own fluctuating mental health. Getting ‘stuck’ in a voluntary role and being unable to
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transition into a similar type of paid work has been an issue for some, as Janet explained: "... and
everybody wants you to work for free”.

Timeliness of support

Supportive environments are needed that allow people to take a step back when necessary and then
empower them to move forward again once they are ready. For some, information about the available
support comes too late and depends on asking the right questions of the right people. Even when
people identify the support they need and where to find it, accessing support in a timely manner can
be very difficult. Mental health support is being received too late for those accessing it through the
NHS, with challenges causing people to move further away from the labour market while waiting for
treatment.

At times, earlier investment in education and training would support smoother transitions that can
accelerate the journey back to the workplace. People not in work because of childcare responsibilities
might have the opportunity to attend training and employment support while their child is at nursery,
helping people prepare for work through upskilling several years in advance of their re-entering the
labour market.

Kiernan reflected on the usefulness and timeliness of support for older workers with poor health, which
might prevent them from staying in the workforce as they can no longer do physically demanding
"grafting” jobs.

"It's all good and well saying you're not going to pay [economically inactive people] and
they need to get a job, but what job, all they've ever known is grafting, and they wouldn't be
able to retrain for a computer job, or an admin job, or a teacher's job" Kiernan, aged 45 -
54.

Retraining requires having the confidence to start afresh as well as knowledge of the learning
opportunities and jobs available. Kiernan's comments reinforce the need for earlier intervention and
more support for workers in physically demanding jobs, which would enable them to consider
alternative job opportunities before their health deteriorates.

Employer support

Of the 37 residents consulted in phase one, 10 had been ‘pushed’ from their jobs, 21 had ‘jumped’, and
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People with childcare responsibilities are keen to find employment with hours that align with these
obligations, which makes shift work challenging. People caring for adults also described a need for
employer flexibility; for Adele and Susie, the flexibility of their respective employers is key to them
remaining in part-time work. Sara also described how her employer is supportive of her caring
responsibilities and health conditions. The employer also has a child with additional needs and has
knowledge of Sara’s children’s conditions and support needs. This means Sara can have open
conversations with her employer to explain what she needs without continually explaining her situation.

"Just because somebody has got a disability doesn't mean to say that they're not going to
be a good member of staff" Nicola, aged 25 - 34.

Several people described how previous employers were unsupportive of their mental or physical health
conditions, and all subsequently left work. One employer told a participant “... they didn't want to
employ someone who had poor mental health", after which they ended the person’s employment.
Understanding and flexibility from employers are integral to supporting people with health conditions
or caring responsibilities to enter and remain in work.
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Motivations, aspirations, and opportunities

This chapter highlights people’s motivations for entering employment
and summarises both their aspirations and the opportunities they see in
Barnsley to achieve their aims.

Motivations and benefits of paid work

Twenty people mentioned social connections made through work as a key benefit of paid employment
and an important motivator to return to work. People said they enjoy making connections with co-
workers and clients, particularly in supportive or caring roles. Being able to help people and make a
difference is a popular motivation for and benefit of work, particularly for those in caring roles, as
Lyndsey described: “It's just satisfying going home every day knowing that I've helped them all".

For people with caring responsibilities, work provides a different identity, an opportunity to interact with
other adults, and a short respite from the demands of home. Eight people discussed using their past
experiences of health and/or caring for others as a motivator for and benefit of work.

Work also offers a sense of routine and adds variety to life (depending on the role), while several
enjoyed the “intellectual challenge” of their previous employment. Alan and Jordan spoke about their
enjoyment of working outside and are motivated by such roles, whereas office or factory work does not
appeal. Similarly, Frank used to appreciate the “freedom” of being “out on the road” and Trevor had
enjoyed being his own boss. Most spoke first and foremost about the non-financial benefits of work.
While the topic of money was often raised later, the personal and social benefits of work were
highlighted primarily.

Aspirations

The participants have a range of career aspirations. Some involve going to university to enter jobs in
law, psychology, midwifery, social work, paramedic medicine, zoology, or teaching. No one had a
confirmed place at university when interviewed, but two were planning to apply to attend the following
year.

Five people aspire to get a job in a caring or support worker role, including Steve, who has become
inspired through his volunteering. Other aspirations include entering the civil service, becoming a social
worker or paramedic, or returning to a previous job; for example, John wants to return to education but
work fewer hours.

Aspirations are not always focused only on the job type; the conditions also matter.

"I'd like to have a job that lasts more than a year or two, | suppose, because most jobs,
most the jobs I've had have only been about a year or two, so it's like it puts you down and
you think well what am | doing wrong? What am | doing wrong? Why is it not lasting?" Julie,
aged 35 - 44.

Julie has experienced a series of short-term roles, whose lack of permanency has reduced her self-
esteem and led her to question her work. Jordan said his future role should have “decent hours”, which
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to him would mean working at night. His comment highlights the personal nature of aspirations, with
many others commenting on the unappealing nature of night shifts.

Some aspirations represent smaller steps towards work. For example, Marguerite wants to obtain
English and maths qualifications, and four others are also planning to undertake college courses. Other
aspirations of the participants include improving their health, making more time for themselves (away
from their caring responsibilities), and doing creative activities. Maggie wants to use her art skills to help
people who have had similar experiences to herself. While these aspirations may not be linked to paid
employment, they are empowering and a source of both comfort and confidence.

For people already working alongside managing health and care responsibilities, a common aspiration
is to stay in work for as long as possible. Some have no work-related aspirations for the future due to
their current significant struggles with health and/or caring responsibilities, as well as their age (all were
over 60).

Opportunities in Barnsley

More individuals said they could see opportunities in Barnsley for them to pursue their aspirations
compared to those who said they could not. More specifically, people keen to work in health and social
care, law, and teaching saw opportunities in Barnsley to achieve these aims.

However, Alan does not feel opportunities are available for him in Barnsley:
“Cassie (researcher): You don't see any jobs like that advertised?

Alan: No. Everything's factory work. No disrespect to people who work in factories because |
know that it needs doing, but I've tried it when | first left school, and it's not for me".

The dominance of factory and warehouse work in the local labour market was mentioned by several
interviewees and not regarded as positive, except by Mike, whose work history has been predominantly
in factory and cleaning jobs, and Frank. People raised concerns over the lack of progression and the job
conditions in warehouse and factory work.

For participants who can no longer physically do their previous employment, visible opportunities in
Barnsley seem to be lacking as they see no viable alternative roles. This reinforces the earlier point
about the timeliness of support for “grafters”, as well as the need to encourage people to consider
moving into less physically demanding roles before this becomes a necessity due to poor health.

For example, Beth (aged 35 — 44) had always worked in care but could no longer do this due to her
health. She believes she will be unable to return to work and has not considered less physically
demanding roles. People in similar situations to Beth who left physically demanding roles because of
poor health expressed similar hesitation to seeking new employment routes. Holistic support is needed
to help people begin to see the other opportunities available - whether through volunteering, learning,
or work tasters and experience - prior to re-entering work.
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Designing solutions to support Barnsley residents

This chapter summarises the findings from the focus groups that
explored how ‘economically inactive’ Barnsley residents spend their time
and identified the support they need to move closer to work.

Weekly activities of ‘economically inactive’ residents

The four focus groups in phase two involved participants at various points on their journeys towards
work, as the infographic shows.

Health People at a
Conditions community hub
00 000 f@ ﬁm ﬁ ﬁ 0 000

MAIN BARRIERS: Mental and neurological health; Physical health; Mental and physical health; Caring responsibilities; He Mental health and other barriers

The 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 who would be classed as
‘economically inactive’. Although the mixture of activities varies across the different groups, most
described a typical week as being busy with unpaid work inside and outside the home, appointments,
trips to local shops, community or voluntary groups, as well as caring for children, parents, and
partners. Only two of the 18 attendees, both mothers of young children and both experiencing mental
health difficulties, described days that are generally spent being ‘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.

For those attending the parents’ focus group, weekly activities are structured around school hours, with
shopping, housework and attending community groups built around drop-off and pick-up times.
Medical appointments disrupt this and, with little to no control over their timing, parents must
sometimes take their other children out of school due to a sibling’s appointment if the parents are not
confident about being back in time to collect them. Four participants regularly attend community
group sessions in the local library, and one is attending college.

In the group attended by residents who are out of work primarily because of their own health
conditions, a distinction existed between participants who are active in local voluntary groups, including
the church, and another individual who fills his days to “keep busy” but largely with solitary activities like
gardening, walking the dog, and reading. All the group have accessed support via Barnsley libraries
and two have regular appointments with a JCP advisor.
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People attending the carers’ focus group described weeks that are the busiest of all the groups, with
days full of errands (shopping, picking up prescriptions, arranging household paperwork, filling the car
with petrol) for a variety of family members, as well as taking those they care for to multiple medical
appointments. One experienced one month with GP or hospital appointments on 29 out of 30 days
(often taking up the full day when factoring in the time taken to prepare and transport a sick relative,
find parking, and reach the appointment
location). The hospitals and care settings
attended by the participants include Barnsley
Hospital, the Northern General, Sheffield
Children’s Hospital, and the Glassworks NHS
Community Diagnostic Centre, as well as
local GP surgeries. All those attending the
focus group provide a high level of care for
one or more family members, ranging from
helping with washing, dressing, and eating,
to "keeping a close eye on" an autistic young
adult throughout the evening. Most attend
one or more voluntary group sessions
during the week, either with the person for
whom they are caring (e.g. Stroke Group) or
specifically for carers.

Those attending the discussion group at the community hub have a wide variety of circumstances and
their weekly activities are likewise very diverse. The two most ‘inactive’ consultees highlighted above
were both in this group of consultees, while one of the others has recently moved into a local part-time
job but is still attending JCP appointments, caring for a seriously ill friend, and volunteering with a local
community group. Another is becoming more active as his mental health improves, and he spoke
optimistically about longer days and better weather when he anticipates spending more time outside,
working on the allotment he hopes to secure. Participants have accessed support in various locations,
including Barnsley town centre, Family Centres, and libraries.

Support priorities identified by residents

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 the wider issues affecting their ability to
work. The diagram below shows the support prioritised at each stage:
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Focus group support priorities
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Among those attending
the parents’ focus group, improved and affordable childcare (including for older children who still
require care due to 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. Participants also highlighted the need for flexibility from employers to
respond to sudden childcare issues, including illness and medical appointments, as well as more (and
greater visibility of) jobs where working hours could be aligned with the school day.

Those attending the group for people with health conditions also prioritised the need for employer
flexibility — specifically in relation to job application processes for those who have been out of work for
some time. Application processes are regarded as unnecessarily complex and disproportionate in their
candidate requirements for many roles (e.g., complex job descriptions and supporting documentation,
online application forms, multiple interviews), with several simplifications suggested. Better recognition
of skills and experience acquired through volunteering was also highlighted, with many agreeing that
those who have actively volunteered while not in paid employment should be viewed favourably by
employers when applying for jobs. This point was supported by those attending the carers’ focus

group.
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Among the carers group, there was a recognition that hiring someone with care responsibilities is
challenging for employers:

"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 35-44.

Both the carers and those with health conditions highlighted the need for employers to be better
informed about issues that might be affecting their workforce so that they could demonstrate more
understanding, help prevent employees from dropping out of work, and provide appropriate support
on their return. This is also considered important by a community hub attendee, who lost her job after
having mental health issues:

"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".

Those attending the focus group held at the community hub prioritised many different types of
support, reflecting the wide variation in their circumstances. A desire for improved services for people
with health conditions reflects the long waits that several participants have had for mental health
support. One-to-one support and 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 help
them to move into employment, including help with obtaining appropriate ID.

The conversations illustrate how needs can change as people move closer to or further away from
work. The ‘wheels’ below and overleaf illustrate this 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
stabilisation of her health position, she is now seeking help to move back towards employment.

She has accessed support

mployerofng iy from a community
- Help to get Help to .
flexible hours P 9 p
N pack into stay in organisation where she
work work now regularly volunteers,

building her confidence
and extending her social

Mollie networks. She is about to
begin college courses to
Support for update her qualifications
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Opportunity 10 +—— HniIcE)VJEeO T?Silﬂlef;g /mental health and ensure they meet
update existin dition(NHS ; ;
anlificatigns ? towards when out condition(NHS) employer requirements in
(College) employment of work the current labour market.
Support with
\ own health Once her college courses

Rebuild confidence )
and social connections issues (NHS) are complete, and

through volunteering :
(Community assuming her health

organisation) pOSitiOﬂ does not
deteriorate, she hopes to
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find an employer who is understanding of her health challenges and can offer the flexibility she will
need if she is 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

Help with . " . .
obtaining ID issues, as well as “sorting himself
E:i;::it::tli‘:m)‘\ out". He has secured a new place
Help to get~ Help to to live which he will move into
Setting up an back into stay in shortly.
e-mail address work work
(CP) ] ]
He is confident that now that these
Paul issues have been addressed, he
will be able to quickly get back
into work, as long as he receives
Support to .
Help to Tackling securenew  SUppOrt to apply for roles online
move issues :‘é’kﬁg? (including setting up an e-mail
towards when out address) and obtaining a form of
employment of work . o
Support with identification so that he can secure
health iss_ues a pOSitiOﬂ.
(GP; charitable
organisation)
Across all the focus groups, the
m participants expressed a desire for
support comprising certain
features:

e Local —easy to access close to home.

e Delivered by a trusted organisation and/or a trusted one-to-one contact (or keyworker).

e Visible and simple to engage with.

e Timely so it could be accessed when needed with no delays.

e Tailored to the needs and aspirations of the person being supported, as well as being
adaptable to changing circumstances and priorities.

e Supporting the wider family / household, not just the individual.
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Key findings and implications for future support

10.

There is no single experience of economic inactivity. Barriers can be multiple and evolving, and
they can fluctuate in their intensity. While people might leave work due to one barrier, their
situations often evolve, with new barriers emerging into their lives. The risk of this increases the
longer people are out of work.

The term ‘economic inactivity' simplifies the diversity of experiences and people, as well as the
blurred lines between health, care, and other barriers. The term obscures the valuable
contributions people are making through childcare, caring for adults, and volunteering. It hides
the ways in which being out of work requires more effort and resources to “get by", engage
with services (such as education, health, and the DWP), and navigate support systems.

The severity of the impacts of experiencing ‘economic inactivity’ is connected to the resources,
personal situation, and support networks of the individual. Health and wellbeing, relationships,
confidence, and the sense of self can be negatively affected, in addition to the financial impacts
of “struggling” on a low income. These personal and financial impacts can intersect and
intensify the experience. Importantly, the hidden impacts (such as those on the self) can be
more damaging in the long term.

A wealth of support is available across Barnsley, the majority of which has been experienced
positively by those who have engaged with it, particularly the forms of support delivered in
communities or tailored to specific needs. Nevertheless, support needs to be more visible,
easier to engage with, and more joined up. People often engage with support at times of
change and potential crisis; however, prior to such events, many were unaware of what is
available or how to access it.

Timely interventions and support can prevent the escalation and multiplication of barriers
(described as the “spiral”). Mental health support is arriving too late for most people for whom
other barriers are developing while they wait for in-person treatment.

There is no ‘one size fits all’ support package which will increase the number of Barnsley
residents active in the labour market, and no ‘silver bullet” will address all barriers to work.
There is a need for personalised support tailored to specific needs, experiences, and
circumstances. Long-term support is needed to give people the best chance to make sustained
changes to their economic circumstances.

For certain groups (parents with young children and older workers in physically demanding
jobs) a more proactive rather than reactive approach would provide support before people
leave the workplace and/or enter a crisis. Targeting tailored interventions at points of transition
- such as children starting nursery or workers turning 40 - could better equip people to enter
different careers where they could continue to thrive. There is also a need to increase the
number of jobs available in Barnsley that would suit these circumstances.

More people should have the opportunity to participate in education, training, and
volunteering — as well as being provided with the support needed to take up these activities -
given the positive benefits they bring to individuals and communities.

Tackling the high level of inactivity goes beyond supporting individuals. Significantly increasing
the number of people working in Barnsley will require greater flexibility and more
understanding from employers, who must be more willing to adapt the workplace to the needs
of those with health conditions, caring responsibilities, or additional needs.

Public-sector organisations are well-placed to lead by example as major employers within the
Barnsley economy. They could implement a more inclusive approach to recruitment and
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1.

2.

retention, with greater value placed on the societal benefits of supporting people with health
issues or caring responsibilities to remain in or re-enter employment.

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 includes greater sensitivity to individual needs in the
delivery of the public services which provide the infrastructure that enable those with caring
responsibilities and health issues to work (e.g. social services, education, health services).

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.

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 which 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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