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Ministerial foreword 

For our nation to reach its full potential, every one of its citizens must reach theirs.  

Being able to harness the skills, talents and contribution of every person should be at the heart of a 
successful economic plan. But good employment delivers much more than just a strong economy. 

Good work supports our good health. It keeps us healthy, mentally and physically. It enables us to be 
economically independent, and gives us more choices and opportunities to fulfil our other ambitions in 
life.  

A country that works for everyone needs to help ensure that all who can work or undertake meaningful 
activity have the chance to do so. And that the right care and support is in place to enable all to thrive in 
work throughout their working lives.  

Yet at the moment, even though the employment rate in the United Kingdom is at a near historic high of 
75 per cent, only around half of disabled people are in work. But many disabled people and people with 
health conditions want to work, and could do so with the right support. This disability employment 
inequality is a result of a wide range of barriers and historic injustices. It means too many people are 
missing the opportunity to develop their talents and connect with the world of work, and the range of 
positive impacts that come with doing so ï including good health and social outcomes. The world of work 
should be open to all who want and have the capacity to work. 

In our manifesto we pledged to see one million more disabled people in work over the next ten 
years. It will require a comprehensive and wide-ranging programme of action to enable and support that 
outcome - and it is important that we act now.  

With around one in six working-age adults reporting a disability, it is clear that health and disability issues 
affect the working lives of millions of people. The majority of long-term health conditions are acquired in 
adulthood1, and in an ageing population inclusive workplaces are imperative.  

Changes in the nature of work and more flexible working models are also enabling better tailored roles 
which fit a wider range of people. New advances in technology offer more opportunities than ever before 
to improve outcomes for disabled people and people with long-term health conditions. For example - 
from accessible hardware and software, making it easier for employers to offer flexibility and adaptations 
to their staff - through to developments in apps and wearable technology. Small innovative start-ups and 
large technology companies are already implementing these solutions for their employees. It is for 
government to help set the direction and stimulate good ideas. 

We know that the barriers to moving into work and staying in work, including for example returning to 
work after a period of sickness, are different for different people. And we need to work with people who 
experience these barriers to identify solutions that will work. We want to build an approach which is 
responsive to an individualôs circumstances and ambitions. Support must cater for every scenario and it 
must place the individual at its heart. For example, a young person with autism graduating from 
university; someone with a brain injury returning to their role; an office worker managing the pain of 
arthritis; a person with terminal illness who wants to carry on working; or someone with a fluctuating 
mental health condition trying to find work.  

The change needed is not one that government can deliver on its own. Across the country, there are 
striking examples of what people can do to make a difference. For example, when local organisations, 

 
1 About 3 per cent of children aged 0-4 are disabled, rising to 44 per cent among State Pension age adults - Source: Family 
Resources Survey 2015/16  
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charities and employers work together in their areas, or just individual employers within their own 
organisation. But government can help create the conditions for success.  

This document sets out actions focused on: 

¶ a sustainable welfare and employment support system that operates in tandem with the health 
system and as part of strong wider local partnerships to move people into work when they are 
ready;  

¶ every employer, and the crucial role played by managers and supervisors within the workplace 

¶ from recruitment and retention through to managing employee ill-health;  

¶ in creating healthy and inclusive workplaces where all can thrive and progress; and  

¶ in creating opportunities for people who need a more flexible approach; 

¶ health services  

¶ with healthcare professionals ready to talk about health barriers to work; 

¶ timely access to appropriate treatments;  

¶ effective occupational health services, within but also beyond the NHS, giving access for 
everyone including small businesses and the self-employed; and 

¶ with a focus on prevention and early intervention. 

The Government is laying the foundations for a ten-year programme of change.  

Everyone has their own part to play to achieve this ambitious vision for a society in which all disabled 
people and people with long-term health conditions are able to go as far as their talents will take them. 

Partnerships and services which are essential to achieving the vision will be built within local 
communities ï this Government is committed to developing policy which supports, enables and 
facilitates that activity. This will require a concerted focus and effort from local authorities and wider 
partnerships like local enterprise partnerships, health services, patient and peer support groups, 
education and training bodies, voluntary, community and social enterprise organisations, and 
businesses. All have a role to play. All can contribute to success and benefit from it. This document sets 
out how. 
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Executive Summary 

Introduction 
1. In óImproving Lives: the Work, Health and Disability Green Paperô, published in October 2016, we 

set out the case for change and our vision - óA society where everyone is ambitious for disabled 
people and people with long-term health conditions, and where people understand and act positively 
upon the important relationship between health, work and disabilityô.  

 

2. The case for change remains, and the Government is committed to realising the vision and to see 
one million more disabled people in work over the next ten years.  

3. It is important for action to be taken now. The prevalence of disability among people of working-age 
has risen in recent years2 and is likely to rise further with an ageing workforce.  

 
2Office for National Statistics. Labour market status of disabled people. Available from: 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/datasets/labourmarketstatus
ofdisabledpeoplea08 

 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/datasets/labourmarketstatusofdisabledpeoplea08
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/datasets/labourmarketstatusofdisabledpeoplea08
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4. There are potential big gains in preventing avoidable ill-health and enabling more disabled people 
and people with long-term health conditions to get into and stay in work. Success will mean more 
people can reach their potential and achieve economic independence. In addition, employers will be 
able to enjoy the competitive advantages of a diverse workplace including the talents of disabled 
people3 and potential for greater productivity. We want to work with employers to realise that 
opportunity and to help reduce the costs of ill-health that prevents people from working ï an 
estimated cost to the economy of £100 billion a year.  

 

 

5. If we could support just 1% more eligible Employment and Support Allowance customers to find 
work in 2018/2019, this would bring an estimated saving to the Exchequer of £240 million plus a 
wider boost to the economy of £260 million4. 

6. This document sets out our strategy for reform over the ten-year period.  

7. It sets out how the responses to the Green Paper consultation have informed our plans for taking 
forward the commitments and proposals we set out. It also provides the Governmentôs response to 
Thriving at work: the Stevenson/Farmer review of mental health and employers5, and includes 
consideration of Good Work: The Taylor Review of Modern Working Practices6, as well as referring 
to some recommendations made by Dame Carol Black in her Independent Review of the Impact on 
employment Outcomes of Drug or Alcohol Addiction and Obesity7.  

8. It focuses on activities in the next two to three years ï including early reform, working with a wide 
range of partners, and building the evidence base. Our learning from these immediate activities will 
inform our plans for the later stages. This will include delivery of integrated services at scale, and 
legislation where needed.  

 
 
3 Jones, A, Rising to the challenge of diversity: A discussion of the business case. The Work Foundation; 2006. 
4 Internal analysis based the DWP Destination Survey 2011, DWP Policy Simulation Model Autumn Statement 2016 version 

showed that for each additional year a typical Employment and Support Allowance (ESA) customerspends off benefit and in 

employment there is an Exchequer saving of approximately £12,000 and an increase in output and other societal benefits worth 

approximately £13,000. Assumptions:  

(1) Nominal prices (2) 2018/19 employment (3) Spring Budget 2017 caseload forecasts (4) Legacy benefit system (5) 0% 
discount rate (6) Supply side intervention with 20% adjustment for substitution effects assumed, though the details of the 
employment intervention are as yet undetermined and could be on the demand side (7) Excludes distributional effects (8) Does 
not account for programme costs 
5 Stevenson D, Farmer S. Thriving at work: the Stevenson/Farmer review of mental health and employers; 2017. Available from: 
https://www.gov.uk/government/publications/thriving-at-work-a-review-of-mental-health-and-employers  
6 Taylor M, Marsh G, Nicol D, Broadbent P. Good work: the Taylor review of modern working practices; 2017. Available from: 
https://www.gov.uk/government/publications/good-work-the-taylor-review-of-modern-working-practices  
7 Black C. An Independent Review into the impact on employment outcomes of drug or alcohol addiction, and obesity. Cm 

9336; 2017. Available from: https://www.gov.uk/government/publications/drug-and-alcohol-addiction-and-obesity-effects-on-
employment-outcomes  
 

https://www.gov.uk/government/publications/thriving-at-work-a-review-of-mental-health-and-employers
https://www.gov.uk/government/publications/good-work-the-taylor-review-of-modern-working-practices
https://www.gov.uk/government/publications/drug-and-alcohol-addiction-and-obesity-effects-on-employment-outcomes
https://www.gov.uk/government/publications/drug-and-alcohol-addiction-and-obesity-effects-on-employment-outcomes
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Consultation overview  
9. The Improving Lives Green Paper in October 2016 and the following fifteen week consultation were 

important milestones. We needed to hear the views of the people we seek to support, the 
organisations who represent them, employers, and the wide variety of professionals who deliver 
services - including local authorities and healthcare professionals.  

10. We received around 6,000 responses, including 1,300 submissions via our online platform 
CitizenSpace, and over 3,000 emails. Many organisations ran consultation events, online surveys or 
focus groups to gather the views of a wide range of people to produce their responses to the 
consultation. Some organisations submitted their views by video. The consultation process included: 

¶ over 166 consultation events;  

¶ an online portal called CitizenSpace and an email and postal address so that people could 
respond in the best format for them;  

¶ webinars to seek the views of service users; and 

¶ social media contact that used the hashtag #workandhealth over 5,200 times.  

 

 

11. The responses provided us with a wealth of views on every issue raised in the Green Paper, which 
are reflected in the following chapters in more detail. In summary, most responses supported the 
case for change, the general principles in the Green Paper, and also the key positions, for example:  

¶ that good work is good for health ï while also recognising that this is not possible for all people, 
and also that the wrong kind of work can be damaging. Dame Carol Blackôs review also noted 
that óemployment can play a key part in supporting recoveryô8; 

¶ that we should make changes to benefit assessments;  

¶ the important role of employers in supporting people into work and helping them stay in work;  

¶ more access to occupational health services; 

¶ sharing research and evidence on what the issues are and what works. 

 
8 Black C. An Independent Review into the impact on employment outcomes of drug or alcohol addiction, and obesity. Cm 

9336; 2017. Available from: https://www.gov.uk/government/publications/drug-and-alcohol-addiction-and-obesity-effects-on-
employment-outcomes  

 

https://www.gov.uk/government/publications/drug-and-alcohol-addiction-and-obesity-effects-on-employment-outcomes
https://www.gov.uk/government/publications/drug-and-alcohol-addiction-and-obesity-effects-on-employment-outcomes
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12. Many responses recognised the significance of the challenge and suggested a staged approach to 
reform. 

13. Some respondents called for some of the measures to go further. For example, we heard that we 
should consider addressing wider barriers to work, such as transport, debt, and housing, and align 
with the strategies of other government departments. Others suggested that the consultation was 
overly focused on disabled people and people with long-term health conditions as benefit 
customers, rather than as employers, employees and self-employed.  

14. We are clear that to succeed in delivering the vision, action needs to be taken across government. 
The Work and Health Joint Unit is ideally placed to join up Department for Work and Pensions and 
Department of Health, and to consult on key welfare, employment and health issues. But we are 
also working with other departments in order to address the wider barriers some respondents 
mentioned. We set out more about this in Chapter 4.  

One million more disabled people in work 
15. To reflect our vision, we want to see one million more disabled people in work over the next ten 

years9. This replaces the pledge to halve the disability employment gap outlined in the Green Paper. 
Both commitments are ambitious and far-reaching, but the new one is specific and time-bound.  

16. There are 3.5 million disabled people in work in 201710. We aim for this number to increase to 4.5 
million by 2027. We will track the number of disabled people in employment and publish a statistical 
update annually. Increasing the proportion of out of work disabled people entering work and 
reducing the proportion falling out of work will be key. However, economic growth and job creation, 
the prevalence of disability and demographic change will all affect these rates. Alongside monitoring 
the number of disabled people in work, we will also consider other useful statistical indicators which 
give more information about how disability and employment change over this time period, and 
inform our actions. 

 

Our strategy  
17. We have carefully considered the many responses to the Green Paper consultation and, informed 

by these and analysis of the evidence and data, have developed our strategy for making progress 
towards our vision. 

¶ Getting into and staying in work: As well as supporting disabled people and people with 
long-term health conditions to enter work, it is also important to invest in supporting people to 
stay in work. As we set out in the Green Paper, we know that the longer someone spends out 

 
9 Forward Together: Our Plan for a Stronger Britain and a Prosperous Future. The Conservative and Unionist Party Manifesto 

2017.  
10 Figures for January to March 2017. Labour Force Survey. 
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of work in ill-health, the lower their chance of entering employment. One in ten disabled people 
in work fall out of work each year, compared to one in twenty non-disabled people. Further 
information on flows into and out of employment by disability status can be found at Annex D. 

¶ Improving and joining up across the three key settings: This is an ambitious programme 
and requires far-reaching and joined up change. As described in the Green Paper we will focus 
on improving and joining up across three key settings - the welfare system, the workplace 
and the healthcare system. Key actions under each of these settings are summarised below 
and set out in more detail in the following chapters. We acknowledge the key role other settings 
also play ï in particular the education and care systems ï and the work in these areas towards 
this agenda. We are working with other government departments to ensure a joined up 
approach to these issues - for further details please see Chapter 4. 

¶ Support for those who need it - whatever their health conditions: People should be able to 
get the support they need whatever their health condition or disability. That includes people 
with more than one condition, with fluctuating conditions, and with less common or more 
complex conditions. It also includes groups with the lowest employment rates ï for example, 
people with neurodiverse conditions, such as those with learning disabilities or autism. 
However, given that mental health conditions and musculoskeletal conditions are the most 
common conditions that affect participation in work, making sure services work for people with 
these conditions is a key part of our programme.  
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¶ Changing culture and attitudes: The changes required to achieve the vision need to be 
underpinned by changes to culture and attitudes within the key settings but also across society 
more widely. We will collaborate with disabled people, people with long-term health conditions 
and other stakeholders, to explore ways to promote awareness of the capabilities, contributions 
and potential of disabled people and people with long term health conditions, and build positive 
perceptions. This can contribute longer term to shifting attitudes and outcomes, promoting 
equality and inclusion to create real and lasting change for disabled people.  

¶ Technology: we are keen to make best use of technology which can provide crucial support to 
remove barriers to work, as well as improve interaction between people and health and welfare 
services. Innovation in assistive technology is making it cheaper and easier than ever before for 
employers to support disabled people and people with long-term health conditions to get into 
and remain in work.  
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Delivering a programme of change 
18. We have already taken action and made progress on a wide range of issues discussed in the Green 

Paper, where we are clear about precise action required. Activities against each of the Green Paper 
commitments is summarised in Annex B. But, as acknowledged in the Green Paper responses, this 
is a challenging agenda, and there is some way to go to develop solutions. We are committed to: 

A full programme of activity:  We have a range of activity over the next few years with clear 
actions and milestones which are set out in the following chapters and Annex A. 

Building the evidence base: We want to work with research partners and academics, end-users 
and delivery partners to develop a more comprehensive evidence base about what works for 
whom, and why and at what cost. This will support decisions about the design, targeting and 
implementation of future service design. In 2018 we will set out our comprehensive approach to 
building and disseminating evidence over the ten year period, working closely with our academic 
and research partners to build a collective approach.  

¶ The Work and Health Innovation Fund will play a key role in helping us to build the evidence we 
need. Alongside supporting our new research and trial activity, this source of funding will also 
be used to enable us to launch a Challenge Fund that will invite external partners to bid for 
funding to help develop approaches to build evidence in key areas. We will publish further 
details in the spring.  

¶ In addition, the National Institute for Health Research is planning a substantial investment, of 
several million pounds over five years, in a new Working-Age Policy Research Unit and is 
conducting a commissioning exercise to find a suitably high quality provider. The purpose of the 
Working-Age Policy Research Unit is to develop the evidence base for policy aimed at 
improving health and wellbeing and reducing health inequalities for people of working-age. As 
employment is one of the key determinants of health, the initial focus of this unit will be on the 
relationship between health and work.  

¶ We will also engage partners and explore how to bring together and disseminate knowledge 
and information to policy-makers, commissioners and practitioners at national and local level so 
that services and policies achieve positive impacts at scale and offer value for money.  

Transformational change: Given the scale of ambition, a key part of our programme is to achieve 
transformational change by addressing three key questions. We will progress with further work and 
engagement on these with partners and members of the public over the next two to three years and 
aim to set out proposals later in the Parliament. These are: 

¶ How to personalise and tailor employment support in the welfare system, with improved 
assessments for financial support; 

¶ How to achieve the appropriate balance of incentives and expectations of employers of all sizes 
to recruit and retain disabled people and people with long-term health conditions, and create 
healthy workplaces where people can thrive; 

¶ How to shape, fund and deliver effective occupational health services11 that can support all in 
work; and options for fit note reform. 

Working in partnership: Many charities, local partners, local authorities, and leading employers 
are already taking positive action. We want more organisations and partners to play a greater part in 

 
11 Occupational health (OH) is concerned with the interaction of health and work. In this document where we refer to 
occupational health we include vocational rehabilitation and other related services that are delivered by a range of multi-
disciplinary professionals all working to a shared goal, helping to ensure that workplaces are safe and healthy, protecting and 
promoting the health and wellbeing of working-age people.  
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delivering this agenda. Our commitment is to work in partnership to deliver the information and 
evidence in an accessible way to support decision making. We also want to work in partnership with 
disabled people and people with long-term health conditions to inform the design of support that will 
be the most useful. We will continue to work with stakeholders, disabled people, and people with 
long-term heath conditions to transform attitudes across society. Chapter 4 provides further 
information about current and planned work with others.  

Measuring and reporting on progress: We will publish statistical updates on the numbers of 
disabled people in work each year. Alongside national statistical information on disability 
employment we will develop measurement indicators which support local areas to track their 
progress and focus their resource to support better health and work outcomes. This will include as 
far as possible the needs of all disabled people, not only those who have more common conditions 
or who are closer to the labour market.  

Implementation: The final phase will be to implement changes and scale up interventions 
demonstrated to work, backed by legislation where needed. This will require dissemination of 
knowledge and work with a range of actors including local commissioners and employers. In the 
early 2020ôs we will start to roll out nationally any interventions across the three settings that we are 
currently trialling and which prove to be successful and scaleable. 

Summary of action taken and planned activity in each of the 
three settings 

In the welfare setting we want a system which offers disabled people and people with 
health conditions personalised and tailored support adapted to their needs, and which 
links them to healthcare and other services for support. 

19. In response to what we heard in the consultation we have focussed on four key areas of activity: 

¶ Continuing to build the capability of Jobcentre Plus work coaches to deliver tailored support, 
and continue to build positive relationships with customers. 

¶ Ensuring individuals can access personalised and tailored employment support. We will test 
and learn to inform design of employment support. 

¶ Continuously improving the assessment process so that people experience a streamlined 
assessment process and are able to easily access the employment support they need ï paving 
the way for future reform and improvement of the system. 

¶ Empowering those furthest away from the labour market (Employment and Support Allowance 
(ESA) Support Group and its equivalent in Universal Credit (UC)) who wish to seek 
employment or develop their skills to do so. 

20. We have launched a number of programmes to further improve work coach capability to support 
customers and in particular those with mental health conditions. We have also launched a Group 
Work trial ï to test whether combining job search skills training with interventions to enhance 
motivation can improve employment and health outcomes for benefit customers who are struggling 
with their job search. We are providing more support for people claiming ESA and UC, including 
rolling out a Personal Support Package which includes new Health and Work Conversations. 
Starting now and over the next two to three years we will test voluntary interventions for people in 
the ESA Support Group and its equivalent in UC. 

21. We have also stopped re-assessments for people with the most severe conditions in ESA and UC. 
We are undertaking test and learn activity which will inform future reform options to achieve 
transformational change to personalise and tailor employment and health support, with 
improved assessments for financial support.  
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In the workplace setting we want employers who have the support and confidence to 
recruit and retain disabled people and people with long-term health conditions, and to 
create healthy workplaces where people can thrive and progress.  

22. We want to work in partnership with employers to help them draw fully on the talents of disabled 
people and people with long-term health conditions to build workplaces that promote the health and 
wellbeing of their workforce. In turn, this can help businesses prosper and grow by attracting and 
retaining valuable skilled employees and increasing the productivity of the workforce. 

23. Two significant independent reviews have been published since the Green Paper. These have both 
informed and supported our thinking. Matthew Taylor published his review of Modern Working 
Practices in July. Lord Stevenson and Paul Farmer published their review of mental health and 
employers on 26 October. Both of these reviews have highlighted employer practices which 
particularly affect employees, and have recommended improvements.  

24. Lord Stevenson and Paul Farmerôs review, Thriving at work, is particularly significant considering 
the scope of this publication. The review acknowledges that all employeesô mental health should be 
taken care of in the workplace and we fully support that position in this publication. In Chapter 4 we 
set out how we will take forward recommendations both aimed at the Civil Service as an employer in 
its own right, and further actions and advice Government can provide to employers to ensure they 
know how to support their employeesô health, including mental health and wellbeing. 

25. In addition to the recommendations aimed at government the review recommends action by the 
wider public sector and also all employers. We support these recommendations in full, and while it is 
for these employers to act to take these forward we will support and encourage them in this 
wherever possible. For the public sector, this includes working through sponsor departments and 
initiatives such as our planned Public Sector Summit, to be held in spring 2018. We will similarly 
encourage implementation of these recommendations by private sector businesses by using 
existing networks and through our work providing information, advice and support to employers. 

26. The full list of Stevenson/Farmer recommendations and Government responses is included at 
Annex C.  

27. A wide range of Green Paper consultation responses supported the important role that employers 
play and many of the areas we set out for action. Therefore our focus in this setting is: 

¶ Improving advice and support for employers of all sizes; 

¶ Ensuring the Civil Service is a leading employer; 

¶ Increasing transparency; 

¶ Reforming Statutory Sick Pay; and 

¶ Ensuring the right incentives and expectations are in place for employers. 

28. Our actions since the Green Paper include: launching the Disability Confident Business Leaders 
Group and starting the rollout of the Small Employer Offer and Community Partners. We have 
completed phase 1 and launched phase 2 of the Managing Sickness Absence Small Business 
Challenge Fund. Looking ahead we will develop advice for employers that is easy to find and use, 
and improve Access to Work. We will also develop good practice within the civil service, and we 
plan to hold a Public Sector Summit in 2018. 

29. To go further and deliver transformational change we want to consider how to achieve the 
appropriate balance of incentives and expectations of employers of all sizes to recruit and 
retain disabled people and people with long-term health conditions, and create healthy workplaces 
where people can thrive.  
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In the health setting ï we want occupational health services which offer individuals 
timely access, and healthcare professionals who include employment issues in their 
conversations with patients. 

30. Our aim is to enable healthcare professionals and services to improve the support they offer to 
individuals with health issues and their employers. Consultation responses largely support the key 
issues we identified in the Green Paper and so we have focused our next steps on: 

¶ The vital role of prevention; 

¶ Creating the right environment to join up work and health; 

¶ Improving provision and testing new models for mental health and musculoskeletal services; 

¶ Reforming the fit note; and  

¶ Developing the occupational health (OH) offer. 

31. To join up health and work, we have established health-led trials, testing intensive support in new 
healthcare settings for people with physical conditions and mild to moderate mental health 
conditions. We have put more Employment Advisers into Improving Access to Psychological 
Therapies (IAPT) services, testing this approach in terms of outcomes and the scale of the offer.  

32. We have conducted an internal review of the fit note, and over the next two to three years we want 
to move forward to reform the fit note.  

33. We are also committed to exploring a key question with potential to deliver transformational change: 
how to shape, fund and deliver effective occupational health services that can support all in 
work. We have already commissioned further research ï to better understand the current market 
supply and delivery structures of OH provision and its operation. We will shortly appoint an expert 
working group to champion, shape and drive the work, and to inform proposals by 2019/2020. 

UK and Devolved Administrations  
34. Our vision and our goal to see one million more disabled people in work covers the whole of the 

United Kingdom. Many areas set out in this document are devolved to Scotland, Wales and 
Northern Ireland. It is for each administration to consider how to take forward this agenda. The UK 
Government is committed to working with the Devolved Administrations on developments which are 
relevant to people right across the UK, and to learning from each other ï for the benefit of all UK 
citizens. For more information about our approach please see Chapter 4. 

Conclusion 
35. This publication is the start of a ten-year programme of reform which will evolve in response to trials, 

research and engagement with disabled people and people with long-term health conditions, 
stakeholders, and partners.  

36. As well as ongoing public and cross-government engagement to develop proposals, we are also 
committed to publishing further consultations, reports and updates over the coming years. 

37. The next chapters set out the key measures we are taking and further work we are planning to do in 
each of the three key settings ï Annex B contains more detail about these measures in relation to 
the Green Paper commitments. In addition a timeline at Annex A sets out specific milestones and 
key areas of activity over time. 
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Chapter 1 ï Welfare setting: 
Employment and financial support  

Introduction 
38. The welfare system plays a vital role in supporting disabled people and those with health conditions 

into work. But the system does not work as well as it should, and employment outcomes for those 
on Employment and Support Allowance (ESA) are very low12. We want to improve the contact we 
have with disabled people and those with health conditions, join up with health services, and 
achieve better outcomes and the right support for those who cannot work.  

39. We will do this by developing a more personalised and tailored approach to employment support. 
This approach was generally supported by the consultation responses, and aligns with Universal 
Credit (UC) principles.  

40. We are committed to four key areas of activity which includes making improvements now, as well as 
paving the way for future legislative reform as set out in the Governmentôs manifesto commitment. 
These are: 

¶ Continually building work coach capability;  

¶ Personalised employment support; 

¶ Improving assessments; and  

¶ Supporting those furthest from the labour market.  

41. Our work goes beyond providing a safety net: it is about offering the choices and support to help 
individuals realise their potential and ambitions, in a tailored and accessible way. 

Continually building work coach capability  

Our vision 

42. We want customers to experience a positive relationship with well-trained work coaches, who have 
access to additional and specialised knowledge.  

What we heard from the consultation 

43. Respondents made suggestions to increase and complement the expertise and experience of work 
coaches. These included developing specialist knowledge, increasing understanding of the impact 
of conditions and medication, as well as spending more time and developing greater rapport with 
the customer. Respondents were keen that work coaches support customers to understand and 
engage with the system and the array of support available to them.  

 
12 Only 4% of those who made a new claim and were eligible to receive Employment and Support Allowance (ESA) in 2013/14 
have been able to find employment more than 2 years later. Source: Department for Work and Pensions and Department of 
Health. Work, Health and Disability Green Paper Data Pack; 2016. https://www.gov.uk/government/statistics/work-health-and-
disability-green-paper-data-pack Employment refers to paid employment within 1 month of leaving the benefit. It does not 
include self-employment. 

https://www.gov.uk/government/statistics/work-health-and-disability-green-paper-data-pack
https://www.gov.uk/government/statistics/work-health-and-disability-green-paper-data-pack
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What we are doing 

44. Work coaches currently undergo a three-week learning process and accreditation. This includes 
training on health conditions and disabilities, and how to tailor service delivery according to needs. 
Since the Green Paper we have rolled out new training for work coaches as part of the Health 
and Work Conversation (HWC). This new training builds skills of empathy, active listening, and 
helping people respond resiliently to challenges and overcome fixed beliefs about their abilities.  

 

Case Study: Health and Work Conversation 

Katie began claiming ESA after realising teaching was no longer the career for her. She had lost 
her confidence and was experiencing anxiety and depression. After having a Health and Work 
Conversation with her work coach Patrick, he suggested that work experience could be helpful to 
building back Katieôs confidence. 

Katie started volunteering locally. She was given hours which suited her and as she interacted 
with the public, her confidence soon grew. Katie was given support to apply for jobs. She received 
guidance through the processes and learnt interview skills. Though Katie benefitted from the 
guidance and skills sessions offered, her work coach Patrick felt that the biggest obstacle she 
faced was her low self-confidence.  

Both Katie and Patrick felt the work experience Patrick had arranged for her was just what she 
needed to be reminded of the value she would add to any organisation. Patrick said: ñOver the 
following weeks Katie went from strength to strength and built up her confidenceéé I think 
helping others helped Katie come to terms with her own issues and reminded her that she was 
not alone.ò 
 
Katie said the, ñHealth and Work Conversation... was the starting point I needed to help me move 
on. It made me feel a lot more confident and I donôt think I would be where I am today had I not 
had that conversation.ò 

Katieôs experience of Jobcentre Plus inspired her to consider new roles helping people, and she 
has now gained full-time employment with the National Careers Service.  

 

45. In the Green Paper we outlined the Community Partners and Disability Employment Adviser 
roles as well as the HWC, which received support in the consultation responses. They continue to 
be an important part of building the work coach and customer relationship, and help to ensure that 
we are making best use of information we have about someone. We are embedding the Health and 
Work Conversation in UC.  

Case Study: Community Partners 

Stephen, Lead Community Partner, East Anglia. 

East Anglia Community Partners Team works with Jobcentre Plus, employers and external 
organisations to ensure coordination of services. Community Partners use their external expertise 
to provide a new perspective for Jobcentre Plus work coaches on disability, offering insight into 
the effects disability can have on employment, identifying tailored local provision and working with 
employers to change attitudes towards disability. Stephen is one of the new Community Partners, 
and has had 17 years of experience in improving services for people with additional needs.  
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His previous work in charities and welfare makes him well placed to deliver the change he wants 
to see in the community. Stephen said: ñThis role brings together everything that I have done.ò 

Stephen wants to use the Community Partner role to help Jobcentre Plus work together more with 
external providers. Employer engagement is fundamental to Stephenôs strategy. He wants the 
East Anglia Community Partners team to work closely with employers in the region to promote the 
benefits of employing disabled people and people with health conditions. The team is also 
actively encouraging and working with employers to sign up to Disability Confident. Disability 
Confident is a movement for change which encourages employers to think differently about 
disability, and to take action to improve how they attract, recruit and retain disabled workers. 
Stephen also believes that he can add value by helping work coaches to better prepare for 
conversations they have with customers. 

 

46. We know there is an ongoing need to support work coaches in fostering a positive relationship 
between customers and Jobcentre Plus, and the support they offer.  

47. We will also look to further improve the quality of working relationships between work coaches and 
customers by exploring the use of a óWorking Allianceô measure, adapted from mental health 
services, to examine what factors improve or inhibit positive relationships, and how work coaches 
can be supported to foster them. 

48. Throughout the programme of reform we will look to work with disability and health organisations, 
and the people they represent, to ensure new approaches reflect peopleôs needs. Consistent 
throughout is the ambition to maximise the value of every interaction, working to provide guidance 
and understanding throughout a personôs journey.  

Personalised employment support 

Our vision 

49. We want individuals to receive personalised employment support which is flexible to their needs and 
based on discussion and consideration of the reasons behind why they may be unable to work. We 
also want to ensure that people are supported as they move from one part of the system to another. 

What we heard from the consultation  

50. The consultation responses provided clear views that employment support is most effective when it 
is flexible to the needs and circumstances of individual customers, and that it should be voluntary. 
However, there were differing views on what the core elements of employment support should be, 
including support for provision such as Individual Placement and Support (IPS), Improving Access 
to Psychological Therapies (IAPT) and Peer Support. Other responses focussed on self-
employment as a positive option. There was also some support for the use of specialist advisers, 
and the co-location of employment services in health settings. 

What we are doing 

51. We have progressed with roll-out of the Personal Support Package, a range of new measures and 
interventions designed to offer support which can be tailored to peopleôs individual needs. 

52. Implementation of the Work and Health Programme started at the end of November 2017. This will 
provide innovative support through local organisations for around 200,000 disabled people over the 
course of the programme. The providers delivering the programme are from different sectors, the 
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majority are social enterprises. We have allocated funding to London and Manchester to deliver 
localised versions of the Programme to fit the needs of individuals in their areas. 

53. The type of support will be personalised to the needs of each participant. Examples of the type of 
support available includes participants having a personal key worker with regular 1:1 face to face 
contact, mentoring and peer support, integrated access to specialist support networks at a local 
level including health and wellbeing professionals and support from dedicated employer experts with 
knowledge of the local labour market and job opportunities. 

54. We are testing peer support models involving people who have themselves experienced 
unemployment or health problems ï to see whether this helps build peopleôs belief in their ability to 
work, and achieve better health and work outcomes. 

Group Work ï JOBS II 

Group Work, a voluntary week-long employment support package, is a variation of an intervention 
called JOBS II that has had positive results outside of the UK13. Support is designed to generate 
social engagement within a group of job seekers to develop and share skills and experiences. It 
involves facilitated discussions and exercises designed to improve resilience to the stresses of 
searching for a job.  

We are trialling this voluntary support in several Jobcentre Plus Districts to understand the 
impacts on both employment and health. The trial started in January 2017 and a final evaluation 
report will be available in 2019. 

 

55. We also recognise that self-employment may be attractive to people with a health condition or 
disability and that it is important to provide them with support to start, sustain and grow their self-
employment. We will therefore continue to build our evidence base, working in partnership with 
stakeholders to ensure we provide people with the best opportunities to succeed in self-employment 
when this is the right thing for them to do.  

Developing personalised support for issues requiring greater focus 

56. Improving support for people with mental health and musculoskeletal conditions is a key focus 
across many of the initiatives in the welfare system. With the right support, good work can be 
extremely beneficial to someoneôs health and act as an enabler to recovery. Chapter 3 outlines our 
current trials of health-led services to test support for disabled people and those with long-term 
health conditions to move back into work. 

57. We are currently exploring the best policy options for continuing to support those with greatest 
needs and most complex situations, once the Specialist Employability Support (SES) contracts 
come to an end in October 2018. 

58. We are working across government to enhance support for people with learning disabilities or 
with autism. The Labour Force Survey (LFS) estimates that working-age disabled people with a 
reported main health condition of a learning difficulty (including people with a learning disability) 
have an employment rate of 24% (LFS April ï June 2016)14. Making a step change in the life 
chances of learning disabled people is a cross-Government priority, with the Departments for 

 
13 Price R H (2002).  Cultural collaboration for prevention and promotion: Implementing the JOBS Program in China California, 
and Finland.  In Developing Partnerships: Science, Policy and Programs Across Cultures. Proceedings of 2nd World Conference 
on the Promotion of Mental Health and Prevention of Mental Health and Behavioural Disorders (pp.11-13) 
14 Department for Work and Pensions and Department of Health. Work, Health and Disability Green Paper Data Pack; 2016. 

Available from: https://www.gov.uk/government/statistics/work-health-and-disability-green-paper-data-pack 

 

https://www.gov.uk/government/statistics/work-health-and-disability-green-paper-data-pack
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Health, Education, and Work and Pensions leading the way with an approach that addresses 
barriers across an individualôs life course.  

59. As well as looking at employment support for those in adulthood a key focus will be on the 
transition from education to employment. A positive transition can make the difference to an 
individualôs life chances. Moving from the structured and supported environment of education to the 
unknown world of work can be particularly challenging for disabled people and people with health 
conditions. Evidence is clear that careers advice provision is weakest for disadvantaged groups15. 

Case Study ï Supported internship case study 

Emma* completed a nine-month supported internship run by National Star College, working at 
EDF Energy. Emma was diagnosed with autism at 22. Before she started the supported 
internship she said she ójust sat at homeô, but she feels the placement gave her a purpose, and a 
reason to get up in the mornings. Emma spent 30% of the time in a base room at EDF 
undertaking academic learning. The remaining 70% of the programme was spent in the 
workplace, supported by a job coach.  

Emmaôs placement was so successful she is now employed by EDF Energy as an admin 
assistant in their Gloucestershire office. Emma said that her job ómeans everything to meô. 
National Starôs supported internship programme, Steps into Work, has seen 83% of its interns 
going onto paid employment. 

*Not her real name. 

 

60. The consultation and other feedback showed that poor employment outcomes for young people with 
learning disabilities can be the result of lower aspirations and inadequate support from early years 
onwards, including by health and education professionals. Therefore we are committed to a range of 
measures to support this group, based on the belief that the overwhelming majority of people with 
learning disabilities want to work and can work, with the right preparation, opportunities and support.  

Case Study - Apprenticeships 

Scott is a talented young man who has a learning disability. While Scott attended the Westminster 
School in Sandwell, he was given an opportunity to undertake a supported internship with 
Interserve, a support services and construction company. Supported internships are for young 
people with an Education, Health and Care (EHC) plan, and seek to demonstrate to young people 
and employers that they are capable of achieving in the workplace. After completing his placement, 
Scott had a portfolio of work-based competencies which proved there were jobs he could excel at. 

Scott found his supported internship to be a positive experience and said, ñI like working with 
Interserve and I would like this to carry on when I finish at Westminster. I like doing practical jobs 
where I can fix things but I donôt mind what this is. I also like construction based things like 
bricklayingò.  

 
15 Archer K L, Moote J K. ASPIRES 2 Project Spotlight: Year 11 Studentsô Views of Careers Education and Work Experience. 
Kingôs College London; 2016. Available from: 
https://www.kcl.ac.uk/sspp/departments/education/research/ASPIRES/publications2.aspx  

 

https://www.kcl.ac.uk/sspp/departments/education/research/ASPIRES/publications2.aspx
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Scott is now 19 years old and has left the Westminster School. He has started an apprenticeship 
offered by Interserve with altered English and maths requirements. Scott is now working in 
Interserveôs Facilities Services, delivering services across schools in the Sandwell area. 

 

¶ Access to apprenticeships is being significantly improved for people with learning disabilities, 
building on opportunities from the Apprenticeships Levy. The recommendations of the Maynard 
Taskforce16 are being implemented, including changes made to English and Maths 
requirements.  

¶ The Governmentôs forthcoming careers strategy will include proposals to improve the quality 
and coverage of careers advice in schools and colleges and will have a focus on social mobility.  

¶ We want to ensure that all young people with Education, Health and Care plans have the 
opportunity to undertake a supported internship where this is the right route for them and 
that all young people with Special Educational Needs and Disabilities are prepared for 
adulthood, including employment. We will work with people with learning disabilities and their 
families on these issues. 

¶ As well as patient and peer support networks we will use our community partners to engage 
with parent networks which do so much to support preparation for, and securing of work.  

61. With our armed forces champions we will better integrate our support to help those who have 
served in the armed forces.  

Improving assessments 

Our vision 

62. We want the individual to experience a streamlined assessment process ï enabled by secure, 
timely sharing of relevant data between benefits systems, an appropriate reassessment regime for 
those with severe conditions, and a personalised approach which helps people access the right 
support. We will make improvements within the current system, and build evidence for future reform 
and legislative change.  

What we heard from the consultation  

63. There was broad support for Work Capability Assessment (WCA) reform and for a more 
personalised approach. Around half the respondents supported the model outlined in the Green 
Paper ï to separate decisions on the financial support an individual receives from the discussions 
they have about the employment and health support available to them.  

64. A large proportion of responses gave no clear indication of their preference for reform, and some 
raised concerns over the impact of the proposed model on requirements for customers to engage 
with Jobcentre Plus. 

65. There was also broad support for improving data-sharing between benefits, with potential 
opportunities including reduction of the burden on customers. However, some expressed concerns 
over data protection and whether data from one benefit could usefully inform the assessment of a 
different benefit. 

 
16 Department for Business Innovation & Skills, Department for Education, Department for Work and Pensions. Paul Maynard 

taskforce recommendations. Available from: https://www.gov.uk/government/publications/apprenticeships-improving-access-for-
people-with-learning-disabilities/paul-maynard-taskforce-recommendations 

 

https://www.gov.uk/government/publications/apprenticeships-improving-access-for-people-with-learning-disabilities/paul-maynard-taskforce-recommendations
https://www.gov.uk/government/publications/apprenticeships-improving-access-for-people-with-learning-disabilities/paul-maynard-taskforce-recommendations
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What we are doing 

66. We have stopped re-assessments for those with the most severe conditions in ESA and UC. 
From September 2017 we introduced new criteria and guidance for healthcare professionals who 
undertake WCAs. This allows them to recommend that customers with the most severe and life 
limiting conditions should no longer be reassessed.  

67. This will apply to both new customers, and those who have reached the point of reassessment to 
decide future entitlement to benefit. It will reduce the burden we place on customers to continue to 
produce evidence confirming the impact of their health condition or disability. We already have a 
well-established process, for anyone who is terminally ill with less than 6 months to live. They are 
automatically fast-tracked to the support group or UC equivalent without the need for a face to face 
assessment. This new measure will ensure that individuals undergoing an assessment from now on, 
with a longer prognosis, but still life-limiting conditions, will also now not have to worry about having 
further assessments.  

68. The consultation gave multiple and differing views on what the WCA should look like in the future. We 
want to focus on building our evidence base so that we get it right. This includes engaging with 
external stakeholders to inform changes, and to explore concerns about the specific reform model 
consulted on in the Green Paper. We plan to build from small-scale tests to stable, wider, longer-term 
reform ï informed by what the testing shows us. We will be exploring ways to: 

¶ Improve the customer experience of the assessment process, seeking to make every 
contact count to build trust and understanding with customers; join up with other services where 
possible; and better anticipate a personôs needs, such as support at the outset of a claim to set 
up a bank account.  

¶ Provide more personalised support and services, making better use of data-sharing to 
understand individuals, and using that understanding for the benefit of customers.  

69. Many disabled people will currently undergo other assessments as well as the WCA, for example the 
Personal Independence Payment (PIP) assessment. We are considering recommendations made in 
Paul Grayôs second Independent review of the PIP assessment, and will publish our response shortly.  

Supporting those furthest from the labour market (Support 
Group) 

Our vision 

70. We want everyone in the Support Group to have the opportunity to access personalised, tailored 
and practical employment support on a voluntary basis - when they want or need it. 

What we heard through the consultation 

71. The majority of respondents believed we should offer targeted health and employment support to 
individuals in the ESA Support Group and UC equivalent. However, respondents were clear that 
accessing any support should be voluntary.  

Support Group ï customers can be placed in the Support Group following their WCA where 
they have been found to have limited capability for work and limited capability for work-
related activity. Customers in the Support Group are not required to engage with any work-
related activities or employment support but they can volunteer if they wish. 
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72. A large number of responses suggested that individuals currently in the Support Group who would 
like to access employment support are either unaware of what is available, or do not find the current 
support appropriate for their individual needs.  

73. Some respondents suggested what type of support may be most effective for individuals in the 
Support Group. These included: the offer of a peer support network, a one-stop shop for existing 
services and provision, increased individual choice over accessing provision, and support which can 
focus on improved wellbeing and not solely on employment outcomes.  

What we are doing 

74. In the Green Paper we said we would research the needs of customers in the Support Group ï 
this started in October 2017.  

75. To complement this, we have designed a proof of concept to test different voluntary 
engagement methods. It will also offer peer-led support for this group, as suggested in the 
consultation. The findings from this proof of concept, and further work with external stakeholders, 
will inform a larger trial planned for late 2018. We look to stakeholders to work with us in 
encouraging individuals to engage with this offer and support them to fulfil their potential. 

76. We will also be exploring with stakeholders the potential viability of ópersonal budgetsô for 
employment support. This idea was raised in the consultation, and would give customers who are 
disabled or have health conditions more choice and control over the support they access. Similarly, 
NHS England will be exploring how ópersonal health budgetsô can do the same. 

77. We are also exploring ways in which we can support people to gain an accreditation or 
purchase tools or materials for work and additional social support. We also need to consider 
people who need to requalify for a trade they worked in prior to injury, or adapt to their new 
situation as well as the more traditional methods of employment support or education. 
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Chapter 2 ï Workplace setting: 
Supporting employers to create 
healthy, inclusive workplaces  

Introduction  
78. Many leading employers already demonstrate the rich opportunities for those who create inclusive, 

healthy workplaces where people can thrive. Actively attracting, retaining and supporting the 
progression of valuable skilled employees who are disabled or have long-term health conditions has 
the potential to help businesses to grow and prosper at a time of high employment and a changing 
workforce. The business case for employing people with a wide range of disabilities has been made 
by several organisations, from Mencap, looking at learning disabilities, through to Disability 
Confident Leaders.  

79. We know trends are improving17, consultation responses from employers of all sizes recognised the 
importance and benefits of inclusive workplaces, and there are many examples of good practice. 
But some employers feel that they do not have the knowledge, capacity or confidence to offer 
employment and some are concerned about how to support a disabled person in work.  

80. Governmentôs aim is to work in partnership with employers of all sizes to maximise opportunities for 
all businesses and for disabled people and people with long-term health conditions. To do so we 
need to give employers the right support so they can be confident they are able to do the right thing 
for their employees. 

81. Advances in technology, and a range of government initiatives such as Access to Work, have made 
it easier for employers to actively take up this opportunity. But we want to go further - to respond to 
what we heard in the consultation, and also to the findings from Lord Stevenson and Paul Farmerôs 
review of mental health and employers. In summary our activities include the following: 

¶ Improving advice and support for employers of all sizes; 

¶ Ensuring the Civil Service is a leading employer; 

¶ Increasing transparency; 

¶ Reforming Statutory Sick Pay to better support phased returns to work; and 

¶ Ensure there are the right incentives and expectations in place for employers. 

 

 

 
17 The proportion of recruiting employers taking on someone with a long-term health condition or a self-defined disability has 
almost doubled since 2013 ï increasing from 8% in 2013 to 15% in 2017.  
Sources: Department for Work and Pensions. Employer Engagement and Experience Survey 2013; 2013. Available from: 
https://www.gov.uk/government/publications/dwp-employer-engagement-and-experience-survey-2013.  
Department for Work and Pensions. Employer Experience Survey 2015 to 2016; 2017, Available from 
https://www.gov.uk/government/publications/dwp-employer-experience-survey-2015-to-2016. 
 

https://www.gov.uk/government/publications/dwp-employer-engagement-and-experience-survey-2013
https://www.gov.uk/government/publications/dwp-employer-experience-survey-2015-to-2016
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Improving advice and support  

Our vision 

82. We want employers of all sizes and sectors to be able to easily access improved advice and support 
ï enabling them to create opportunities, to recruit, retain and support disabled people in their 
workforce, and to manage sickness absence appropriately. 

What we heard in the consultation  

83. Although a wide range of information exists, employers told us it is fragmented and difficult to 
access. Consultation responses said we should better structure information, potentially using a hub 
approach, to make it more accessible. Responses said advice must recognise the diversity of 
disability and long-term health conditions, as well as business size, sector and locality. 


