
 

1 

 

 
 

GM Working Well ‘Early Help’ Programme 

Overview Briefing July 2017 

 

Greater Manchester Context 

Greater Manchester faces a challenge in terms of the number of people with long-term health 

conditions in employment – some 59% as compared to 65% in the rest of England.  In Greater 

Manchester there are 236,400 people out of work and claiming benefits - more than the total 

population of Bury, or Rochdale.  Of these, 64%, or 150,800 people, are claiming as a result of a 

health condition.   

 

GM recognises that there is a co-dependent relationship between health and work:  good quality 

work supports good health, and economic growth relies on a healthy, productive workforce.   To this 

end the GM Combined Authority and GM Health and Social Care Partnership leadership have agreed 

to develop a joint programme to provide:  

 

1. An effective early intervention system available to all GM residents in work who become ill and 

risk falling out of  the labour market, or are newly unemployed due to health issues 

2. Better support for the diverse range of people who are long-term economically inactive to 

prepare for, find and keep work  

3. Development to enable GM employers to provide ‘good work’, and for people to stay healthy 

and  productive in work 

  

We have a strong track record of GM commissioned support to people long-term out of work with 

health conditions through the GM Working Well Programme, which we ‘co-commission’ with DWP 

via previous devolution agreements.     

 

Greater Manchester is now developing a whole population approach to people of working age in 

GM, and building on the Working Well brand, are prioritising the development of ‘GM Working Well 

-  Early Help’ – to design and test an early intervention service to people with health conditions, 

who are at risk of falling out employment, or are newly unemployed.  

 

Why is this needed? 

• No effective or systematic early intervention pathway to prevent people with health conditions 

falling out of work 

• 98% of GM Employers are small/medium-sized enterprises or self-employed, covering over  50% 

of the working GM population. They have little or no access to occupational health/ Employee 

Health & Wellbeing support  

• The NHS struggles to respond rapidly to the needs of those in work, and the Fit note system can 

be ineffective from both GP and employer perspective. 

• Increasing number of people living with long-term conditions and raising of retirement age. 



 

 

 

• National Fit For Work Service not effectively meeting local need – GM can do this better locally 

 

Proposed  objectives 

 

 Reduce the number of days lost to sickness absence for those in employment 
 Prevent GM residents with health conditions from leaving the labour market 
 Support businesses  to retain employees and better manage health in the workplace 
 Reduce time spent by clinicians on non-clinical work in primary care 
 Support newly unemployed people with health conditions to access an enhanced health support 

offer to facilitate an early return to work 
 
What might this look like? 

 
This service will need to work for  individuals, GPs / primary care, and employers.   It also needs to fit 
with local models of support and pathways of care within individual boroughs who participate.    We 
therefore want to co-design this service with all key partners.   We will be running a range of 
sessions during the Autumn focusing on getting the design right, and have developed a ‘straw man’ 
to build on. 
 

Funding, scale  and evaluation 

A mixed model of GM public service investment is proposed including NHS Transformation Fund and 

Reform Investment Funds.   The indicative investment total is c. £8500m to test a service for three 

years; delivering to a potential  11,000 people in work but at risk, and 3500 newly unemployed.     A 



 

 

 

robust evaluation framework , including sustainability modelling, is under development led by GM 

Research and Intelligence (New Economy) with support from Manchester Metropolitan University. 

 

Leadership and Governance 

 

A GM Health and Employment Programme Board has been established to provide specific focus and 

drive to this work.   The Board is chaired by Theresa Grant, CEX Lead for Work and Skills within the 

GMCA.  Jon Rouse takes the leadership role for the GM Health and Social Care Partnership on the 

Board, supported by Sarah Price, Director of Population Health and Commissioning.  Representatives 

from the GM Provider Federation Board, Voluntary Sector, and Association of CCGs also attend.  A 

Programme Team within the GM Population Health Plan is leading the development of the 

programme, alongside officers from the GMCA.  

 

Outline Timeframes  

 

Detailed service design; Literature & evidence review, evaluation development  Jul-Oct ‘17 

Joint Investment bids and procurement options appraisal    Dec ‘17 

Procurement/funding Jan ’17 

Mobilisation          July-Oct ‘18 

Service commences to 2021/2        Nov ‘18 


