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As part of the work to design the Greater Manchester Working Well Early Help programme, 

a comprehensive programme of engagement and co-design work was undertaken in 

September and October 2017.  

Through work led by both the GM team and locality leads, we gathered the views of wide 

range of stakeholders in a variety of different ways. This included:  

 Presentation and discussion at over forty-four meetings across GM  

 A survey of over 1000 experts by experience  

 Thirteen specific workshops focussed purely on this work for a range of audiences 

including employers, the VCSE sector and provider organisations. 

 A roundtable event with national experts. 

 

What activity took place?  

There were eight key groups with whom the co-design work took place. The table below 

summarises the activity which took place with each group.  

GPs and Primary Care  Locality leads met with GPs in several localities, and sent out 
briefings seeking feedback where meetings weren’t possible.  

 Other primary care representatives were invited to discussion 
workshops in September.  

 Attendance / presentations took place at AGG, GPAG and PCAG  

Employers (including 
self-employed 
individuals)  

 The Federation of Small Businesses provided views from its 
members.   

 A survey was developed and sent out to employers across GM.  

 A workshop for small businesses in Greater Manchester was 
jointly hosted by the CIPD.  

 A workshop session with VCSE employers took place at the 
VCSE engagement event to understand their views as 
employers.  

 Several localities ran events and/or or met with and spoke to 
local employers  

Experts by experience   The Centre for Ageing Better commissioned a piece of work to 
gather the direct views and experiences of people who are 
currently working but at risk of falling out of work due to their 
health though a national survey of over 1000 people and a series 
of focus groups held in Greater Manchester.  

Healthcare providers 
and healthcare 
commissioners  

 Meetings took place with the GM work and health champions and 
the two recovery colleges.  

 Providers and commissioners were invited to discussion 
workshops. 

 Locality leads presented at local meetings where a range of 
healthcare providers and commissioners were present.  

Existing providers of 
services  

 A joint workshop with the Employment Related Services 
Association (ERSA) was held in September with over 40 
attendees.  

 Follow up conversations have taken place with some  providers 
according to relevance and their interest.  

 Contact has been made with NHS occupational health providers 
and the Council for Work and Health and feedback  has been 
shared electronically.  

Academic Partners  Academic partners attended discussion workshops in 
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September.  

Voluntary & community 
sector organisations 

 A workshop took place on 17
th
 October with around 35 VCSE 

sector representatives  

 Discussions took place with the GM Mind Leads 

Other partners 
(including Job Centre 
Plus, Education, 
Housing providers etc.)  

 A workshop was held with 30 Job Centre Plus staff in September, 
this was followed up with an internal survey and discussions with 
a wider range of JCP staff.  

 Other partners were invited to discussion workshops and locality 
engagement events.  

 

Analysis of feedback  

Prior to undertaking the stakeholder engagement work, a literature review was undertaken 

so we could understand the evidence in this area. The review took a logic model approach 

(see the figure below) and so the findings of the engagement and co-design work have been 

presented in a similar format.  

 

The findings are set out in summary form and represent the overall views of the various 

groups who took part in and contributed to the discussion.  
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1. What did we hear about context and need? 

Main findings 

 There is a need for a service like this.  

 There is a strongly recognised need for better education, information, guidance and 
support for employers around health at work.  

 This service would help people who are struggling but there is also a need for more 
prevention work to stop people getting to the point where their job is at risk.  

 People often find it challenging to disclose / manage a health condition at work.  

 Flexibility is one of the most helpful things in supporting people to remain in work.  

 The Fit Note system is seen as ineffective by all parties.  

 Healthcare is usually condition specific and often does not take account of or help 
address other challenges (health and non-health related) that someone may be 
dealing with.  

Employers   Fit notes are seen as ineffective, they rarely give comments or 
information about amended duties / adjustments.  

 Employers don’t always trust that a fit note is needed as they can be 
given out after a phone conversation with a GP or GP receptionist.  

 Employers feel they have a lack of knowledge about health issues, 
especially mental health issues, and how to deal with these in the 
workplace.  

 Employers lack confidence in talking to people about mental health / 
wellbeing, often because of the perceived risk of legal action.  

 Employers are aware that sometimes staff give ‘false’ reasons for being 
off sick when the real reason is non-medical e.g. caring responsibilities, 
family breakdown, relationship difficulties. Employers report they do not 
know how to deal with this, again there is a perceived threat of legal 
action.  

 Some employers are keen to access training around employee health 
and wellbeing but have found it difficult to find appropriate training for 
free / low cost.  

 Many employers do not have the knowledge or understanding around 
how to create flexibility within their business.  

 SMEs generally don’t have access to Occupational Health services, or 
are not aware of what Occupational Health services are / can do.  
 

Experts by 
Experience  

 Many people are struggling with more than one condition which creates 
and ongoing, evolving challenge. It is not a ‘one-time’ event.  

 A significant majority of people over 55 are struggling on and not taking 
any time off work despite them having a health condition.  

 People find it challenging to disclose a health condition at work, and it is 
an ongoing challenge as managers move on and are replaced.  

 Heath conditions are not always regarded equally; mental health issues 
in particular, are not always dealt with well by employers.  

 Employers are not always equipped to have useful and effective 
conversations with people when they disclose a health condition and 
bad experiences often lead to future mistrust.  

 A lack of flexibility is often the reason people struggle to remain in work. 
Encouraging flexibility at work is one of the most helpful ways to help 
people remain in work.  

Others   GPs find fit notes a challenge. It is difficult to balance the doctor - 
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patient relationship and the appropriate issuing of notes.  

 GPs have no formal occupational health training so find it difficult to 
know what ‘adjustments’ they can suggest on a Fit note.  

 Some people have to wait up to 4 weeks to get a GP appointment; they 
may have been off sick for this period waiting for advice.   Routine 
appointments for long term conditions are normally in work hours, which 
can be a challenge, particularly for newly diagnosed and fluctuating 
conditions.  

 Health issues are varied; often co-morbidities and mental health issues 
in particular may not ‘fit the medical model’. This can leave people 
unable to cope with work, but without any support to help them manage 
these issues.  

 Many people in Greater Manchester face challenges in relation to 
finances, housing, social isolation and other issues, and many people in 
the region do not speak English as first language. All of these factors 
can create barriers which can exacerbate health issues, or stop people 
from effectively managing their health condition at work.  

 It is perceived that employers do not always allow people to be flexible 
in their work. Whilst there may be a good reason (e.g. in some routine 
and manual roles), many roles today could be more flexible if managers 
/ business owners allowed this or were aware of how to do this.  

 Mental and physical health are closely linked but there is rarely mental 
health support for people who present with a physical 
illness/impairment. People have to be labelled with a specific illness to 
get specific treatment, this may not take account of low level symptoms 
e.g. depression and anxiety which may be impacting on the person’s 
work.  

 Health issues, in particular mental health, needs to be normalised within 
the work place in order that people can discuss things openly.  

 

 

2. What are did people think our objectives should be? 

Main Findings  
There was broad agreement that this service should support people to stay in work / return 
to work more quickly.  
 

Employers   Employers felt the aim should be to keep someone in work but also to 
recognise that in some cases exit may be the best outcome for all 
parties.  

Experts by 
Experience  

 People want to be supported to stay in work.  

Others   The VCSE sector felt that work should not always need to be the 
outcome, other things such as volunteering are valuable too.  

 

3. What did people tell us about the need to intervene, as opposed to leaving it to 
existing systems and process? 

Main Findings  

 There is a lack of knowledge, understanding and confidence from some employers 
around how best to manage health at work so it is not always done well.  

 Processes and procedures are well intended, but without the right support can make 
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people feel as though their managers do not trust them.  

 Support is out there for people who are struggling but it is often not known about and 
may be very specialised / focusing on a specific issue, some people face a range of 
issues and may not be aware of what help is available.  

 

Employers   Employers sometimes lack knowledge of the law so act cautiously; 
advice would be beneficial so that they could make changes to help 
employees without worrying about the risks.  

 Staff sometimes say they are unwell when in reality they are facing 
other issues, employers don’t have any way of supporting people in 
these cases other than to accept they are ‘sick’.  

 There is a lack of independent advice available to employers. 

 Employers find it difficult and slow to get advice about an employee 
from their GP.  

Experts by 
Experience  

 When dealing with a health condition at work, without any professional 
support, the fear of losing a job can exacerbate the condition.  

 Small practical adjustments in the workplace can make a huge 
difference, but often employers are unaware of this and employees are 
too worried to ask about it.  

 Policies and procedures which some companies have in place are often 
seen as box-ticking, or worse, a conduit to early retirement.  

 Repeated assessments and formalised procedures are often seen as 
unhelpful and signifying a lack of trust, these processes can obscure 
the real issues at times.  

 

Others   A biopsychosocial approach would mean that people could be 
supported with a range of issues (often the presenting issue is a 
symptom of another problem) 

 Informal support is good for people but in some cases support cannot 
be entirely informal, this is not always well dealt with.  

 There are already lots of support services / organisations for people 
experiencing difficulties but these are often not joined up and people 
are not always aware of / able to access them.  

 There is no help for individuals to know how  best to disclose their 
condition and discuss it with their employer.  

 

4.  

5. What activities did people think would make a service successful? 

Main Findings  

 The service needs to be impartial and independent. It should not be seen to favour the 
employer or the employee.  

 There needs to be access to mental health and MSK services but emotional support is 
just as important in helping the client deal with their issues. There shouldn’t be a 
scripted, call-centre approach.  

 Employers need guidance and support to be able to make adjustments and understand 
what they could do to help.  

 Referrals need to be simple and criteria needs to be clear (there was less concern 
about what the criteria would be but lots about it needing to be clear)  

 Peer support was seen as important across all groups.  

 The service must be localised and link with other local provision which may be able to 
provide ongoing / longer term help and support.  
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 Branding and marketing will be important to ensure people are aware of the service, as 
will engagement with GPs.  

 There will be a need for upskilling / re-training for some people.  

 Ongoing communication between the service, the employee and the employer (or JCP 
work coach for those out of work) is important.  

 The service needs to operate at appropriate time which would include evenings and / or 
weekends.  

 

Employers   Supporting people with mental health issues should be a priority.  

 There needs to be an element of training / education for employers e.g. 
mental health first aid training  

 Advice on ‘adjustments’ would be useful (but with agreement that only 
the employer can state what is ‘reasonable’).  

 Networks / access to others in similar situations would be a great help.  

 Employers want to be able to refer staff into the service.  

 The criteria for accessing the service needs to be very clear.  

 This needs to be marketed clearly to employers.  

Experts by 
Experience  

 Clinical support has varied or moderate impact and whilst important is 
not the most useful thing.  

 Emotional support is as important as practical support.  

 Self-employed people need a network / group / access to peers to 
provide support to each other.  

Others   Several groups thought carers should be able to access the service (for 
example after the death of a relative who they have left work to care 
for).  

 There is a need to clarify if this service would be for employees (or ex-
employees) or residents of Greater Manchester.  

 There were strong but mixed views about whether an individual should 
be able to refer themselves into the service without informing their 
employer.  

 Needs to include re-training (or access to retraining) especially aimed at 
people who are no longer able to do a manual job.  

 Rapid access to IAPT (but not at the expense of others on the waiting 
list)  

 Access to an occupational health physician when required (but not for 
all cases)  

 Peer support / peer mentoring is effective for both employees and 
employers who are managing staff with health issues (and who may 
also be suffering themselves)  

 There should be a trusted person (caseworker?) who the client can 
develop a relationship with and talk to.  

 GP engagement will determine success or failure.  

 There needs to be common standards across GM but the service must 
be localised and make use of local resources and organisations.  

 The service should have knowledge of, and access to, other schemes 
such as Access to Work and Work Choice.  

 Referral criteria needs to be minimal, simple and clear. People should 
not be accepted into the service on the basis on what benefit they are 
receiving.  

 There was support from services for co-location e.g. GP surgery, JCP 
or other facilities such as libraries.  

 There needs to be an independent brand and clear marketing so people 
are aware it exists.  
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 There should be ongoing communication between the employer, the 
employee and the service (in some cases including the GP). 

 

Other findings  

 Language was seen as very important. Terminology used should avoid over 

medicalising issues but should be appropriate for the audience. E.g. referral might be 

a good term to use with GPs but might not work for employers.  

 Branding and naming was seen as important. There needs to be a clear named 

brand which does not change through the duration of the programme.  

  The provider needs to be an exemplar in employment practices (there should be a 

social value component in the scoring of bids).  

Next steps 

All of these findings, alongside the evidence detailed in the literature review, will be used to 

build up the service specification for the GM Working Well Early Help service.  

 


