Thurrock - An ambitious and collaborative community which is proud of its heritage
and excited by its diverse opportunities and future

Health and Wellbeing Overview and Scrutiny
Committee
The meeting will be held at 7.00 pm on 4 March 2021
Due to current government guidance on social-distancing and the COVID-19 virus
the Health and Wellbeing Overview and Scrutiny Committee on 4 March 2021 will be
held virtually online. The press and public will be able to watch the meeting live via
the Council’s online webcast channel: www.thurrock.gov.uk/webcast

Membership:
Councillors Shane Ralph (Chair), Victoria Holloway, Fraser Massey,
Sara Muldowney, Joycelyn Redsell and Elizabeth Rigby
Kim James (Healthwatch Thurrock Representative)
Substitutes:
Councillors Alex Anderson, Tom Kelly, Cathy Kent, Sue Sammons and Sue Shinnick
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Open to Public and Press
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Urgent Items
To receive additional items that the Chair is of the opinion should be
considered as a matter of urgency, in accordance with Section 100B
(4) (b) of the Local Government Act 1972.
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Cambridge and Peterborough STP
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COVID Update
This will be a presentation and verbal update on the latest available
data.
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Work Programme

113 - 116

Queries regarding this Agenda or notification of apologies:
Please contact Jenny Shade, Senior Democratic Services Officer by sending an
email to Direct.Democracy@thurrock.gov.uk
Agenda published on: 24 February 2021

Information for members of the public and councillors
Access to Information and Meetings
Due to current government guidance on social-distancing and the COVID-19 virus,
council meetings will not be open for members of the public to physically attend.
Arrangements have been made for the press and public to watch council meetings
live via the Council’s online webcast channel: www.thurrock.gov.uk/webcast
Members of the public have the right to see the agenda, which will be published no
later than 5 working days before the meeting, and minutes once they are published.
Recording of meetings
This meeting will be live streamed and recorded with the video recording being
published via the Council’s online webcast channel: www.thurrock.gov.uk/webcast
If you have any queries regarding this, please contact Democratic Services at
Direct.Democracy@thurrock.gov.uk
Guidelines on filming, photography, recording and use of social media at
council and committee meetings
The council welcomes the filming, photography, recording and use of social media at
council and committee meetings as a means of reporting on its proceedings because
it helps to make the council more transparent and accountable to its local
communities.
Thurrock Council Wi-Fi
Wi-Fi is available throughout the Civic Offices. You can access Wi-Fi on your device
by simply turning on the Wi-Fi on your laptop, Smartphone or tablet.


You should connect to TBC-CIVIC



Enter the password Thurrock to connect to/join the Wi-Fi network.



A Terms & Conditions page should appear and you have to accept these before
you can begin using Wi-Fi. Some devices require you to access your browser to
bring up the Terms & Conditions page, which you must accept.

The ICT department can offer support for council owned devices only.
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Evacuation Procedures
In the case of an emergency, you should evacuate the building using the nearest
available exit and congregate at the assembly point at Kings Walk.
How to view this agenda on a tablet device

You can view the agenda on your iPad, Android Device or Blackberry
Playbook with the free modern.gov app.

Members of the Council should ensure that their device is sufficiently charged,
although a limited number of charging points will be available in Members Services.
To view any “exempt” information that may be included on the agenda for this
meeting, Councillors should:



Access the modern.gov app
Enter your username and password
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DECLARING INTERESTS FLOWCHART – QUESTIONS TO ASK YOURSELF
Breaching those parts identified as a pecuniary interest is potentially a criminal offence
Helpful Reminders for Members




Is your register of interests up to date?
In particular have you declared to the Monitoring Officer all disclosable pecuniary interests?
Have you checked the register to ensure that they have been recorded correctly?

When should you declare an interest at a meeting?



What matters are being discussed at the meeting? (including Council, Cabinet,
Committees, Subs, Joint Committees and Joint Subs); or
If you are a Cabinet Member making decisions other than in Cabinet what matter is
before you for single member decision?

Does the business to be transacted at the meeting

relate to; or

likely to affect
any of your registered interests and in particular any of your Disclosable Pecuniary Interests?
Disclosable Pecuniary Interests shall include your interests or those of:




your spouse or civil partner’s
a person you are living with as husband/ wife
a person you are living with as if you were civil partners

where you are aware that this other person has the interest.
A detailed description of a disclosable pecuniary interest is included in the Members Code of Conduct at Chapter 7 of the
Constitution. Please seek advice from the Monitoring Officer about disclosable pecuniary interests.
What is a Non-Pecuniary interest? – this is an interest which is not pecuniary (as defined) but is nonetheless so
significant that a member of the public with knowledge of the relevant facts, would reasonably regard to be so significant
that it would materially impact upon your judgement of the public interest.

Non- pecuniary

Pecuniary
If the interest is not already in the register you must
(unless the interest has been agreed by the Monitoring
Officer to be sensitive) disclose the existence and nature
of the interest to the meeting

Declare the nature and extent of your interest including enough
detail to allow a member of the public to understand its nature

If the Interest is not entered in the register and is not the subject of a pending
notification you must within 28 days notify the Monitoring Officer of the
interest for inclusion in the register

Unless you have received dispensation upon previous
application from the Monitoring Officer, you must:
-

Not participate or participate further in any discussion of
the matter at a meeting;

-

Not participate in any vote or further vote taken at the
meeting; and

-

leave the room while the item is being considered/voted
upon

If you are a Cabinet Member you may make arrangements for
the matter to be dealt with by a third person but take no further
steps
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You may participate and vote in the usual
way but you should seek advice on
Predetermination and Bias from the
Monitoring Officer.

Our Vision and Priorities for Thurrock
An ambitious and collaborative community which is proud of its heritage and excited by
its diverse opportunities and future.

1.

2.

3.

People – a borough where people of all ages are proud to work and play, live and
stay


High quality, consistent and accessible public services which are right first time



Build on our partnerships with statutory, community, voluntary and faith groups
to work together to improve health and wellbeing



Communities are empowered to make choices and be safer and stronger
together

Place – a heritage-rich borough which is ambitious for its future


Roads, houses and public spaces that connect people and places



Clean environments that everyone has reason to take pride in



Fewer public buildings with better services

Prosperity – a borough which enables everyone to achieve their aspirations


Attractive opportunities for businesses and investors to enhance the local
economy



Vocational and academic education, skills and job opportunities for all



Commercial, entrepreneurial and connected public services
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Agenda Item 2
Minutes of the Meeting of the Health and Wellbeing Overview and Scrutiny
Committee held on 14 January 2021 at 7.00 pm
Present:

Councillors Shane Ralph (Chair), Victoria Holloway,
Fraser Massey, Sara Muldowney and Joycelyn Redsell

Apologies:

Kim James, Healthwatch

In attendance:

Roger Harris, Corporate Director of Adults, Housing and Health
Ian Wake, Director of Public Health
Catherine Wilson, Strategic Lead Commissioning and
Procurement
Mark Tebbs, Deputy Accountable Officer: Thurrock NHS Clinical
Commissioning Group
Rahul Chaudhari, Director of Primary Care, Clinical
Commissioning Group
Dr Kallil, Chair Thurrock NHS Clinical Commissioning Group
Jenny Shade, Senior Democratic Services Officer

Before the start of the Meeting, all present were advised that the meeting was being
live streamed to the Council’s online webcast channel.
82.

Minutes
Minutes of the Health and Wellbeing Overview and Scrutiny Committee held
on the 5 November 2020 were approved.
Councillor Muldowney referred to the Clinical Commissioning Group update
on the 2019/20 financial assistance provided to Cambridge and Peterborough
STP and questioned whether the letter referred to in the minutes of the 5
November 2020 meeting had been sent out on behalf of all HOSC members.
Councillor Muldowney stated that it was unacceptable that this item was not
on the agenda and that no representative had attended this evening to
answer Member concerns. Mark Tebbs stated that the letter sent to Members
from Maria Wheeler, the Chief Finance Officer to Thurrock Clinical
Commissioning Group, had set out the position, the commitment made to
return the money and had been perused as far as it could. Following a
discussion between members it was agreed that the letter referred to in the 5
November 2020 minutes should be sent out from the Chair on behalf of all
HOSC members, with the item being added to the 4 March 2021 meeting
agenda. Members requested that any responses received should be shared
with them. Members also requested that the appropriate persons be available
at this meeting to answer their questions.
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Councillor Holloway raised her concerns that there was no report on Fees and
Charges item on the agenda for HOSC members to scrutinise. Roger Harris
confirmed that this would be discussed under Item 7 of the agenda.
Councillor Holloway raised concern that items on the work programme had
been removed or added without the consent of all HOSC members. Roger
Harris stated that the work programme had been re-profiled up to March 2021
and into the new municipal year as officers had been dealing with COVID for
the last three month and it had not been possible to prepare reports.
Councillor Holloway stated she understood the pressure that officers were
currently experiencing but it was vital that a fees and charges report be
brought to this committee to ensure the appropriate scrutiny was carried out.
83.

Urgent Items
No urgent items were raised.

84.

Declarations of Interests
No interests were declared.

85.

HealthWatch
No items as Kim James from HealthWatch had sent her apologies.

86.

COVID Update
Ian Wake, Director of Public Health, provided Members with an update on the
latest Thurrock COVID-19 Data and Intelligence:




Current Picture, UTLA Rate per 100K Population and Positivity – Thurrock
overall rate as of yesterday of positive tests per 100K population was
1334.7 with Thurrock ranking out of all the upper tier local authorities the
highest during the period just up to and after Christmas. Thurrock were
now ranking fifth which was still a high absolute rate. Rates that increased
rapidly due to the new variant of COVID that was more transmissible than
the original strain of COVID. Thurrock’s positivity rate, the proportion of
COVID tests that were positive stood at 22% and although this rate was
high it was not as high as some of Thurrock’s neighbouring authorities.
Current Picture – Positive Tests, Testing and Positivity – The latest test
data was explained on the absolute number of tests and the absolute
number of positive tests. There had been a surge and demand for testing
in the run up to Christmas, this then fell back down over the Christmas
week and following the Christmas period had seen an increase in demand
for testing. In this demand of testing it had seen the number of positives
drop off with the test positivity rate over the proportion of tests that had
been positive fallen. In regards to what was happening in terms of
underlying community incidence and prevalence it was plateauing. Not to
mislead members into a sense of complacency there had been some
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promising signs that the measures in place were keeping the community
transmission at a stable rate.
Current Picture – Positive Tests by Age Band – Between 1 January 2021
and 7 January 2021 – One thing that had changed over the last few weeks
was the age groups in terms of where most positive tests were occurring.
Up until the closure of schools before Christmas the age group with the
greatest number of tests was for the 10 to 19 year olds. The age group
with the greatest number of positive tests were now in the age group of 22
to 59.
Current Picture – COVID Positive, Unique Postcodes by LSOA – Between
27 December 2020 and 12 January 2021 – There were sustained
community transmission in all parts of the borough. The highly
transmissible variant was an issue in terms of care homes with a
significant reduction in activity in education settings as more children were
accessing remote learning.
Current Picture – Bed Occupancy BTUH – Bed occupancy at Basildon
Hospital showed figures had rapidly increased from mid-December as the
new variant hit with a major incident being declared on the 27 December.
There had been good coordination between partnership working to try to
stabilise and share with health care system across Essex which had made
some efforts in terms of slowing the growth rate.

Ian Wake concluded that:
•
•
•
•
•
•
•
•

Some evidence that overall prevalence was plateauing, albeit at a high
level of incidence.
There continued to be a wide spread community transmission.
Positive test results were most concentrated in working age adult age
groups.
Demand on hospital beds continued to increase albeit at a slower rate
than before Christmas.
The local health and care system remained under very significant
pressure, particularly ICU.
The new variant continued to result in high number of outbreaks in care
homes.
Hospital beds used due to COVID continued to increase although the pace
of growth in demand appeared to be slowing. There had been a sustained
rise in ITU bed usage.
The Key Priorities were to target testing of working age adults unable to
work from home; stabilising the health and care system and the
vaccination programme.

Councillor Ralph thanked Ian Wake for the presentation and admitted the
figures being recorded before Christmas had been a great cause of concern
and had been worried how the hospital would cope.
Councillor Redsell questioned whether those residents in the care homes that
had live outbreaks had not received their injections and how was the new
variant getting into care homes when no visitors were being allowed in. Ian
Wake stated the roll out of vaccinations to care homes was being carried out
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to both staff and residents and that the new variant was getting into care
homes through staff because they come and go into the homes. That
everything possible was being done to try and mitigate the risk with Thurrock
testing care home staff with a PCR test twice a week. It had been regrettable
that with the new variant it had not been possible for this to be picked up and
to isolate everyone quick enough but everything possible was being done.
Councillor Ralph questioned what tests were being undertaken at care
homes. Ian Wake confirmed that Thurrock were providing the full PCR testing
for staff twice a week as these were more sensitive tests and more likely to
detect. Ian Wake also confirmed that due to licencing rules, flow tests were
not allowed to be done at staff’s own homes but was something that was
being considered. This was not allowed at present because the lower the level
of training of the person undertaking the swab with their flow tests the poorer
the accuracy of the test would be.
Councillor Muldowney questioned how Thurrock had gone from being 106 out
of 149 of the upper tier local authorities to then seeing the numbers taking
Thurrock to number one on that list. How had this happened so quickly and
questioned whether there was anything different the Council would have done
to have prevented this rapid increase. Ian Wake stated that the new variant
had changed everything and had caught everybody by surprise and how
rapidly it had increased in communities and had subsequently impacted on
health and care systems. Ian Wake stated in terms of the new variant not very
much could have been done differently but the biggest impact had been the
closure of schools as it had been identified the new variant was far more
transmissible than the older variants. That the difference in tier status
between Essex County Council and Thurrock in mid-October would not have
made any difference.
Councillor Ralph questioned whether more action being taken on schools
shutting sooner may have had any impact on the figures. Ian Wake stated the
Council did not have the power to shut schools, this would fall to the Secretary
of State for Education to make that decision.
Mark Tebbs reassured Members that before those teams who were
administering vaccinations went into care homes a thorough risk assessment
would be undertaken to ensure it was clinically safe. This had been very well
supported by public health colleagues who had provided the kind of advice
and information before teams entered. That good progress was being made in
terms of the vaccination rollout with a target to complete all vaccinations in
care homes and care home staff by the 24 January.
Councillor Holloway questioned whether Thurrock should be adapting the
advice and guidance being given to residents bearing in mind the new variant
and referred to the Working Age Adult, COVID testing that had now
commenced for everyone who cannot work from home. She questioned
whether the Council should be advising people to get tested repeatedly as
results could change from day to day. Ian Wake stated at the moment in time
the current advice and guidance still stood but was aware that Public Health
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England were looking at this in great detail and that a technical briefing had
been promised. Residents should still be advised to rigorously wash hands,
not touch their face and keep two meters apart from everybody else at all
times. In regards to the frequency of testing, the testing capacity was not
infinite and due to the amount of testing capacity in the labs, daily testing
would not be possible in the current program. It was unclear how long the
Working Age Adult testing would be maintained for as Government were
prioritising the areas at highest rates.
Councillor Muldowney asked for clarify on the communications around
asymptomatic testing and whether the PCR testing was being undertaken to
obtain a snapshot of data. Ian Wake stated if Thurrock had the testing
capacity to test every person every day they would but this would not be
possible and would continue with PCR testing for as long as that functionality
was available. If and when that resource were to be diverted the option to test
with later flow tests could be used for the community on a regular basis but
the results of these tests were not as accurate as the PCR tests.
Councillor Muldowney questioned what was happening with the test, trace
and isolate functionality. Ian Wake stated that the national and local programs
were still operating but both were incredibly stretched and locally were
constantly chasing to catch up on capacity. That the team had grown in size
with further recruitment exercises taking place and that performance was over
90% which was considerably more than the national scheme.
Councillor Ralph asked whether the APP worked to which Ian Wake stated
this was developed centrally rather than locally and that he would still
recommend everyone to continue to use it.
Mark Tebbs stated that Anthony McKeever had been unable to join the
meeting his evening due to him managing the current crisis but had extended
his thanks to all colleagues in Thurrock who had been working so hard.
Members were provided with a broad overview of the system responses to the
pandemic which had been under unprecedented pressure following the
announcement of the critical incidents between Christmas and the New Year
period. This had reflected in the volume of patients being seen in hospitals,
the pressures that those hospitals were under and that a number of patients
requiring ventilation or oxygen had been transferred outside of the Mid and
South Essex area, such as to Papworth in Cambridge, as the capacity for ICU
beds had ran out. That the average number of patients over the last seven
days in Basildon Hospital was 355 with the number of patients requiring
oxygen had increased and how this had tested the infrastructure in regards to
the flow of oxygen. In addition the length of stay in hospital had been
exceeded as hospitals had got better at treating patients as the outcomes of
the treatment had got better.
Members were updated on the responses being made to those pressures:


Additional beds at Brentwood community hospital that focused on subacute levels and had the support of the Army.
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Additional beds in Braintree, Mayfield Unit and Brentwood hospitals.
Designated red site had been opened at Meadowview Community
Hospital.
That an enormous effort had been made to maximise the community
capacity on both red and green pathways to ensure the flow out of hospital
was maintained.
Support at care homes with GPs providing robust support.
That call volumes for the 111 service had been extremely high with the
response times reflective of the volume of calls v. the number of staff
being off work sick but good service had been maintained.
Mental Health services had been open for business as usual with more
patients being seen in wards.
Primary care efforts in supporting hospital discharges, care home support
and the vaccination process.
The vaccination national plan had been published this week with the
priority for care home patients and staff being on track and on target to be
completed by the 24 January.
The four priority groups to be prioritise by mid-February. These were:
1. Residents in a care home for older adults and staff working in care
homes; 2. All those 80 years of age and over and frontline health and
social care workers; 3. All those 75 years of age and over and 4. All those
70 years of age and over and clinically extremely vulnerable individuals
(not including pregnant women and those under 16 years of age).
The supply of vaccinations were being delivered to the locally based sites
in Stifford Clays and Chadwell St Mary which had opened today.
Vaccinations were also being delivered to Basildon Hospital and over the
next couple of weeks to the Thurrock Community Hospital.
This had been a massive haul on staff resources and had been a massive
team effort with training being undertaken on as many people as possible.
Grateful for all the volunteers and for those Clinical Commissioning Group
staff who had been redeployed.
Promise of national data, regional and then by system but not possible by
local authority.
All information goes onto the national system pinnacle and then
transferred onto GP systems.

Mark Tebbs summarised by stating that vaccinations were being delivered as
soon as the vaccines arrived with mass vaccination sites coming on board.
That this was a massive logistical effort and thanked all those front line staff
for working so far to deliver both the pandemic response and the vaccination
program.
Roger Harris provided members with the following update:


Endorsed the point made on the amazing resilience of staff who had now
been working seven days a week since November and was enormously
proud of his whole team.
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It had been incredibly difficult since mid-November onwards as most of
Thurrock care homes had had an outbreak at some time over the last
three months. That there was a wraparound system in place with good
support from GPs and now a helpline for a consultant geriatrician on call
which had been extremely valuable in supporting the care homes.
Biggest problem had been around staffing with staff self-isolating or being
off sick and staff have had to be redeployed across adult social care and
from other parts of the council.
Support had been received from community voluntary sector provides and
in particular Thurrock Lifestyle Solutions who had taken on some
domiciliary care duties.
A designated setting, Oak House, had been established for anyone
coming out of hospital who had been COVID positive and could not go
straight back into the care home.
Resilience payments have been paid to providers for a period of six
months and a further 5% uplift for the period January to March to allow
extra resilience to both care home and residential providers.
Levels of staff had been particularly challenging and a significant amount
of extra agency staff had been recruited where possible.
That incident management teams were held three times a day to review all
the patient flow with the hospital social work team being absolutely
brilliant. This team was now based in the hospital and had been working
seven days a week for several months now.
That over the last few days it had felt more manageable with the numbers
going into hospital were fast exceeding the numbers coming out of
hospital. The patient flow was now much better.
The bed capacity had to be increased locally and other contingences were
being looked into.
The most critical task was to get more staff back to work.
Two emergency training programs had been undertaken with volunteers
being call on again and specifically thanked CVS who were able to identify
a number of volunteers who could assist with personal care.
Crash training courses had been organised to train social workers who
had been redeployed and also volunteers and other council staff were able
to complete the training program.
A prioritisation exercise had been undertaken to prioritise those people
most in need.
Contacting those who received day services and to undertake RAG ratings
on those who could possibly manage with less care but still be safely
looked after in the community.

Roger Harris summarised by stating it remained incredibly difficult and was
being reviewed at least three times a day to ensure that nothing was missed
and that support was provided to both the community health and the whole
system. That possibly the peak had been reached and was also encouraged
to see that staff sickness levels were starting to go down.
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Councillor Ralph asked for clarification whether any resident had been turned
away from Oak House to which Roger Harris stated this had not been
jeopardised and nobody had been refused.
Councillor Ralph questioned whether any vaccines had been returned,
unused or turned down. Mark Tebbs stated that we had not returned any
vaccines as when the vaccines arrived they were all used up. There had been
one occasion, a very short notice request asking whether an additional tray,
an unplanned tray, could be delivered. At this start notice, we were unable to
mobilise the staff so on this occasion a tray had been turned down only
because there had not been enough notice.
Councillor Ralph also asked for clarification that no local GP would be offering
vaccinations at their surgery in the foreseeable future. Rahul Chaudhari stated
it would be difficult to say that no practice in the future would be offering
vaccinations. At this time the Government wanted all vaccines to be delivered
to a collaborative PCN site due to the restriction of them being moved from
one place to another and that vaccines needed to be administered within
three days. Rahul Chaudhari stated that although this idea was being
considered he was unsure whether or not this would be a reality.
Councillor Ralph questioned whether any pharmacists where offering
vaccines to which Rahul Chaudhari stated he was not aware of any
pharmacists offering the vaccinations across the Mid and South Essex health
and care partnership.
Councillor Ralph asked for clarification on the news that the Army where now
helping to which Mark Tebbs stated that the Army were supporting the
community hospital.
Councillor Ralph questioned how the committee could scrutinise the on-going
vaccination process, whether we had hit any targets and how we were
comparing results with other areas. Rahul Chaudhari stated that after the 15
February 2021 it would be known if targets had been met with the national
target of getting 20% of the population vaccinated.
Councillor Holloway raised her concern on the reports of low oxygen levels
and the supply in some of the hospitals and asked for reassurance that there
was sufficient levels of oxygen.
Councillor Holloway referred to the vaccination process and how the numbers
were kept nationally, she raised her concerns about how well Thurrock was
doing. Councillor Holloway also questioned the numbers of care home
residents and staff that would have been vaccinated by the 24 January and
where in the process were we now. How many people were covered under
the four priority groups and where in the process were we with the deadline of
15 February. Councillor Holloway also raised concern if there was some
uncertainty to these numbers how was sufficient vaccines being ordered and
requested a breakdown of figures and how this would work on a practical
level.
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Councillor Holloway gave thanks to all staff who had been working incredibly
hard and stated that if there was anything else elected members could do to
help they should be approached. There was some discussion on how best the
Council could show their appreciation with Councillor Holloway suggesting an
awards event post COVID.
Mark Tebbs stated that how gratitude was expressed was really important and
how staff’s wellbeing was supported post COVID.
In response to Councillor Holloways questions. The supply of oxygen issue
had been at Southend Hospital and was around the flow of oxygen around the
hospital rather than the supply. In relation to the numbers the population will
be vaccinated from three different sites and that information will be put onto
the national system, the national system would then publish the data. The
data was held nationally, controlled quite tightly and beyond local control.
Rahul Chaudhari stated that Thurrock had 6000 people over 80 with about
700 of those who were admitted within care homes and agreed that the
statistics were tightly controlled and the recording of vaccinations were being
entered onto the national database than into system one.
Members discussed how the locations of the vaccination centres had been
agreed and why other locations such as Impulse Leisure had not been
considered. Rahul Chaudhari stated that the lead time given to have sites
available had been undertaken at record pace and logistically it was easier to
set up on an already established health care site. That the building where the
vaccinations would be delivered were in a separate building away from the
health centre.
Councillor Muldowney echoed the comments made on the incredible effort of
those critical care staff, the management structure, gold commanders and all
the Council and frontline staff.
Councillor Massey also echoed the comments made on the mammoth effort
undertaken and questioned whether any thoughts and what timescales could
be put in place for home visit vaccinations for those elderly residents living
isolated lives or in rural areas. Rahul Chaudhari stated that this could be
expected to commence quite imminently and work was being undertaken with
the community providers on the safety of undertaking this and once the green
light had been given work could start on the roll out plans of vaccinating
household patients.
Councillor Ralph also echoed the praise given this evening and thanked
everyone involved.
87.

Proposed Charges 2021/22 for Adult Social Care (Non-Residential)
Roger Harris introduced the report that had been presented to this committee
on two other separate occasions and stated the only discretionary charge
where there was any increase proposed for 2021/22 charges and had the
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biggest impact in terms of finances was domiciliary care. That the Council
needed to look at possible ways to maintain the current level of service which
had the least impact on those people who received the service.
Catherine Wilson detailed the outcome of the consultation that had been
supported by the Health and Wellbeing Overview and Scrutiny Committee on
the 3 September 2020 and agreed by Cabinet on the 16 September 2020,
together with the three options for charging for domiciliary care and asked for
any comments on the recommendation to introduce a phased increase in
charging for domiciliary care.
Members agreed that the response rate was good and had highlighted the
good work that carers undertook and the value of the services being paid for.
It was also noted that by all members that it was sad that the Council had to
raise these charges and that it was inappropriate and unfair this had been put
on Thurrock residents at this time of their lives.
At 9.15pm, Councillor Ralph suspended standing orders.
Members discussed the recommendations and how this transition could be
made smoother and suggested that this could be phased over four years.
Members agreed to add a further recommendation which would be put
forward to Cabinet. That recommendation read as follows:
“For the Health and Wellbeing Overview and Scrutiny Committee to
recommendation the introduction of a phased increase over four years”.
RESOLVED
1. For Health and Wellbeing Overview and Scrutiny Committee to review
the results of the Consultation regarding proposed charges for
Domiciliary Care Services detailed in section 2.4.
2. For Health and Wellbeing Overview and Scrutiny Committee to review
the three options for charging for Domiciliary Care detailed in section
3.1.
3. For Health and Wellbeing Overview and Scrutiny Committee to
comment on the recommendation to introduce a phased increase in
charging for Domiciliary Care Services detailed in section 4.1.
4. For the Health and Wellbeing Overview and Scrutiny Committee to
recommendation the introduction of a phased increase over four
years.
88.

Accessing GP Appointments / Think 111 Campaign
Mark Tebbs provided Members with an update on the changing aspects of
access to health care services as a result of COVID and the report had
focussed on Think NHS 111. This was a national program which had been
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developed for residents to book attendances through the 111 system and to
avoid the risk of infection in overcrowded GP waiting rooms. With the
necessary requirements being met the service went live on the 1 December
2020.
Councillor Ralph thanked Mark Tebbs for the report and although he had
concerns at the start as possibly somethings may get missed this was now a
good decision that had taken the pressure of A&E over the Christmas period.
Councillor Redsell stated she had nothing but praise for the GP surgeries
within her ward.
Councillor Muldowney questioned who had requested for this report to be
presented this evening and stated she had received some good feedback
about the 111 program and asked what the process of the Think 111 First
would be. Mark Tebbs stated that if a resident was thinking of going to A&E
they should ring 111 first, if they were able to do so. That resident would then
be accessed over the telephone and could be redirected to alternative or a
better pathway. If that resident was required to go to A&S a time slot would be
booked for them. An alternative pathway could be for that resident to be
referred to their GP. Anil Kallil stated that GPs had slots allocated for 111
patients. Members were informed that GP surgeries were open for business
with more telephone and video conferencing appointments being made, this
was for the safety of patients and surgery staff. Councillor Ralph stated that
GPs were very quick to stop face to face appointments even though
pharmacists were continuing to see patients and stated his concern that long
term illnesses were not being identified and possibly being missed.
Councillor Holloway thanked Mark Tebbs for the report but questioned the
appropriateness of the report to this committee as no analysis on the impact
of this new service had been undertaken.
Councillor Holloway questioned why residents would be asked to go to
Basildon Hospital for blood tests to which Anil Kallil stated this would be for
those patients who would need to have an abnormal blood test and the
hospital would be the only place to send them.
Members discussed the unacceptable bus services to Orsett Hospital
especially for those patients attending blood tests and how this committee
should continue to put pressure on Basildon Hospital and the Bus Company
to get this service improved.
89.

Verbal Update on Orsett Hospital and Integrated Medical Centres
The following statement was provided by Tom Abell and Margaret Hathaway
on the proposed closure of Orsett Hospital:
“Mid and South Essex NHS Foundation Trust remain committed to the long
term closure of Orsett Hospital and fully support the programme to develop

Page 15

four integrated medical centres in Thurrock. The Trust Board approved the
Programme Business Case at its meeting in December.
Prior to the COVID pandemic a detailed service mapping exercise had
commenced to inform the intended location(s) where services currently
delivered from Orsett Hospital would be transferred to. The Trust commits to
ensure all services will continue to be delivered in a community setting giving
local access to the Thurrock occupation. As a result of the COVID pandemic
this work was put on hold to allow Trust resources to be dedicated to urgent
operational requirements. It was intended to review this position in January
2021 but due to the second spike this has not been possible. The position will
be reviewed again in March 2021.
Following the first phase of the COVID pandemic, Orsett Hospital has been
utilised to transfer non-COVID services from the main Basildon Hospital site in
order to support compliance with COVID Guidelines to ensure continuity of all
services. This will give an opportunity to explore an increased range of
services, including more outpatient clinics, diagnostics and minor procedures
that could be delivered away from the main site giving further improved local
access for the Thurrock population.
It is still intended that the principle location for Orsett services will be at the
Grays Integrated Medical Centre, planned for the Thurrock Hospital Site.
Some outpatient’s clinics and phlebotomy services will be delivered from the
other three centres.”
Councillor Ralph stated that it was encouraging to see that work had
commenced on the Corringham site and requested to see the new drawings.
Councillor Ralph stated he still had concerns on the Tilbury and Grays sites
and COVID had identified the need for a new hospital in Thurrock and this
had to be addressed for any future planning in the borough.
Members agreed that the report “Update on Orsett Hospital and Integrated
Medical Centres” scheduled for the 4 March 2021 committee would be
removed and brought back in the next municipal year when a detailed report
would be available.
90.

Work Programme
Members reviewed the work programme and made the following
recommendations:


Remove the report “Update on Orsett Hospital and Integrated Medical
Centres” from the 4 March 2021 and members agreed that this report
should only be presented when a detailed report would be available in the
next municipal year.



Add a report on the “Impact on Services post COVID” to the 2021/22 list of
reports.
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The report “Worklessness and Health Joint Strategic Needs Assessment”
be reinstated back onto the 2021/22 list of reports.



The report “Safeguarding Strategic Plan 2020/23” be reinstated back onto
the 2021/22 list of reports.



Add a report “2019/20 financial assistance provided to Cambridge and
Peterborough STP” to the 4 March 2021 meeting.



Rename the report “Male Domestic Abuse Update” to “Domestic Abuse” to
include analyse of all services.

The meeting finished at 9.53 pm
Approved as a true and correct record

CHAIR

DATE
Any queries regarding these Minutes, please contact
Democratic Services at Direct.Democracy@thurrock.gov.uk
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ITEM: 6

4 March 2021

Health and Wellbeing Overview and Scrutiny Committee
Update Position on Basildon University Hospital Maternity
Services
Wards and communities affected:

Key Decision:

All

Not applicable

Update Report of: Diane Sarkar, Chief Nursing Officer, Mid and South Essex NHS
Foundation Trust
Accountable Assistant Director: Not applicable – report produced by Council
Partner
Accountable Director: Not Applicable
This report is Public
Summary
Following the request of the Health and Wellbeing Overview and Scrutiny Committee
Members at the 5 November 2020 committee that an updated position on the
Basildon University Hospital Maternity Services should be presented at this meeting.
This update report reflects the progress made since that November meeting and
covers those areas that Members had raised concerns on:


Governance and Reporting



Incident Management



Multidisciplinary Working



Staffing and Recruitment



Engagements with Staff and Users



Work in Progress

1.

Recommendation(s)

1.1

For the Health and Wellbeing Overview and Scrutiny Committee to note
and comment on this update report.
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2.

Introduction and Background

2.1

The Care Quality Commission inspected maternity services at Basildon
University Hospital on the 12 June 2020, this inspection had been
unannounced and focused on maternity services and had been carried out in
response to concerns raised by a whistle-blower about safety in the
department. Following this inspection, and a review of Trust incident reports,
the Care Quality Commission published its report on Wednesday 19 August
2020 and rated the service as Inadequate. A further Care Quality Commission
inspection was carried out on the 18 September 2020 which had been
unannounced. The focused inspection was carried out to follow up on a
warning notice that had been issued to the department in June 2020 .
Following this inspection, maternity services at Basildon University Hospital
remained Inadequate overall. The service had been rated Inadequate for being
safe, effective and well-led. That following the inspection, the Care Quality
Commission had placed conditions on the Trust’s registration to ensure mothers
and babies had access to safe, effective and personalised care. In addition to this
enforcement action, the inspection team escalated their ongoing concerns to
NHS England and NHS Improvement and a risk summit was held to discuss a
way forward to ensure sustained improvements were made. The leadership team
were clear about the steps that needed to be taken and would continue to monitor
progress closely and would inspect again to check the necessary improvements
had been made.

2.2

At the 5 November 2020 Health and Wellbeing Overview and Scrutiny
Committee, a report was presented and reflected that the Trust had been
disappointed but had accepted the findings of the Care Quality Commission
report and had taken urgent and significant action to improve the service. That
residents had been assured that Basildon Maternity Unit remained safe but
had not kept pace with the increasingly complex demands being put upon the
service. That a number of changes had already taken place such as changes
to the leadership team, investing in the recruitment of 29 midwives and two
additional consultations, improving security, restructuring of ward facilities and
had increased the bed capacity on the delivery suite and Cedar Ward. That
time would be required to embed these changes to put in place an enhanced
robust process so that the maternity unit could deliver to the highest
standards. Members understood that time was needed to embed these
changes and recommended that this item be returned in March 2021 for a
further update.

3.

Reasons for Recommendation

3.1

This update report provides an overview of the changes made and planned to
the maternity services at Basildon University Hospital.
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Update Position in Maternity
February 2021
Progress since last update
Summary
We are progressing well against our compliance actions which is reflected in a positive MSSP report from
NHSEI which clearly demonstrates the change in the service through our processes, management of risk
and culturally.
Governance and reporting
Our new internal mechanism of reporting and governance has been implemented and gives day-to-day
oversight and assurance, streamlines prioritisation and ensures lines of communication are in place. We
continue to receive active support and monitoring until the end of February to embed activities. We have
established a ‘meeting effectiveness scorecard’ which allows us to review effectiveness in real time and take
actions to improve for each monthly cycle to maintain sustained progress and demonstrate good practice.
Our task and finish group has established the reporting requirements for the service:
•
•
•

Daily management report to enable teams to react quickly to situations and provide them with the
information required to proactively manage aspects of the service
Weekly assurance report to provide the leadership team with oversight of the service’s performance
and highlight areas of concern that can be actively managed through the weekly reporting rhythm
Monthly report to provide detail to the executive team and the Trust board to provide assurance on
key metrics and provide the information required to hold the maternity leadership to account.

A measurement framework and dashboards have been developed.
Incident Management
We continue to see a reduction in overdue IMRs and incidents on a weekly basis. Our initial backlog of
outstanding and overdue incidents and IMRs stood at 437, as of 12 February this has been reduced to 135.
Additional resource has been provided to support the backlog reduction of incidents and developing robust
process for day-to-day operational management and assurance. The level of resource has been reduced by
high activity within clinical areas and the requirements to train more colleagues as investigative officers.
To ensure that this issue around the backlog We are providing one-to-one training to each of the Band 7s to
own any of their incidents to close them down. We are confident that this is working as the number of new
incidents that become overdue (i.e. over 20 days) is very small.
In recognition of this pressure we: have actioned a risk management strategy, identified further external and
internal resources, secured dedicated time for investigating officers, maintain a daily meeting to monitor
progress against the proposed trajectory and run a daily audit check to review any incident grading
discrepancy (as of January 2021 94% of all incidents raised no queries up from 92% in December). Within
the backlog we have not found anything that has been raised to a Serious Incident.
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Multidisciplinary working
Daily safety huddles are now part of our normal daily rhythm. Attendance at handovers has seen significant
improvement with 100% attendance by obstetric consultants, and 99% attendance from the wider team (with
reasoning for any non-attendance and individual handovers to follow up for the remaining 1%).
Staffing and recruitment
We have established tools and process in place to monitor staffing levels.
Birthrate+ acuity tool software highlights staffing concerns and any red flags against current activity. This has
been implemented into delivery suite and training is now focused on Cedar ward MLBU as part of the 12week rollout programme.
Staff absences due to testing positive for COVID-19 has reduced since last month but we continue to see an
impact. Staff welfare is our key priority, and we are monitoring the impact of reduced staffing numbers for
example on scheduled breaks (which has reduced in the last month).
Recruitment remains a priority and we have finalised a recruitment strategy to give this focus. Job
descriptions have been aligned to the HEE and Maternity Support Worker competency framework to ensure
consistency. We are monitoring interest in our live applications and will use this to inform further changes for
example to advert contents.
Engagement with staff and users
We held our first maternity engagement event on 26 January which saw 49 stakeholders attending which
included women who are using or who have used the service, MDT staff, local support groups, Maternity
commissioner, Health Watch, MPP. We have collected themes on feedback which we can use to begin to
co-produce our service improvements. Attendees had some really positive feedback to share on the service
and a follow up event date is currently being scheduled.
A communications strategy has been developed incorporating feedback and comments from staff and users.
We are now working to operationalise this and establish new communication mechanisms which includes an
internal fortnightly newsletter the first of which was shared with staff in early February.

Work in progress
Maternity Improvement Programme Reset
Our new Maternity Improvement Programme structure was launched in early February. This was designed to
ensure that the improvement programme has a good mix of compliance and quality improvement activities
that are focused on transforming our service and improving outcomes. The reset has identified seven
workstreams in the programme:
•
•
•

Governance and Risk
Effective Multi-disciplinary Working
(formerly Risk Escalation and MLBU)
Communication and Strategy

•
•
•
•

Maternity Pathway Redesign
Measurement Framework
Estates and Facilities
Continuity of Care

We are in the process of establishing leads, defining clear objectives and setting realistic but ambitious
timeframes to give the programme the right momentum.
Governance and reporting
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We are further embedding the practice of consistent good quality governance with lighter touch support as
we progress towards sustaining the change independently. This will be bolstered by consistently utilising the
meeting effectiveness process to learn and make adjustments in real time. We will also embed the practice
of looking forward and planning the key meetings within the full management rhythm of the service.
We will utilise the new maternity measurement framework and dashboards as part of our management
rhythm and regular oversight and decision-making meetings. We have set up a pan-MSE group to review
policies and guidelines across the three units to become a single shared practice over time.
Maternity pathway redesign
We are designing a series of engagement sessions to redesign our maternity pathways. This will ensure that
we are adhering to best practice protocols and help to make this real in the service. This is also an important
opportunity for engagement with staff and with users and an opportunity to coproduce this with the people
who understand the service best.
Communications and strategy
We are currently focused on taking our communications strategy and putting it into action, by implementing
the identified campaigns for engagement and new and enhance methods for communicating with staff and
users.
Our long-term strategy ‘Wellbeing in Pregnancy’ continues to be discussed with staff and user groups over
the next couple of months to get feedback.

Select key upcoming milestones
•
•
•
•
•

1 March new Head of Midwifery starts
2 March next planned user and staff stakeholder engagement event
2 March receive next Birthrate+ staffing report
31 March complete Continuity of Care business case completed
March – commence pathway redesign engagement sessions with users and staff

Challenges and risks to delivery
•

There is limited capacity to focus on improvement activities in a busy service, with staffing pressures
and in light of the ongoing pandemic. We are mitigating this through our programme reset to
understand what is most important.

•

Roles in the Senior Leadership Team are likely to change over the next few months, potentially
bringing more instability into the service and impacting our ability to maintain momentum on key
activities. We are actively planning for managed handovers, with transition of the Head of Midwifery
role.

•

In addition to our Basildon maternity improvement programme we are gearing up for the Trust-wide
improvement and alignment. This is an additional front to focus on, but we will be managing through
the Cluster 2 Programme Board.
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ITEM: 7

4 March 2021

Health and Wellbeing Overview and Scrutiny Committee
Worklessness and Health Joint Strategic Needs
Assessment
Wards and communities affected:

Key Decision:

All

Non-key

Report of: Andrea Clement, Assistant Director and Consultant in Public Health
Accountable Assistant Director: Andrea Clement, Assistant Director and
Consultant in Public Health
Accountable Director: Ian Wake, Director of Public Health
This report is Public
Executive Summary
The Worklessness and Health Joint Strategic Needs Assessment (JSNA) has been
developed to gain an understanding of the relationship between worklessness and
health and the scale of this issue in Thurrock. The focus of the JSNA is Employment
Support Allowance (ESA) claimants with mental health and/or musculoskeletal
(MSK) conditions. The JSNA aims to understand the barriers to employment in this
group and to identify support to overcome these. The importance of assisting people
to return to work has benefits from both a wellbeing and economic perspective.
The JSNA describes that some types of MSK conditions in Thurrock are on the rise,
which is in line with national trends, and there is a significantly higher prevalence of
common mental health conditions in Thurrock compared to the East of England.
There is variation across the borough in numbers of ESA claimants for these
conditions, with areas of higher deprivation having larger claimant numbers.
The JSNA found that key barriers to work for this group can include: stigma, pain,
low expectations, and lack of understanding / education of employers.
The local specialist offer is reasonably comprehensive for people with mental health
conditions, ranging from services such as Individual Placement Support (IPS), which
supports people with severe mental health conditions to access and sustain work, to
Signpost, which helps all unemployed people with training and work readiness.
There is also community support around volunteering and shadowing, which can
have a large impact on confidence and self-esteem as well as skills development.
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For MSK, the local offer is more limited. There is a new Community MSK service,
commissioned by the CCG, now in place, however further analysis is required when
data is available for this service to assess whether any gaps remain.
The JSNA identified several key gaps; notably that there appears to be no overall
strategic approach to worklessness and health. Additionally, whilst there are a
variety of local services for worklessness in general, access to support can be
unclear and disjointed and services were not always identified to be person centred
or flexible in their approach.
The JSNA report makes recommendations for addressing the gaps identified in the
JSNA. These can be broadly categorised into three overarching high level
recommendations. These are:
•
•
•

Development of a worklessness and health strategy with a framework of actions
which encompasses both prevention and assisting timely return to work.
The development of a clear pathway that joins up all services and allows
claimants to be signposted to the most relevant services in a timely and
appropriate process.
Development of a healthy workplace accreditation scheme for Thurrock that
ensures good practice in relation to health at work and promotion of good health.

1.

Recommendation(s)

1.1

That the Health and Wellbeing Overview and Scrutiny Committee note
and comment on the content and recommendations contained within the
report.

2.

Introduction and Background

2.1

The Joint Strategic Needs Assessment (JSNA) is an assessment of the
current and future health and social care needs of the local community. It is
intended to provide a shared, evidence-based consensus about key local
priorities and support commissioning to improve health and well-being
outcomes and reduce inequalities. It brings together detailed information on
local health and wellbeing needs and looks ahead at emerging challenges
and projected future needs.

2.2

The Worklessness and Health JSNA aims to establish a shared
understanding and demonstrate the different considerations relevant to the
workless population in Thurrock aged 18-67 with musculoskeletal and/or
mental health conditions by providing a comprehensive evidence and data
analysis of the health and wellbeing needs of this population group.

2.3

This JSNA provides an evidence based consensus on the needs of the
workless population with MSK and/or mental health conditions, identifies key
local priorities, and identifies the gaps in support available for this group to
either keep them in work, or assist them in returning to work.
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2.4

This JSNA will support the Thurrock Health and Wellbeing Strategy goals of
creating ‘Opportunity for All’ and “Healthier for Longer” for the working age
population of Thurrock by providing an evidence base upon which to build a
worklessness and health strategy.

3.

Issues, Options and Analysis of Options

3.1

These are set out in detail in the JSNA report itself.

4.

Reasons for Recommendation

4.1

To update the Committee and seek their views and input prior to developing a
Worklessness and Health Strategy and taking forward the outlined
recommendations for implementation.

5.

Consultation (including Overview and Scrutiny, if applicable)

5.1

A number of stakeholders from Thurrock Council, the Economic Development
and Skills Partnership, and ESA claimants themselves were consulted with
and were invited to support in the development of this JSNA report. Input from
these stakeholders was vital in ensuring a holistic picture of the landscape in
Thurrock was captured and accurately reflected within the report, and the
recommendations developed from this. Stakeholders will also be consulted
with as the worklessness and health strategy is developed for the reason
outlined above.

6.

Impact on corporate policies, priorities, performance and community
impact

6.1

This JSNA report will support in delivering the Council’s vision and priorities in
terms of health and wellbeing Goal A “Opportunity for all” and Goal E
“Healthier for Longer”. It will also indirectly support Goals B “Healthier
Environments”, C “Better emotional health and wellbeing” and D “Quality care
centred around the individual”.

7.

Implications

7.1

Financial
Implications verified by:

Rosie Hurst
Interim Senior Management Accountant

The report details a series of opportunities for improving access to
employment for people with mental health conditions and musculoskeletal
conditions. Modelling from Public Health England suggests that there may be
considerable savings to be made, shared across the NHS, Local Authority
and Central Government for each workless adult who returns to employment.
Decisions arising from recommendations of the JSNA that may have a future
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financial impact for the council would be subject to the full consideration of the
relevant boards before implementation.
7.2

Legal
Implications verified by:

Tim Hallam
Deputy Head of Law and Deputy Monitoring
Officer

There are no immediate, direct legal implications arising from this report; this
report and the attached JSNA document have been compiled to help support
and inform local planning and commissioning. Relevant national policy is
outlined in the attached JSNA document. Legal Services will be able to advise
on any legal implications arising as necessary in due course.
7.3

Diversity and Equality
Implications verified by:

Rebecca Lee
Team Manager – Community Development and
Equalities

The analysis and evidence base in this report seeks to understand
inequalities in health in the borough and makes recommendations to further
understand and take action to tackle these.
7.4

Other implications (where significant) – i.e. Staff, Health, Sustainability,
Crime and Disorder)
None.

8.

Background papers used in preparing the report (including their location
on the Council’s website or identification whether any are exempt or protected
by copyright):
Detailed references are given in the full report.

9.

Appendices to the report
Appendix 1 - Worklessness and Health Joint Strategic Needs Assessment

Report Author:
Andrea Clement
Assistant Director and Consultant in Public Health
Public Health
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Executive Summary
The Worklessness and Health Joint Strategic Needs Assessment (JSNA) has been
developed to gain an understanding of the relationship between worklessness and health
and the scale of this issue in Thurrock. The report is aimed at professionals who commission
mental health and MSK services, the EDSP partnership, including the Jobcentre Plus (JCP)
and organisations both statutory and community that provide support services for gaining
employment. The focus of exploration is Employment Support Allowance (ESA) claimants
with mental health and/or musculoskeletal (MSK) conditions. The decision to focus on
mental health and MSK was made because these are the two main conditions seen within
ESA claimants, both nationally and locally, therefore a reduction in these would have the
most impact.
Within Thurrock this is seen as a relatively small cohort of people and only those who are
deemed likely, with the right support, to be able to regain employment are included. The
JSNA seeks to understand any barriers to employment and the support available to
overcome these.
The importance of assisting people to return to work is viewed from both, an individual
wellbeing and an economic viewpoint
The national cost of sickness absence due to poor health is over £100 billion
annually, with mental health cost within this figure estimated at being £35
billion and MSK £7 billion.
The cost for the total number of ESA claimants in Thurrock is £47,417,900.00.
Wellbeing costs to the individual are the likelihood of becoming depressed and
socially isolated which in turn may make them more susceptible to other health
conditions.

The identification of and investment in, both services and solutions is important. Existing
assets within the community can help to support people back to work, for example
volunteering or attending groups to build confidence. Support around the early return to
work for people with mental health and MSK conditions has been identified within the
report as a means of addressing or reducing worklessness and improving wellbeing. As part
of this, examples of projects that could result in cost savings in benefit claims and work
absence have been reviewed and contribute to the recommendations within the report.
From the individual’s perspective, returning to work after a time of ill-health related
worklessness is vital to their ongoing recovery and to their overall sense of wellbeing. By
being in work, the chronic physical and mental ill-health effects that can arise from mental
health and MSK conditions, such as higher levels of depression, higher medication intake
and a shorter lifespan can be significantly reduced or mitigated. The report finds that
6
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workplace health is key to supporting people with MSK or mental health conditions to stay
well and remain in employment – including helping avoid an escalation of ill health which
can result in worklessness.
Thurrock datasets were analysed around MSK and mental health adding local context to
this review. Two of the most important findings from these datasets were that some types
of MSK conditions in Thurrock are on the rise, which is in line with national trends. There is
also a significantly higher prevalence of common mental health conditions in Thurrock
compared to the East of England. The data also highlighted the variation across the
borough of ESA claimants for these conditions, with areas of higher deprivation having
larger claimant numbers. Added to this, a comparison was undertaken between Thurrock
services and projects for assisting people back into work against those from other areas to
identify what worked and what could potentially be adopted.
The local specialist offer is reasonably comprehensive for people with mental health
conditions, ranging from services such as Individual Placement Support (IPS), which
supports people with severe mental health conditions to access and sustain work, to
Signpost, which helps all unemployed people with training and work readiness. There is
also community support around volunteering and shadowing, which can have a large
impact on confidence and self-esteem as well as skills development. However, the local
offer for MSK is more limited and this gap was also noted within the evidence searches.
There is a new Community MSK service, commissioned by the CCG and provided within
health hubs, which offers treatment and rehabilitation for MSK.
Key and emerging themes and gaps have helped to form the recommendations that follow:
The main gaps noted are:
 No overall strategic approach to worklessness and health was identified.
 Whilst a variety of local services are noted for worklessness in general and for
mental health, access to support is unclear and disjointed.
 The MSK offer is more limited and further analysis of the impact of the introduction
of the CCG Community MSK service needs to be conducted, when data is available,
to assess whether any gaps remain.
 The services appear to operate in silos and are not person centred or flexible.
 Fit notes do not always detail what a person may safely be able to undertake on
return to work without exacerbating their health condition.
 There is no overarching workplace health accredited framework within Thurrock
employers.
 The Disability Confident accreditation scheme has a limited uptake.
The main recommendations are:
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A strategy around worklessness and health that should be co-produced by the EDSP
partnership that will have a solution based approach on what matters to the
individual.
A single point of access for all services and community opportunities should be
developed to provide a solution and joined up focus.
A sustained funding model for services should be developed.
A communication plan for the Disability Confident scheme roll out is formed.
Specialist packages of support for ESA claimants around suicidal ideation are
identified.
Information sessions for relevant professionals around fit note completion are
given.
A healthy workplace accreditation scheme is explored with Thurrock employers and
championed by Thurrock Council.
A more standardised data collection method to be developed to allow comparison
of activity and evidence of outcomes.

There is also some work to be undertaken in identifying employment support for people
with mental health conditions that fall outside of the IPS service.
A limited evidence base was identified around the worklessness and health agenda so
learning from this work and projects such as the Tilbury Community Led Local
Development (CLLD) will be taken forward as an additional recommendation.
Conclusion
Overall the JSNA has identified that the solution to worklessness and health relating
to mental health and MSK is not the responsibility of one service or section of the
community. It requires a system-wide approach from all sectors including: primary
and community health; Job Centre Plus; the Third sector; the community; and
employers to ensure a cultural shift is achieved that focuses on solution s and
outcomes as opposed to services and outputs. Accessing good quality work is one of
many factors which supports good health and helps in alleviating other health
determining factors such as poor housing, child poverty and low educational
attainment.
The recommendations contained within the report seek to increase the health and
wellbeing of people by reducing the numbers reliant on ESA and who are out of work
because of enduring mental health or MSK conditions.
One of the strengths identified within Thurrock is the close relationships between
statutory and community organisations and groups, employers and the worklessness
and health regional Public Health England (PHE) network group. One example of this
is the EDSP partnership.
Full information and recommendations can be found within the JSNA document.
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The limitations
This JSNA had some limitations, one of which was the ability to collect current data
around ESA claimants. This was due to the phasing in of the new Universal Credit
benefit that, as reported by the Job Centre Plus, does not yet allow for collection of
data around health conditions. There was also a lack of national evidence around any
successful community MSK services. Thurrock CCG has recently commissioned a new
community MSK service (April 2020), there is limited performance data available at this
time but this could inform any future work on this agenda.
It is suggested that an impact assessment be undertaken to understand the effects of both
the move over to Universal Credit for claimants and the Covid 19 pandemic on worklessness
and MSK/mental health conditions. The findings from this can then be used to realign or
refresh the current recommendations as required. Service availability will also require
reassessing due to the economic stressors of the pandemic.
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Chapter 1 Background and introduction
Key Points







The combined costs from worklessness and sickness absence across the UK
amount to approximately £100 billion annually.
Good quality employment is seen to be a key factor in maintaining and
fostering good physical and emotional health in both existing and
potential employees.
It is identified that MSK and mental health are the highest reasons for
worklessness within ESA claimants.
MSK and mental health conditions have a complex and reciprocal
relationship.
Key barriers to work can include: stigma, pain, low expectations, and lack
of understanding / education of employers.

1.1 Introduction and background
Health related worklessness is an important issue both at a local and national level, with the
national costs from worklessness and sickness absence exceeding £100bn annually (32).
Worklessness can be linked to an increased risk of mortality and morbidity, including life
limiting illness, and poor mental health. There is also the personal cost of being workless
due to a long term condition, as work is seen to give us a sense of pride and identity,
financial security and allows us to play an important part in society (50).
The purpose of this JSNA is to provide a Thurrock focus on the relationship between
worklessness and health. Examining the borough’s residents who are workless due to long
term health conditions.
This focus will be specifically around those with:



Musculoskeletal (MSK) and mental health conditions
Those who are claiming Employment Support Allowance (ESA) benefit and
identified as potentially able to return to work given appropriate support.

These two conditions were identified as the most prevalent within the worklessness
population, both nationally and locally.
The focus includes people of:



Working age (18 to 67 years)
All genders and ethnicities as identified within data searches of ESA claimants.

Job seekers without these health conditions or volunteers not receiving ESA are not
included.
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Workplace health will be discussed briefly as this is an important setting for promoting
health and wellbeing and can help to reverse the harmful effects of long term
unemployment, worklessness and prolonged periods of ill health. (13)
The findings will help to support the development of a strategic approach to worklessness
and health, helping to devise appropriate pathways that will assist in a return to work. This
will sit within the Thurrock Economic Growth Framework and the Population Health
Management strategy. The findings will also support the delivery of the following goals
outlined in the Thurrock Health and Wellbeing Strategy (HWBS), namely goals, A2, D2, B3,
E3, A4 and C4 as shown below:
Figure 1: Thurrock Health and Wellbeing Strategy Goals

Thurrock Health and Wellbeing Strategy Goals
A. Opportunity for
all

B. Healthier
C. Better
environments
emotional
health and
wellbeing

D. Quality care
centred
around the
person

E. Healthier for
longer

A1. All children in
B1. Create
Thurrock making
outdoor
good
places that
educational
make it easy
progress
to exercise
and to be
active

C1. Give parents
the support
they need

D1. Create four
E1. Reduce
integrated
obesity
healthy living
centres

A2. More Thurrock
residents in
employment,
education or
training

B2. Develop
homes that
keep people
well and
independent

C2. Improve
children’s
emotional
health and
wellbeing

D2. When
required,
services are
organised
around the
individual

A3. Fewer teenage
pregnancies in
Thurrock

B3. Building
strong, wellconnected
communities

C3. Reduce social D3. Put people in E3. Improve the
isolation and
control of
identification
loneliness
their own care
and
management
of long term
conditions

A4. Fewer children
and adults in
poverty

B4. Improve air
quality in
Thurrock.

C4. Improve the D4. Provide high
identification
quality GP
& treatment
and hospital
of depression,
care to
particularly in
Thurrock
high risk
groups.

E2. Reduce the
proportion of
people who
smoke.

E4. Prevent and
treat cancer
better

Source: Thurrock Health and Wellbeing Strategy review 2018
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The Health and Wellbeing strategy was for the period of 2016 to 2021. This has been
refreshed on an annual basis and is due to be rewritten in 2020. During this refresh goals
and priorities will be reviewed and employment, as a health improvement factor, could gain
more prominence.

1.2 Aims and objectives
The aims of the JSNA are:
 To establish the economic, societal and human costs of health-related worklessness,
as observed through the lens of MSK and mental health ESA claimants.
 To make recommendations around any evidence gaps and examples of good practice
that can be considered for Thurrock. This will be achieved through the objectives
outlined below.
Figure 2: Objectives of Worklessness Joint Strategic Needs Assessment

To gain an understanding of the disease burden of both MSK and mental health in
Thurrock relating to worklessness, through the lens of ESA claimants.
To understand the demographics of these groups and any variation that may exist across
Thurrock.
To understand the pathways for ESA claimants.
To understand the economic, health, and Social Care (SC) costs of ESA claimants in
Thurrock.
To understand the barriers to work for people with mental health and MSK that may
exist, both actual and perceived.
To understand what services for mental health and MSK are available in Thurrock, e.g.
health, employment support etc.
To understand how services and activities could help those with MSK or mental health
conditions who are claiming ESA to return to work.
To identify strategies and good practice for staff retention once in work – with a focus on
healthy workplaces.
To produce recommendations that could improve the service offer and employment
opportunities for residents with MSK or mental health conditions.
Source: Worklessness JSNA scoping document 2019
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1.3 National picture for health and worklessness
The UK workforce is changing. It is becoming increasingly diverse with people working past
retirement and women now making up nearly half the workforce. The number of people
with disabilities employed has increased, between 2018 and 2019 this group grew by 1.9%
(1). However, employment is not equally distributed amongst all groups with some finding
it harder to gain employment than others, including those with health conditions such as
MSK and poor mental health.
Figure 3 below identifies that:






In the UK, in 2019, 3.8% of the working age population were currently unemployed
and that this is predicted to rise to 4.2% by 2024
The more deprived communities have higher levels of long term conditions (LTC).
This agrees with the findings of the Marmot paper, and the more recent 2020
review, which both identified that the lower one's social and economic status, the
poorer one's health is likely to be (2)(2).
Of the people with long term conditions, over half state that this is a barrier to work.
Only 59% of people with LTC are in employment compared to the general
population employment rate of 72%.

Some of these findings are discussed within this chapter.
Figure 3 Health and Worklessness England 2019

*

Source: Health Matters, ONS 2019
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As identified above *, nationally by 2030 40% of the working age population will have
a long term condition. If we calculate this for Thurrock, based on local ONS
population projections, it is estimated that the number of working age residents with
a long-term condition by 2030 will be 49,592. If nothing is done to reverse this trend it
will result in greatly increased economic, health, and social care costs locally.

1.4 ESA
Employment and support allowance (ESA) replaced incapacity benefit.
Potential ESA claimants enter the benefit system through either loss of previous
employment, or because they have never worked. This could be due to a variety of reasons
including ill health. The only contact that the JCP have (at present), with the healthcare
system is through the review of fit notes provided by GPs or Allied Health Professionals. Fit
notes provide information about any health conditions a claimant has and should contain
information about the possible impacts on the claimant’s ability to undertake daily and
work related activities. If a fit note is not completed in full, this removes the opportunity for
an informed discussion about the claimant’s condition(s); including what they would be
able to undertake in a work situation.
Once a claim is received by the JCP a work capability meeting takes place and, if eligible for
the benefit, the claimant is placed into either:



The work-related activity group, or
The support group (not suitable to return to work due to severity of their condition)

If placed in the work-related group, the claimant attends regular interviews with a JCP
work coach who helps to increase work readiness and supports looking for work. This is the
group that the JSNA is focused on.
Whilst receiving ESA, these claimants can earn up to £131.50 per week and still be entitled
to their benefit. This enables people to start back into volunteering or reduced employment
whilst building their confidence and skills but still retain the safety net of benefits.

1.5 MSK
Musculoskeletal (MSK) disorders are conditions that can affect your muscles, bones, and
joints. They are common within the population and prevalence increases with age,
although conditions may be present across the life course. The severity of MSK conditions
can vary and in some cases they cause pain and discomfort that can limit daily activities,
including employment.
The national Global Burden of Disease 2017 study, identified MSK conditions as the leading
cause of years lived with disability and the third largest cause of disability adjusted life
years (4).Musculoskeletal conditions affect over 10 million people in the UK with 8.5 million
14
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people having osteoarthritis, this is expected to rise to 17 million people by 2030 (3). Within
this cohort of people with MSK conditions it has been found that:








Low back and neck pain are the leading causes of MSK morbidity (4) and account for
20% of England’s GP consultations. Low back pain was ranked as number one of the
top 10 causes of years lived with disability (5).
Musculoskeletal conditions are associated with a large number of co-morbidities,
including depression and obesity.
Only around 63% of working age adults with an MSK condition is in work compared
to 72% of people with no health condition.
Those with MSK conditions are less likely to be in work than people without health
conditions, and are more likely to retire early.
Two risk factors that often coincide are increasing age and reduced physical activity.
As people age, they take part in less physical activity - in the 19 to 24 year age group
76.6% of people are physically active compared to 24.7% in individuals aged over 85
years (7).
Other risk factors include being overweight or obese and smoking.

There is a complex and reciprocal relationship between MSK and mental health conditions
which means those with these conditions may be even less likely to be able to work. Living
with back pain can lead to depression and anxiety while, on the other hand, psychological
distress and depression can worsen pain. This pain, along with limited activities, can lead to
a loss of confidence, work, social life, and work life balance. People with long term physical
health conditions are four-times more likely to experience mental health problems with this
co-morbidity affecting motivation and the ability to self-manage. The likelihood of
depression in people with symptoms of back pain have been shown to be 50% higher than
in those without (5).

1.6 Mental ill health
Mental ill health is the single largest cause of disability-adjusted life years (DALYs is a
measure of overall disease burden, expressed as the number of years lost due to ill-health,
disability or early death) in the United Kingdom, contributing up to 22.8 % of the total
burden of morbidity. Current figures suggest that one-in-four people will experience a
mental health condition during their lifetime (6).
As described above, people with mental health problems are also at higher risk of
experiencing significant physical health problems.
The overall cost of mental ill-health in England has been estimated to be £105 billion
annually, of which £30 billion is attributed to work related sickness (7).
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Figure 5: Poor mental health is a big issue

Source: Public Health England

Figure 5 (above) shows why poor mental health is an issue, and some of the areas it impacts
upon.
300,000 people with a mental health condition leave employment every year in the UK (18),
this indicates the importance of appropriate services and support around these issues.

1.7 Why working is good for your health
Being employed is one of the identified protective determinants for good health. The
impacts of employment are reflected positively in the employee, their family, and their
community. It is noted in the Waddell et al 2006 report, Is Work Good for your Health, that
being in work tends to lead to happier and healthier lives than for those who are workless.
Physical and mental health is generally improved through work; people recover from
sickness quicker and are at less risk of long term illness and incapacity. Therefore, these
health benefits identify that people should be encouraged to return to, or remain in, work if
their health condition permits it (50).
In Dahlgren and Whitehead’s model of the wider determinants of health, figure 6, it shows
that living and working conditions can have a significant impact on an individual over their
life span. Waddell and Burton also state that working is beneficial to our health and
16
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wellbeing, contributing to our happiness, confidence, self-esteem and our financial and
community status (13).
Figure 6: Dahlgren and Whiteheads model of the wider determinants of health

Source: Dahlgren, G., and M. Whitehead. 1991, Kings Fund

Working is seen to be good for our physical and mental health but as outlined in Dame
Carol Black’s Review:
‘Jobs need to be sustainable and offer a minimum level of quality, to include not only a decent
living wage, but also opportunities for in-work development, the flexibility to enable people to
balance work and family life, and protection from adverse working conditions that can
damage health’ (8).

1.8 Barriers to work
Research indicates that there is a complex web of reasons that an
individual may struggle to find or remain in employment (Figure
7) (9). Those with long-term physical and mental health conditions
and the long-term unemployed face particular difficulties when
seeking employment. A study carried out by Working Links (10) ,
looking at barriers to employment for the long-term unemployed,
found;
Source JSNA focus group






There was a significant lack of confidence among out-of-work-benefit claimants.
That more assistance with acquiring new skills and "confidence coaching" is needed.
Financial support is needed to support the transition into employment.
Psychological obstacles such as depression were particularly difficult to overcome.
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There was generally a negative experience of job centres which was echoed in some
of our user feedback.
Practical concerns such as access to public transport also featured highly (please see
appendix 1 for more detail).

Figure 7: General barriers to employment

1.9 Barriers to work for ESA claimants with
Mental Health or MSK complaints
Those with MSK conditions face all of the same
barriers to employment as the general population
and in addition face further physical difficulties
relating directly to their condition.
As with people who have an MSK condition, those
with mental health issues face a unique set of
Source JSNA focus group
barriers alongside general barriers to employment.
People with mental health conditions report numerous barriers including discriminatory
attitudes of employer’s low expectations of health professionals, and ineffective models of
supported employment.

1.10 Potential impacts on MSK and mental health from not returning to work
Not returning to or being able to access work can be detrimental an individual’s health,
emotional wellbeing, and social interactions. This is particularly pertinent to people with
existing MSK and mental health conditions. As identified through conversation with the
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JCP, the longer these cohorts are on ESA the more likely their health is to deteriorate which
could lead to them being placed in the Support Group for ESA. Being placed in the Support
Group category would mean that they were identified as having little potential for
returning to work and would not necessarily receive support around this.

1.11 Economic burden
While sickness and worklessness are an individual problem, they also have wider
implications for society, business and the economy. The cost of ill health to the UK
government is estimated to be around £100billion a year, as a result of benefit payments,
additional health costs, and loss of tax and National Insurance contributions (32).
Using the PHE Movement into Employment return on investment tool, it was calculated
that savings of £12,035 per person can be made if they gain employment for one year. This
can be seen in Figure 8 (below).
Figure 8: National economic impact of worklessness and sickness absence

Source: PHE England – Health Matters

Modelling this assumption for Thurrock, it was seen that:
If we returned 10% of the eligible ESA claimants for MSK and mental health to
work, it would be an annual saving of:
 £25,380 to Thurrock Council
 £3,995 to the NHS
 £536,270 to the government per year
The total would be £565,645 which could be a significant amount of savings for
all contributors of these services.
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Chapter 2 Policy Context
Key Points







The government has pledged to see one million more disabled people
in work over the next ten years (2017 to 2027).
The 2019 MSK framework encourages the building of relationships
between the care sectors, third sector, and people with MSK
conditions.
The Government’s aim is that the proportion of people with a longterm mental health condition who leave employment each year is
reduced.
Employees in all types of employment will have “good work”, which
contributes positively to their mental health, our society, and our
economy.

Within this chapter there is an overview of the national past and present research, policies,
and recommendations that have shaped the worklessness agenda. Workplace health is also
identified and some information around the local policy development through the EDSP
group. The recommendations relevant to this chapter can be found at the end of the
section.

2.1 National policy
The link between worklessness and health, as referred to in chapter one, was identified in
the 2006 study by the Department of Works and Pensions (DWP) as an important factor in
helping to reduce health inequalities. It identified that employment is beneficial to health
but should be of a suitable nature and quality to fit with any health limitation of the
employee (11). In 2008 the DWP commissioned another review by Dame Carol Black. This
went further in identifying the economic costs of sickness absence, showing that these
were greater than the NHS budget of the time and therefore unsustainable. The wider
human costs were discussed alongside the financial burden in a competitive global
economy. Recommendations were made for areas of reform and long term change to
ensure the protection of the health of the future working-age population, using an
integrated community approach (8). This work led to the convening of the Health and Work
Network, to facilitate the development of workplace health offers and models of
accreditation. The government’s response to the recommendations was to plan changes to
promote workplace wellbeing, get more people into work and change any negative
attitudes to the positive benefits that working has on health (12).
The Work and Health Unit, which is still in existence, has two main outcomes which are
relevant to this piece of work for Thurrock:
 Improve health outcomes for working age people with health conditions and
disabilities, to improve productivity and labour market participation.
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Improve employment outcomes for people with health conditions and disabilities,
to contribute to halving the disability employment gap.

These are supported by six objectives which are also echoed within this work:








To create a more integrated and supportive individual journey through the work and
health systems.
To encourage work to be seen and embedded as a health outcome within the health
and care system.
To create cultural change so that individuals, employers and wider society recognise
the importance of work and health.
To influence employers so that they support health in the workplace thus improving
productivity, and also recruit and retrain people with health conditions and
disabilities.
To use the resources currently expended by the employment and health care
systems where they make the most difference.
To develop delivery models that support and incentivise the outcomes we want.

Leading on from this, the 2010 Marmot review (2) added weight to the argument around
the link between worklessness and ill health. It identified that it results in an increase in
health inequalities, stating that ‘good work and meaningful activity can help to improve an
individual’s health and wellbeing’. The 2017 white paper, Improving Lives: The future of
Health, Work and Disability, then strengthened ambitions by pledging to see one million
more disabled people in work over the next ten years. The paper explored a range of
strategies for long-term reform including improving and a joining up across the welfare,
workplace, and healthcare systems to provide support for those who need it, whatever
their health condition (2).
Further reports, specifically relating to mental health, identified proposals for services to
assist people back into work, including:




Increased vocational opportunities and group work to build self-efficacy and
confidence
On-line access to mental health and work support
Jobcentre Plus to commission third parties to provide a telephone-based specialist
psychological and employment-related support (13) .

The Five Year Forward View for Mental Health (2016) advocates the expansion of the
individual placement support (IPS) approach (see Ch. 5, 5.4). Enabling the individual to be in
charge of decisions around the programme and to accessing both health and work
opportunities (14).
The Musculoskeletal Health: 5 year prevention strategic framework (2019) set out a
commitment to promote good MSK health and prevent MSK conditions across England.
The framework encourages the building of relationships between the care sectors, third
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sector, and people with MSK conditions to ensure best practice from lessons learnt and
systems improvement (6).
Two of the main learnings from these reviews were; the importance of a cultural shift in
identifying the value of work in achieving health outcomes and the need for clear pathways
between services.

2.2 Workplace Health
Figure 9: Health and work cycle

Source: Health Matters

While the focus of this JSNA is around increasing health through moving people away from
the ESA benefit system, workplace health plays an important role in the process by
ensuring good employment practices that enable people to regain and retain employment.
There have been several government reviews into this subject including Health at Work,
which recommended a system change around current sickness absence, the sharing of the
costs of this, and how people were retained in work (15). A further review by Stevenson and
Farmer (16) looked at how employers can better support all employees including those with
poor mental health or wellbeing to, remain in and thrive at work. Using good practice and
evidence where it exists, this review set out some mental health core standards that
included:


Employees in all types of employment will have “good work”, which contributes
positively to their mental health, our society, and our economy.
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All organisations will be:





Equipped with the awareness and tools to not only address but prevent mental illhealth caused, or worsened, by work;
Equipped to support individuals with a mental health condition to thrive, from
recruitment and throughout the organisation;
Aware of how to get access to timely help to reduce sickness absence caused by
mental ill health;
The proportion of people with a long-term mental health condition who leave
employment each year is reduced (16).

Most recently the NHS Five Year Plan set out the changes that are envisioned for the NHS
over a long term. It discusses changes to health services including suggestions around
employee health as well as what will be delivered for patients (17).
As identified in the evidence section, it was suggested that policies around preemployment checks, return to work (RTW) and staff retention should be developed by an
interdisciplinary team of professionals who hold different roles and skillsets. This could
include members of staff from key organisational parties such as occupational health, RTW
coordinators, union reps, and HR managers (18).
Elements of this policy evidence have been used to form the recommendation that
can be found in chapter eight of the document. This includes the embedding of
work and volunteering as a health outcome in health and social care practices.

2.3 Local policy and strategy
One of the strengths within Thurrock around the worklessness agenda is the Economic
Development Skills Partnership (EDSP), a collaborative group of engaged partners within
Thurrock that assist in devising the local strategy and policy for Thurrock. The group brings
together partners from local employers, Education, DWP, and community employment
support services. They plan strategically for the future employment of Thurrock residents
and report to Thurrock’s Business Board. An action plan maps the needs of the borough and
supports the development of local employment, skills, and training opportunities. This
work feeds into Goal 1 Opportunities for all – 1B, More Thurrock Residents in Employment
Education and Training of the Health and Wellbeing strategy. A subset of this partnership is
a delivery group that undertakes the work plan developed by the EDSP partnership.
The 2019 Thurrock EDSP action plan outlines their different priorities such as:
Skills and employment:
‘EDSP to support the implementation of IPS (Individual Placement & Support) employment
model in Thurrock, to be delivered by Inclusion Thurrock’
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Business support, retention and development:
‘There will be provisions in place to support people to stay mentally healthy at work.
Thurrock’s Public Health team will engage with EDSP and its delivery group, using existing
data (through JSNA’s) e.g. and the work and wellbeing events.
Employers who are members of the EDSP act as ‘champions’ for initiatives around
supporting health in the workplace.
The recommendations below have been identified from within the evidence of this chapter.
Recommendations;



To identify opportunities for work and volunteering to be recognised as
health outcomes.
Learning from the Thurrock approach to be added to local and national
evidence base.
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Chapter 3 Local Need
Key Points








Just over 16.9% of respondents reported having a long-term Musculoskeletal
(MSK) condition in the GP Patient Survey in 2018/19.
There is an increasing prevalence of some types of MSK conditions in Thurrock,
such as osteoporosis.
There is a significantly higher prevalence of Common Mental Health Disorders
(CMHDs) in Thurrock compared to the East of England region.
There are a higher number of ESA claimants, who are claiming for Mental
Health conditions compared to claimants for MSK conditions.
There is variance in the rate of ESA claims for MSK conditions across all wards in
the borough, ranging from 0.7 per 1,000 population in East Tilbury to 7.9 per
1,000 population in Tilbury St. Chads
There is variance in the rate of ESA claims for Mental Health conditions across
all wards in the borough, ranging from 3.1 per 1,000 populations in South
Chafford to 18 per 1,000 population in Belhus.

This chapter provides the statistical evidence for Thurrock around the worklessness and
health status. It describes the mental health and MSK prevalence within the borough and
then aligns these to the ESA claimant data to give an overall picture.

3.1 Musculoskeletal Conditions Prevalence
Results from the GP Patient Survey conducted by NHS England in 2018/19, found that
16.9% of respondents in Thurrock reported having a long-term MSK problem during that
year. This was similar to the national average and in line with the results observed across
many of Thurrock’s statistical neighbours1.
The figure below illustrates prevalence of various types of MSK conditions in Thurrock and
England. The figures are taken from numerous sources and were collected at different time
points; therefore, it is not possible to get a full and accurate view of the picture in Thurrock.
However, the data does give an insight into the prevalence of MSK conditions in the
borough.

1

Public Health England/NHS England – GP Patient Survey. (2018/19). Musculoskeletal Conditions. Available
at:
https://fingertips.phe.org.uk/profile/msk/data#page/3/gid/1938133186/pat/6/par/E12000006/ati/102/are/E060
00034/iid/93377/age/168/sex/4/nn/nn-1-E06000034
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The prevalence of knee osteoarthritis in those aged 45 and over was significantly higher in
Thurrock (19.5%) when compared to England (18.2%) during 20122. Although this data is
quite old, osteoarthritis of the knee is one of the most common forms of arthritis (19).
Taking into account population growth, an ageing population and the fact that, although
people are living for longer, they are not necessarily living healthier lives, it is likely that the
prevalence has and will continue to increase.
Similarly, the percentage of people (aged 50+) being diagnosed and recorded as having
osteoporosis on the disease register (QOF) has been steadily increasing, rising from 0.2% in
2012/13 to 0.7% in 2018/193. This is in line with the prevalence observed nationally for the
same time period.
Based on this, it is likely that the prevalence of some types of MSK conditions in Thurrock
will continue to increase and it will be important to consider how workplaces, employers,
and the wider system can support in the prevention and management of these conditions.
This will enable people to remain in employment as well as halt or reduce the number of
people becoming workless. Thurrock Council has begun some role demand analysis around
this that will provide learning. Access to work can also provide some support around this;
https://www.gov.uk/access-to-work.
Figure 10: Prevalence of different MSK conditions in Thurrock; various sources & years.

Source: QOF, NHS Digital 2018/19, MSK Calculator, Imperial College London 2012 & GP Patient Survey 2016/17

2

Public Health England/Imperial College London. (2012). Musculoskeletal Conditions. Available at:
https://fingertips.phe.org.uk/profile/msk/data#page/3/gid/1938133149/pat/6/par/E12000006/ati/102/are/E060
00034/iid/90443/age/239/sex/4/nn/nn-1-E06000034
3
Public Health England/NHS Digital. (2012/13 - 2018/19). Musculoskeletal Conditions. Available at:
https://fingertips.phe.org.uk/profile/msk/data#page/4/gid/1938133149/pat/6/par/E12000006/ati/102/are/E060
00034/iid/90443/age/239/sex/4/nn/nn-1-E06000034
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3.2 Mental Health Conditions Prevalence
Quantifying the burden of mental ill-health in Thurrock is complex as this can include
anyone experiencing poor mental wellbeing, ranging from common mental health
disorders (CMHDs), such as depression or anxiety, to those with more serious mental
illnesses (SMIs), e.g. those with schizophrenia, bipolar associative disorder, or other forms
of psychosis. Additionally, a number of people may be undiagnosed and are not accessing
appropriate support or treatment. Nationally, research suggests that up to 15% of people
may be experiencing mental ill-health at any one time (20). The estimated prevalence of
CMHDs in those aged 16+ in Thurrock was 17.3% in 2017. This was similar to the England
figure but significantly higher than the East of England prevalence (see Figure 11 below).
Figure 11: Estimated Prevalence of Common Mental Health Disorders (CMHDs) in people aged 16+ in Thurrock, 2017

Source: APMS/PHE Fingertips – Common Mental Health Disorders

Conversely, the percentage of Thurrock residents who have a recorded diagnosis of an SMI
on the disease register (QOF) was significantly lower in Thurrock (0.70%) compared to both
regional and national averages (0.87% and 0.96% respectively) in 2018/19. SMI in this
context is defined as patients of any age who are diagnosed with schizophrenia, bipolar
associative disorder or other psychoses.4

3.3 Co-morbidities between MSK and Mental Health
The percentage of people who reported having both an MSK condition and depression or
anxiety as part of the GP Patient Survey in 2016/17 was 24.6%. Although this was similar to
the England average, it was significantly higher than the East of England as a whole (see
4

NHS Digital (2018/19). QOF prevalence of Mental Health Conditions (SMIs). Available at:
https://fingertips.phe.org.uk/profile/generalpractice/data#page/3/gid/2000003/pat/46/par/E39000046/ati/165/are/E38000185/iid/90581/age/1/sex/4
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Figure 12 below). Both the Quality of Life (QOL) and mental wellbeing of people with MSK
are important considerations in any work with this population. As employment is one of the
most protective factors for good health and wellbeing, supporting people with MSK
conditions and/or mental health needs to remain in or return to employment will be vital.
Figure 12: Percentage of people reporting a long term MSK problem who also report having depression or anxiety in
Thurrock, 2016/17

Source: GP Patient Survey/PHE Fingertips – Musculoskeletal Conditions.

3.4 Claimant data
As previously outlined in the introduction chapter, although Universal Credit will be
replacing ESA, this is being undertaken in a phased manner; as such, full data is not yet
available. Therefore, for the purpose of this JSNA, ESA claimant data relating to those with
an MSK and/or mental health condition(s) will be used to demonstrate the impact of
worklessness in Thurrock. However, it is recognised that ESA claimant data is limited in its
scope.
In November 2018 there were 3,760 people aged between 18-67 years claiming ESA in
Thurrock who can be considered to be experiencing worklessness. This represents 3.4% of
the total working age population aged between 18 and 67 year olds (in accordance with the
Jobcentre’s definition of working age). Of those claiming ESA, 600 people are claiming due
to a MSK condition and 1,720 people due to a mental health need. The breakdown of ESA
claimants by health conditions in Thurrock during 2017 is included in Figure 13 (below).
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Figure 13: Breakdown of health conditions of ESA claimants in Thurrock

Source: Nomis 2017

As shown above, the main health conditions for which people are claiming ESA include:




44.1% claiming in relation to mental ill-health (including Common Mental Health
Disorders and Serious Mental Ill-Health)
15.5% of claimants report one or more Musculoskeletal (MSK) conditions
21.4% of claimants report having other health conditions

Employment Support Allowance claimant data are reported in four phases:





Assessment phase- Number of potential claimants that are currently being
assessed
Work related activity group- Claimants who are currently seeking employment
Support group- Most severely disabled claimants who are unlikely to return to work
Unknown- Phase data not available

3.4.1 MSK claimants
In Thurrock, amongst people (all ages) registered at a GP practice in 2019, 1,336 have a
recorded diagnosis of one or more MSK conditions on the disease register (QOF). As
highlighted above in November 2018 there were 600 people aged between 18-67 years
claiming ESA due to an MSK issue(s). As outlined in the introduction section of this report,
the focus of this JSNA is to look at the issue of worklessness in relation to the cohort of
residents claiming ESA for either MSK or Mental health conditions who may be able to
return to employment if given the right support. There are approximately 80 residents who
form this MSK cohort (see Figure 14 below) (21).
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Figure 14: Outline of ESA claimants for MSK conditions for Thurrock 2018

Source: Nomis

When broken down at ward level, it can be seen that there is variance in the rate (per 1,000
populations) of ESA claimants who are claiming due to MSK conditions across wards within
the borough (see Map 1 below). The map is rated using a traffic light rating called RAG
(from dark green to red) to denote the wards that have lower rates or higher rates of ESA
claimants5.
As can be seen the highest rate of claimants (red on the map) reside in Chadwell St. Mary
(6.8 per 1,000 population) and Tilbury St. Chads (7.9 per 1,000 populations). The lowest
rates of claimants (dark green on the map) live in: East Tilbury, (0.7 per 1,000; Little
Thurrock Rectory, (0.8 per 1,000 populations); Orsett, (0.8 per 1,000 populations); Chafford
and North Stifford, (1.2 per 1,000 populations); and South Chafford (1.3 per 1,000
populations).
The areas with highest rates of claimants for MSK conditions appear to be in the wards
which experience higher levels of deprivation (Chadwell St. Mary and Tilbury St. Chads)
with areas of lower deprivation accounting for the lower number of claimants (e.g. South

5

The rate was calculated by using the number of ESA claimants due to an MSK condition(s) in each ward
(2018), divided it by the total population of each ward (number) and multiplied by 1,000.
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Chafford and Little Thurrock Rectory) 6. Furthermore, some of the areas that have lower
rates of claimants also tend to have a lower prevalence of residents from black and ethnic
minority groups (BME), for example, Orsett and East Tilbury7. Black and ethnic minority
groups are under-represented in the ESA claimant data, with data largely relating to people
from white ethnic groups. In terms of the gender breakdown of MSK claimants in Thurrock,
the majority of claimants are female and are aged between 50 and 60+. This is in line with
the national picture8.
Understanding which wards have the highest rates of ESA claimants for MSK conditions
and the possible reasons for this, relating to demography and other factors within each
ward is important in determining where to target services and interventions aimed at
reducing worklessness in the borough.
Map 1: Rate (per 1,000 populations) of ESA Claimants- claiming due to MSK conditions by ward in Thurrock, 2018

Source: Nomis, 2018

3.4.2 Mental Health Claimants
Figure 15 (below) shows the total number of Thurrock residents, who are registered at a
Thurrock GP practice, with a diagnosed mental health condition as recorded on the disease
register (QOF). Within this group, figure 15 shows the absolute number of ESA claimants

Source: Nomis, 2018
6

Department for Local Government and Communities/Local Health (2019). Deprivation IMD Score by Ward in
Thurrock.
7
ONS/Local Health. (2011). Percentage of Black and Minority Ethnic Groups by Ward in Thurrock.
8
NOMIS (2018). Benefit Claimants – Employment Support Allowance. Available at:
https://www.nomisweb.co.uk/query/construct/summary.asp?reset=yes&mode=construct&dataset=134&versi
on=0&anal=1&initsel=
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(aged between 16-67 years) for mental health (1,720) and the number of claimants who
could be supported to return to work and cease being workless as a result of this JSNA
report (N =350).
Figure 15: Outline of claimants for Mental Health conditions in Thurrock 2018

Sour e: Nomis 2019 9

When broken down by ward, it can be seen that, as with MSK claimants, there is variance in
the rate of claimants (per 1,000 populations) due to mental health conditions in each of the
wards in Thurrock (see Map 2 below). As above, the map is RAG rated, (from dark green to
red), to denote the wards that have lower or higher rates of ESA claimants10.
The lowest rate of ESA claimants (dark green on the map) reside in: The Homesteads, (4.2
per 1,000 population); Grays Riverside, (3.8 per 1,000 population); and South Chafford, (3.1
per 1,000 population).
The areas with highest rates of claimants for mental health needs appear to be in areas of
higher deprivation (including both wards that comprise Tilbury) with areas of lower
deprivation accounting for the lower number of claimants (e.g. South Chafford and The

9

The change in welfare reforms and how these conditions are counted has had an impact on the way these
figures are captured.
10
The rate was calculated by using the number of ESA claimants due to a Mental Health condition(s) in each
ward (2018), divided it by the total population of each ward (number) and multiplied by 1,000.
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Homesteads) 11. Furthermore, some of the areas which have lower numbers of claimants
also tend to have a lower prevalence of residents from BME groups, for example, The
Homesteads12. Black and minority ethnic groups are under-represented in the ESA claimant
data, with data largely relating to people from white ethnic groups. In terms of the gender
breakdown of mental health claimants in Thurrock, there were more male claimants than
females; usually aged between 25-44 years. This is in line with the national picture13.
Understanding which wards have the highest rates of ESA claimants for mental health and
the possible reasons for this relating to demography and other factors within each ward is
important in determining where to target services and interventions aimed at reducing
worklessness in the borough.
Map 2: Rate (per 1,000 population) of ESA claimants - claiming due to Mental Health Conditions by Ward in Thurrock,

Source: Nomis, 2018

Information contained in this JSNA indicates that males aged 25-44 years are a common
group claiming benefits for mental health reasons. Research also indicates that men are
more likely to commit suicide than females with 76% of suicides in 2017 being men, most of
which were aged 30-59 years.
Modelling undertaken by Nordt et al (22) found that 1 in 5 suicides were linked to
unemployment. The cost per suicide of a working aged individual is estimated to be
£1.67million (23), meaning there is a large potential saving should even one of these be
11

Department for Local Government and Communities/Local Health (2019). Deprivation IMD Score by Ward
in Thurrock.
12
ONS/Local Health. (2011). Percentage of Black and Minority Ethnic Groups by Ward in Thurrock.
13
NOMIS (2018). Benefit Claimants – Employment Support Allowance. Available at:
https://www.nomisweb.co.uk/query/construct/summary.asp?reset=yes&mode=construct&dataset=134&versi
on=0&anal=1&initsel=
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prevented. This study only looked at suicides associated with unemployment around the
time of economic recession. As with other health conditions being in work is protective of
mental health and better mental health protective of suicidal thoughts/ideations/attempts,
so therefore returning to or retaining good employment is likely to lead to a reduction in
suicide attempts.
It is identified that the majority of suicides are from people who aren’t actively engaging
with health/mental health professionals about their thoughts/feelings at all (hence the
importance of a wider approach than just focussing on mental health treatment): “statistics
show that 72% of people who died by suicide between 2002 and 2012 had not been in
contact with their GP or a health professional about these feelings in the year before their
suicide”) (24)
“There are some very worrying levels of poor mental health among people receiving
Employment and Support Allowance. Two thirds report common mental health problems
and the same percentage report suicidal thoughts, with 43.2% having made a suicide
attempt and one third (33.5%) self-harming, indicating that this is a population in great
need of having targeted support.” (24)
If we assume that 66% of the Thurrock population of ESA claimants (3,760) have a
common mental health disorder, this would mean that approximately 2,482 have
these (even if they are not all claiming for this as their primary reason). Applying the
national assumptions above for those who have attempted suicide and who are selfharming would give us 1,624 and 1,260 claimants respectively.

Recommendation;


Development of a specialised support package for earlier identification of
suicidal ideation.
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Chapter 4 Existing Service Provision
Key Points









The Thurrock Economic Development Skills Partnership group plan
strategically for employment.
The VCS play an important role in providing support for getting people
back into employment.
PHE have provided guidance around a workplace health accreditation
scheme.
There is a good offer of services for claimants with mental health
conditions.
New guidance around fit notes has been released by PHE for health
professionals
The Community MSK service, commissioned by the CCG and provided
within health hubs, offers treatment and rehabilitation for MSK.
There is a lack of connectivity across the services; consequently there is
no clear pathway for claimants and professionals.
The Disability Confident employer’s scheme only has 46 members out
of 7,680 Thurrock businesses.

Thurrock has many examples of good practice in helping people to be work ready,
including: statutory, third sector, community, and charitable organisations. This chapter
will explore these services, including user feedback and case studies where relevant. As part
of gaining more insight to the local picture, focus groups were undertaken with users of the
Physiotherapy, mental health, and Jobcentre Plus services. Some of the responses to these
have been placed within the relevant sections of the document and help to evidence further
the validity of the findings and support some of the recommendations (see appendix 1 for
fuller details of feedback responses). The recommendation relevant to this chapter can be
found at the end of the section.

4.1 The claimant’s journey
Once in the ESA benefit system it is the aim of the JCP to help the claimant to either obtain
or return to work as this is beneficial to the individual in protecting health and increasing
financial independence. Once assessed if the claimant is judged to be fit for work, they are
supported by a work coach and DEA to identify services that can help them to find and
access work. This could include community services and volunteering opportunities. There
is a real possibility that people will be passed between services, if support with accessing
work is not handled in an appropriate manner or fit notes are not explicit enough; hence the
JCP cannot adequately support claimants to find work which meets their needs and
abilities.
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Overall the claimant pathway from initial assessment to finding suitable employment is not
clear cut; this leads to confusion for both professionals and claimants and can result in
individuals falling through the gaps in what is a complex system.

The development of a clear pathway which is aligned to the evidence base alongside
a more robust data collection process will allow connectivity between services,
community offer, professionals and claimant. It will increase the ease a claimant can
move through the system. This in turn will lead to better outcomes for
these individuals in terms of their health and wellbeing.
The EDSP group and the other identified stakeholders for this work will be instrumental in
bringing some of these partners together. To enable this a specific strategic approach
around worklessness and long-term conditions is required. There is also a reported lack of
long-term funding for the voluntary and community sector services which is disruptive to
both the providers and the users. The strategy will include development of a clear service
pathway, and will address short-term funding issues through a shared investment approach
(as recommended by the NCVO).

4.2 Jobcentre Plus
The Jobcentre plus (JCP) in Thurrock is centrally located in Grays. The JCP ethos aspires to
treat everyone as an individual, putting them at the centre of every conversation; all people
should have the appropriate support to enable them to move either closer to or into
sustainable employment.
The JCP offer specialist assistance to support disabled
claimants and people with LTC, Disability Employment
Advisors (DEAs). The DEAs provide in-depth support for
claimants with both physical and mental health
conditions. This includes a joint interview with work
coaches and claimants and case conferences to discuss
supporting someone appropriately, considering the needs
within their disability.
Source JSNA focus group

The DEAs also have a small number of claimants that they work with under an Advocacy
Pathway to assist the JCP work coach with more complex issues and motivational support.
The DEA will also support in the following ways:
 facilitating regular group case conferences
 individual peer-to-peer coaching proactively sharing knowledge and information about
health and disability local provision, services, training and employment opportunities
 supporting work coaches’ job-broking skills, including with employers who are signed up
to The Disability Confident Scheme
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 up-skilling work coaches to identify which claimants on their caseload would be more
likely to benefit from additional support
 supporting Employer Advisers by upskilling on complex retention issues
To assist the DEA in identifying the correct help for the claimants a JCP District Provision
Tool, which holds information on services for signposting to, is used. This helps to develop a
complex needs plan for the claimant that notes additional helps with needs such as debt
and homelessness.
The following are also part of the JCP offer;




“Stepping up” is a group that is provided for people that are socially isolated.
A JCP support worker is placed within the Thurrock’s Brighter Futures Early Help
children’s service to assist families back into work and out of poverty.
Advice and administration of claimants benefits

There is a local work and health programme, as identified in the 2017 white paper (25), run
in partnership with the JCP and Shaw Trust. The service offers assistance to people with
health conditions to gain work and be supported in this role. There are limitations to this
service; a random allocation tool is used to decide who will receive this help so the people
who would benefit most are not necessarily receiving the help. National data shows that
566 people were assisted 18/19, this is not broken down any further, and there is no
localised data available at this time. A review of the national programme is being
undertaken by Anglia Ruskin University which will provide further information.

4.3 Health
4.3.1 Fit note versus a sick note- helping people back into employment
In the 2008 Working for a Healthier Tomorrow report (10), it was recommended that the
old style GP sick note used to record sick absence be replaced. In April 2010, the
government introduced a new Statement of Fitness to Work or ’fit note' for patients
requiring time off of work or adaptations to their work due to illness. Fit notes replace the
old Med 3 Sick Note. Doctors are asked to indicate that either the patient is ‘not fit for work’
or that they ‘may be fit for work’ taking into account modifications to their hours or
duties. Responsibility for issuing a fit note lies with the doctor who has clinical responsibility
for the patient.
In 2018/19, there were 9,463,273 fit notes issued in England. The number of fit notes issued
in Thurrock has fluctuated between 2015/16 and 2018/19 ranging from 5,044 in 2015/16 to
6,518 in 2018/19. The highest number of fit notes were issued between 2017/18 (11,469).
(See Figure 16). Of the 6,518 fit notes issued during 2018/19 in Thurrock, 10.5% had a
primary diagnosis of mental or behavioural disorders, and 5.3% had a primary diagnosis of
musculoskeletal conditions. In Thurrock of the fit notes issued 6.59% were for individuals
claiming ESA for mental health and MSK conditions. However, the majority of both
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national and Thurrock fit notes did not have a diagnosis of what a patient was fit to do
listed. A national review of the use of fit notes in 2016 (26) identified that not all GP’s had
undertaken training around this and that there was confusion from both health
professionals and employers about the use of these.
Figure 16 number of fit notes issued in Thurrock

Number of Fit Notes issues in Thurock, 2015/16 - 2018/19.
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Source: NHS Digital

More recently it is still reported by employers and employment services that a significant
number of fit notes do not detail what a person returning to work can be expected to be
able to undertake. This lack of detail can lead to a delayed, or even, no return to work which
can have a detrimental effect on the individual’s mental health. At present only GPs can
complete a fit note but the government has stated an intention to legislate for the
extension of fit note certification powers to other health professionals. Allied Health
Professionals (AHP) can complete a form ‘AHP Health and Work Report’ which provides
employees, employers, and GPs with information which can be used to determine whether
an individual can remain or work or whether they will be signed off for a specified time
period (25). To assist with this PHE released some guidance in completing the fit notes in
October 2019 (please see appendix 6).
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There is a growing use of fit notes in Thurrock. Although the data shows that fit notes
are being completed by GPs, feedback from businesses and the Jobcentre indicate that
very few are noting what a person could do upon returning to work and tend to state
that the person is not fit for work. This may be due to GPs lacking confidence in using fit
notes, or the specialist knowledge required to determine what duties an individual may
be able to undertake if they return to work. Capacity issues could also mean that GPs do
not have enough time to gain an understanding of a patient’s health needs and/ or job
role, and so do not feel equipped to make an informed decision about whether it is safe
for an individual to return to work. As work has been seen to be protective of health it is
important that an individual’s capability to return to some form of work is identified for
their long term health outcomes.

4.3.2 Adult mental health services in Thurrock
Adults experiencing poor mental health in Thurrock can access support through their GP,
including prescribing or a review of medication, as well as wider support options. In
Thurrock, the majority of GP practices have social prescribers within their practices who
often provide signposting and referrals to other support agencies. In 2018/19 social
prescribers saw 541 individuals who reported to have poor mental health.
People can also self-refer or be referred by a professional to Inclusion Thurrock, the
commissioned provider of IAPT support in Thurrock. IAPT stands for Improving Access to
Psychological Therapies, and provides evidence-based talking therapies for adults aged 18+
registered at a Thurrock GP practice that have a common mental health problem such as
anxiety or depression.
IAPT for those with long term conditions – this is a newer service that aims to provide IAPT
therapy to those whose physical long-term condition is a contributor towards their mental
ill-health, or where their mental health negatively
impacts the management of their long-term health
condition.
User feedback for IAPT was collected from a focus
group with Recovery College participants.
Feedback was generally positive, although there was
some suggestion that more options for accessing the
service should be available. It should be noted that this
feedback was collected prior to the COVID-19 pandemic and
Source JSNA focus group
since then, the IAPT service has expanded its use of virtual
technologies for delivering services.
Feedback for IAPT is collected through an online service:
https://www.careopinion.org.uk/opinions?nacs=rrex4&frompopulation=00kg
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Data from 2018/19 found that Inclusion Thurrock received 4,554 referrals (a 7.7% increase
from the previous year). Referrals are set to increase in line with the mandate from the Five
Year Forward View for Mental Health, which stipulates that 25% of those with common
mental health disorders should be receiving IAPT treatment by 2021 (7).
Secondary mental health care is provided by EPUT (Essex Partnership University
Foundation Trust). They provide a range of specialist treatment services including: First
Response, Assertive Outreach, and Personality Disorder and Eating Disorder specialist
services.
As of August 2019, there were 3,585 Thurrock residents in contact with EPUT services and
employment status was recorded for 1,560 of these. Of EPUT service users 210 were on the
Care Programme Approach, and 25 of these were in employment (11%). This is slightly
higher than the national average of (9.06%).
A further service available is the Recovery College. Recovery
College, provided by Inclusion, a directorate of Midlands
Partnership Foundation Trust (MPFT), and Thurrock & Brentwood
Mind, provides a well-being service for Thurrock residents, their
carers and those employed in Thurrock. The service provides a
relaxed, informal educational approach to well-being and
recovery, helping people to come together to learn ways to live
healthier, happier and more fulfilling live. The majority of this is
through courses which have been delivered within the
communities across Thurrock.

Source JSNA focus group

All aspects of the Recovery College are co-produced meaning that the lived experience of
staff, volunteers and students is valued equally to theoretical or clinical aspects of wellbeing. People & communities are seen as assets which hold their own solutions &
resources.
Individual Placement and Support (IPS) is an evidenced approached project that supports
people with severe mental health difficulties into employment. Thurrock IPS Employment
service is run locally as a partnership with Inclusion, EPUT and Thurrock & Brentwood Mind.
It involves intensive individual support, a rapid job search followed by a placement in paid
employment, and time-unlimited in-work support for both the employee and the employer.
This service has only recently commenced in Thurrock and therefore performance data is
currently unavailable.
IPS has been shown to be more effective the more closely it follows these principles:
1.
2.
3.
4.
5.

It aims to get people into competitive employment.
It is open to all those who want to work
It tries to find jobs consistent with people's preferences.
It works quickly.
It brings employment specialists into clinical teams.
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6. Employment specialists develop relationships with employers based upon a person's
work preferences.
7. It provides time unlimited, individualised support for the person and their employer.

4.3.3 Adult musculoskeletal services
A new CCG commissioned, community based physiotherapy and musculoskeletal (MSK)
service is now being delivered through the Thurrock Health Hubs. This provides a service
for a whole range of soft tissue and skeletal problems such as:







Sprains, strains and sports injuries
Problems with muscles, ligaments, tendons or bone e.g. carpal tunnel, tennis elbow
etc.
Back and neck pain
Pain in arms and legs, including nerve symptoms e.g. pins and needles or numbness
Changes to walking
Post-orthopaedic surgery

The Community MSK Service will:




Provide treatment including physiotherapy, injections, ultrasound guided
procedures, pain service and hand therapy
Provide rehabilitation programmes and services
Refer to existing providers for appliance and orthotics

In addition to a variety of therapies and non-surgical interventions, some surgical
interventions are provided by the service (limited to those procedure categorised and minor
and not requiring an overnight stay) including intra-articular and sub-tissue injections,
aspiration of knee/joints and acupuncture for example.
The Community MSK Service is based upon patient flow. There is a single point of access
into the Community MSK Service through GPs, PCN based FCP’s and EPCT, which provides
clinical triage for MSK and Physiotherapy. Following triage, the appropriate pathway is be
decided with the patient, including direct treatment at point of triage, care plan for
treatment agreed, referral into community MSK service and referral on to secondary care
specialists. Patients receive a clinical assessment, diagnosis, treatment and review within
the Community MSK Service. If further specialist input is required, patients are then
offered choice and referred to the appropriate service.
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The Community MSK Service aims to deliver:






















Co-ordinated and integrated care across the MSK pathway as a whole.
Improved MSK health for a defined population by delivering tangible benefits and
improved measurable clinical outcomes for patients and their carers;
Sustainable multi-disciplinary community based MSK service model situated at the
primary care interface that is delivered by a multi-disciplinary team, as well as
developing a successful Clinical Network within MSK Service;
Reduction in waiting times and consistent maintenance of a sustainable waiting list;
Strategies and processes to reduce incidence of non-attendance (DNAs);
Equity of access to consistent levels of care;
Promotion of self-care through the development of a mutually agreed care and selfmanagement plans, this includes flare management advice, a copy of which is held
by the patient, GP and the service;
Implementation of agreed shared care plans for medication between GP and
patients.
A protocol based approach that streams patients appropriately to ensure that
patients see the right person in the right place first time;
Identification of and reduction in unwarranted variation across the MSK pathway;
Pathway efficiencies and the elimination of waste across the entire pathway;
Shared Decision Making, involving and informing patients and their carers about the
options available to them along the MSK
Choice at the point of onward referral to secondary care or more specialist services;
For the more complex patients shared care arrangements between the patient, their
GP and support of specialist teams;
Access to and delivery of diagnostics, to include Primary Care access to Diagnostics
(MRI, pathology, X-ray, etc.) to meet the requirements of One-stop Clinics as
appropriate;
Participation in, and support of, educational and training of medical students, junior
doctors, nurses and other ancillary medical personnel;
Accurate and comprehensive activity data which tracks patients along their entire
MSK care pathways from referral to discharge.
There should be effective cross-system working that:
o Improves patient experience and perception of access, regardless of ethnicity,
age, disability, sex, gender reassignment, religion/belief or sexual orientation,
and to include access to appropriate translation services
o Improves patient choice by offering a range of appropriate health professionals
during extended hours, ensuring a joined-up service
o Improves staff satisfaction by introducing new ways of working
o Reduces and prevents acute care unplanned emergency attendances and
emergency admissions.
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Since April 2020, the service has been receiving, on average around 800 referrals per
month, delivering around 430 MSK appointments per month and around 1,100
physiotherapy appointments per month, although the service has been affected by the
pandemic with practices having to reprioritise work. There is no outcome data available
from the service around the success of the interventions or work status of the referrals due
to this being a new service, combined with the impact of COVID-19. No concerns have been
raised by the commissioners within the quarterly activity review or quality indicators.
The previous provider for physiotherapy services in Thurrock, Connect Health, continues to
provide the Pain and Rheumatology Services. Previous data from this service for
September 2019, showed that the service had treated 2,497 patients for physiotherapy of
which 652 had received clinical specialist physiotherapy (ESP). There was no outcome data
available from the service around success of the interventions or work status of referrals.

4.4 Thurrock council offer
Thurrock Council lead on a number of initiatives to support people who are workless
including services that address other compounding factors such housing and environment.
Although these do not necessarily target MSK and mental health directly they all aim to
help people to increase their work readiness.
The economic development department of Thurrock Council has a number of projects that
aim to increase work skills and employment opportunities across the borough. Some of
these are funded through European funding (predominantly European Redevelopment
Fund (ERDF) and support businesses and communities through grant funding. Most of
these programmes are SELEP wide, meaning they cover the South East Local Enterprise
Partnership region. These include community cohesion opportunities like the Tilbury
Community Led Local Development (CLLD) project. This is an ESF funded project that’s
aims to support unemployed people in Tilbury back into work through skills and experience
building. Tilbury is recognised as an area of high worklessness and high rates of long-term
health conditions. The CLLD project will help to address these through a range of projects
that work with a holistic approach in addressing all aspects of the determinants of health as
shown in the Dahlgren and Whitehead model. One of these projects will focus on physical
health improvement and a second on mental health conditions.
Thurrock Council offer a fully funded service of 1-1 support to start-up and grow businesses
in the borough, some of these are projects aimed at enabling people to develop their own
businesses at their own pace, such as the School for Social Entrepreneurs and Thurrock
Soup, which offers a participatory community opportunity to bid for a small pot of money
to develop a project. Thurrock Micro Enterprises also help people to develop their own
small businesses that provide services within their local communities enabling people with
existing skills to be able to reuse these after being out of work (please see appendix 2 for
further information on these).
An extra offer of support is provided for educational attainment and social problems that
can exacerbate the likelihood of worklessness through the Local Area Coordination (LAC)
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service and the Thurrock Adult Community College. Libraries and hubs also provide
support through job clubs and help with form filling.
A case study from a micro enterprise participant

“Early in 2017, I was introduced to a 44 year old man who had worked for a
local authority as a gardener and forestry worker but because of poor health he was
made unemployed. This had a major impact on his life as this was the first time that he
had found himself in this position. His health problems that caused him to lose his
employment were investigated by consultants at the hospital and a diagnosis was
made and he received the treatment that he needed to make a full recovery. He is now
fully fit with no job. This made him feel depressed and anxious about the future. I
connected him with the Micro Enterprise Co-Ordinator and he was given the support
to start up a small gardening business, so that he could help people with gardening
needs.

4.5 Third sector, community and voluntary services
There is a wide offer available in Thurrock to assist people wanting to return to work
through the third sector and community offer. Some of these services provide a broader
offer around issues identified in the wider determinants of health spectrum that may affect
a decision to return to work (see chapter 1). These services include support on issues such as
the fear of potential benefit and housing loss, whilst others support with training, job
searching and building up self-esteem, confidence and life skills.
There are some agencies that specialise in helping people with mental health and wellbeing. There are no services identified for MSK problems within the third and community
sector. Some of these are summarised below. User voice is also identified within these
through case studies (further information on these services can be found in appendix 2).
The two main advice services that help with a range of issues are the Disability Information
and Advice Line (DIAL) and the Citizens Advice Bureau (CAB). These services have been
established in Thurrock for many years and the JCP signposts into these for issues around
disability, finance, and housing, amongst other problems. This helps people to feel able to
access work by assisting with other issues that can be seen as barriers as described in
chapter two.
Volunteering can provide a pathway into employment. Volunteer Centre Thurrock, a
project of Thurrock CVS, work alongside voluntary sector organisations and agencies to
ensure volunteering opportunities are available to help increase confidence and provide the
opportunity to train and learn new skills.
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As identified before, Tilbury is an area of high worklessness and the One Community
Development Trust is a Tilbury based organisation that provides a local offer to Tilbury and
Chadwell residents around work clubs, training, and confidence building.
World of Work is a local service that is delivered through Thurrock Coalition. Their service
includes specialist support for people with disabilities. The programme helps people not
only get back into work but also works with employers to ensure that work is retained. The
mental health element of this service was delivered through Mind until the IPS service was
launched in October 2019. However, it is acknowledged that the IPS service may not meet
the full spectrum of mental health need previously supported by World of Work.
Go Train works with local Jobcentre Plus, Work & Health Programme Providers, Charities
and many other organisations to support their customers and clients into work.
Heads up and Employability are Essex wide organisations that specialise in assisting
people with mental health problems to get back into work.
Signpost and 4SX are also Essex wide, with 4SX specialising in assisting carers back into
employment while Signpost is available for all. Signpost is one of the services that the JCP
refers to however the funding for this service is uncertain at this time.
Thurrock & Brentwood Mind is part of the national Mind organisation and is a long term
locally based mental health service. They provide a garden project, giving opportunities for
volunteering, supported work placements and volunteering within their local charity shop.
Mind work closely with the JCP.
Case study: Signpost

I first came upon Signpost in February 2019, following a referral from the
local job centre. I had been out of work for 2.5 years and suffering with both anxiety
and lack of confidence.
Signpost has also helped me fill an employment gap in my CV, eliminating one of my
biggest obstacles when potential employers would look at my CV.
Over time, I’ve been helping numerous people from different backgrounds, growing
in confidence and finding my feet. I have since taken up employment in my local
council, being offered 3 interviews at the council in quick succession for separate
positions. I could not have done this without the help from Signpost. Life changing
events get talked about far too lightly. However, in this case my experience with
Signpost was positively life changing, not just for me but for my family. We have
gone from a family of no employment to have not just one, but potentially both
parents in work and providing.
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4.6 Local examples of workplace health initiatives
Good work, as described by Dame Carol Black as providing opportunities for work that is
both productive and delivers a fair income, is important as it helps to raise self-esteem and
confidence and rewards us socially, promoting full participation in society (27). To prevent
people from falling into worklessness through ill health, all employers should be
considering how they can prevent and support good mental health and MSK within their
workplaces. It is identified that having good MSK health maintains co-ordination and
mobility and enables workers from all sectors to retain economic independence through
employment. (28)
People with mental health conditions often account for a high turnover of staff, some of
which can occur through workplace stress, so it is important for employers, both in terms of
retention of skilled workers and economically, to identify good workplace health practices
around this. (29)
Figure 20: Action for Employers to ensure good workplace health

Source PHE 2019

As identified in Figure 20, a good workplace health offer should contain most or all of these
elements and ensure an equitable offer for all employees. An accredited workplace
strategy, such as the PHE one, would identify good practice, including an annual health
needs assessment, to understand achievement against standards. This should be
developed around the 2010 equality act to ensure long term conditions such as MSK and
mental health are treated equally.
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4.6.1 Disability Confidence
Disability Confidence is a nationally accredited scheme that was rolled out by the DWP
through Jobcentres. Launched in 2016, the government pledged to have one million more
people with disabilities or long term conditions in employment by 2027.
There are three levels to the scheme and the accreditation lasts for three years. Employers
are encouraged to think about how they employ, retain, and develop these staff.
Thurrock has 7,680 businesses (ONS figures) and of these only 46 are signed up to the
Disability Confident accreditation. The government’s national list of employers who have
signed onto the scheme shows these are a mixture of bigger employers, such as Thurrock
Council, EPUT and the Port of Tilbury, smaller individual organisations, such as Bold
Security Services and Denise Quality Child care, and national organisations, such as Go
Train and KFC. Many of the smaller organisations are local charitable ones. The JCP support
employers to guide them through the signing up process.

4.6.2 PHE workplace health guidance scheme
PHE have produced guidance about developing a workplace accreditation scheme (30). The
guidance helps to identify standards for evidence based healthy workplace offers and
encourages organisations to develop an accreditation scheme of their own in line with their
ethos and existing workplace offer.
The guidance links into PHE’s Business in the Community toolkit and includes a selfassessment tool that can be used to assess an organisation’s mental and MSK health
provision.
The five local examples that follow include an overview of the health and wellbeing
practices within three of our larger employers whose workforces include a high percentage
of local people. The fourth example is from a local third sector organisation and highlights
their support around emotional wellbeing. The fifth example is a mental health provider.
The organisations below identify a high number of sickness absences due to MSK and
mental health and have differing workplace offers.

4.6.3 North East London Foundation Trust (NELFT)
NELFT provides an extensive range of community health services for people living in South
West Essex, including Thurrock. They employ around 6,000 staff across London, Essex,
Kent, and Medway, and are one of our anchor institutes employing many local people.
The cost of sick absence within NELFT is high with MSK accounting for 31% of absences
and mental health 28% of absences. To counter their health and wellbeing offer has a
cohort of 96 Health and Wellbeing Ambassadors, in house physiotherapy services and
counselling service across the Trust.
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NELFT have an in-house occupational health service but no accredited workplace health
scheme. They provide an extensive health and wellbeing programme including an
Employee Assistance Programme.

4.6.4 Thurrock Council Workplace Offer
Thurrock Council is also one of the larger employers within Thurrock and is another of our
anchor institutes, with almost 70% of employees being local. The council are a Disability
Confident scheme member.
Overall sickness absences for 18/19 shows that MSK accounts for 8% and mental health 6%
of all absences. The council run an extensive health and wellbeing programme for staff run
by accredited providers including posture clinics for MSK and have recently recruited
employees to be Mental First Aiders to help guard against workplace stress.
The council can pay for physiotherapy for MSK if recommended, i.e. work place injury or a
delay in GP treatment, but do not have an in-house physiotherapy service. There are stress
relieving sessions within the health and wellbeing programme provided but no in-house
counselling service, although this is provided through the Employee Assistance
Programme. This support is preferred by many employees because it is seen as
independent of the employer whereas an in-house service could be subject to mistrust by
employees – particularly those with mental health issues.
Flexible and agile working is welcomed where
appropriate. There is an in-house occupational health
(OH) provision which has recently been audited for
inclusion in the SEQOHS accreditation and is
awaiting the outcome, but there is no overall
workplace health accreditation.
Data around sickness absence is collected but not
triangulated with other areas. This would help to understand the
Source JSNA focus group
picture more fully and evidence the health and wellbeing
programme and other service provision. It would be of interest to look at methods to gain
an understanding of the lifestyle factors of staff such as smoking status etc., to equate this
against reasons for sickness absence, this could be done on a voluntary basis.

4.6.5 Port of Tilbury London Ltd
The Port of Tilbury is located on the River Thames at Tilbury. The Port employs 650
workers, many of whom are local residents. Three percent of these are manual workers.
The Port of Tilbury is a Disability Awareness scheme member.
The Port of Tilbury has its own Occupational Health (OH) service. Return-to-work
interviews often pick up on other issues, such as stress in an employee’s private life.
Sickness absence data for the 12 month period up to October 19 indicates that MSK is the
highest reason for absence 19% with mental health being 5%.
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There is an offsite independent counselling service which takes referrals from OH. This is
for general counselling and is funded by the Port. There is also a physiotherapy service that
is funded through the Port and OH provides posture clinics. The reports from these are
shared with the port doctor. The doctor sees employees with sick absence and if a fit note
has been presented (for more serious long-term illness) the doctor makes the final decision
on what the employee can be expected to do at work even if this disagrees with the GP’s fit
note.

4.6.6 Thurrock & Brentwood Mind and Inclusion
Thurrock & Brentwood Mind is a local third sector mental health charitable organisation
that is affiliated with the national Mind organisation. They work in partnership with EPUT
services in Thurrock and are part of the Thurrock Coalition, a user led organisation that
provides information and advice to disabled and older people. The World of Work offer is
also part of the coalition’s service and until recently Mind delivered mental health support
to this. Thurrock & Brentwood Mind is a Disability Confident workplace.
Thurrock & Brentwood Mind use the national Mind resource, Introduction to Mentally
Healthy Workplaces which contains advice on mental health approaches (available on the
national Mind website https://www.mind.org.uk/workplace). Thurrock & Brentwood Mind
have a three pronged approach to their staff health and wellbeing:
1. Promote wellbeing
2. Tackle the causes of mental ill health
3. Support staff with mental health problems
Inclusion is a directorate of MPFT and, in partnership with other local providers, including
Mind, provide a number of community mental health and substance misuse services within
Thurrock– Inclusion Thurrock IAPT, Inclusion Recovery College Thurrock, Thurrock IPS
Employment Service and Inclusion Visions Thurrock. As part of a large NHS Foundation
Trust, Inclusion regularly monitors the health and well-being of staff through absence
reporting and in supervision & annual appraisal processes.
Staff have access to occupational health services and an employee assistance programme
(including advice and guidance as well as psychological therapies options)

Summary
As identified above, there are a variety of services and community offers within Thurrock
for people with mental health conditions. The new Community MSK service, commissioned
by the CCG and provided within health hubs, offers treatment and rehabilitation for MSK
although further analysis needs to be conducted on this when data is available for this
service.
It is clear from the information above that a whole system approach is required to ensure
that claimants receive the best opportunities to be able to either obtain or retain work. This
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does not only mean the existing health, JCP and community services that are available but
also the inclusion of equitable and supportive employers.
The five workplace health offers are seen as good examples, they have different elements
that if combined within a workplace health framework would offer a model of good
practice for Thurrock employers.
The main recommendations from this section are around the development of a claimant’s
pathway through services and a joined up approach to increase the take up of the disability
confident scheme for employers. These recommendations are found in chapter eight.

4.6.7 User Voice
To ensure that voice of service users was included within the JSNA, it was decided to
undertake a series of focus groups of service users. These were carried out within the
Recovery College, MSK service, and the JCP; it included some current and previous ESA
claimants. In total 26 people took part with 14 of these having the status of being
unemployed, 6 were employed, 3 were retired (1 though ill health), 1 was self-employed,
and 2 were on sickness absence. The format was one of open questions and the responses
were themed into; barriers to gaining work, barriers to retaining work, support into work,
support to stay in work, experience of workplace health and experience of local services.
These subjects mirrored the evidence base that was used. The main barriers to work were
stated as:





A lack of confidence
Lack of training
Lack of understanding and support
Constant pain

Support that could help with getting back to work:




Understanding employers
Work trials
Volunteering

Experiences of workplace health were both positive and negative with training for
managers around mental health and MSK seen as necessary.
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The mental health services were seen as good and the MSK service was identified as one of
the things that could help to get back into work. The JCP offer had a mixed response with
some people having a negative unhelpful experience and
others having a positive service.
The feedback recurrently centred on the perceived lack of
employers both in seeking a job and in maintaining work. Local
residents suggested that there is a need for professionals such
as staff, managers, and recruiters (including those working at
the JCP) to undertake training about different health
conditions and how to support people to manage these
conditions. This is echoed in the evidence review and within
Source JSNA focus
National Institute of Health and Care Excellence (NICE) guidance (see group
section 5.2). A liaison support worker role who would act a mentor was also suggested as
something that may help people to remain in work. Opportunities for volunteering or work
placements were also mentioned. Micro-enterprise and entrepreneurial opportunities were
seen as being a useful RTW option as it allowed people to use their skills in a manner that
suited their circumstances. HR staff with appropriate skills were also seen as useful in
providing support for either RTW or maintaining work.
An important element that arose was that of ensuring that equality and non-discrimination
practices for people with long term conditions are not only recognised within policy but are
also practiced within the workplace e.g. in terms of sickness absence. Some of these
responses resonated with the national findings and experiences (see appendix 1 for more
responses).
Recommendations developed from the evidence in this chapter are included below:
Recommendations;









To develop a claimant’s pathway into and between all services and
community offers.
To develop a communication plan to increase the uptake of the Disability
Confident scheme.
To undertake research with GP’s and Allied Health Professionals to
understand any barriers to fit note completion.
Robust evaluation of CLLD project to inform future projects.
To deliver in partnership information sessions on the new PHE guidance
for fit note completion.
Development of a sustained funding model.
Development of an overall data, outcomes collection framework.
Policies and processes relating to managing sickness absence are
developed and implemented in line with the 2010 Equality Act.
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Standardised workplace health data collection framework for all areas of
workplace wellbeing to allow triangulation of data within the workplace
and across other organisations.

Chapter 5 Evidence Base and Best Practice
Key Points



A strategic joined up approach will ensure the best outcomes for ESA
claimants experiencing worklessness.
Other areas are running effective projects aimed at supporting individuals
who are experiencing worklessness due to MSK and mental health
conditions to return to work. Learning from these projects can be used to
develop ‘best practice’ interventions and services in Thurrock.

Several evidence reviews were undertaken to develop an understanding of what
interventions and services currently exist to support individuals with MSK or mental health
conditions to return to work following a period of worklessness. The evidence searches
were undertaken by the Aubrey Keep Library Service. The searches focussed on different
elements of the Worklessness and Health landscape and the methodology for each is
described below. All of the literature found as part of the evidence searches has been
reviewed and scoped in or out, depending on their relevance to the topic. The
recommendation relevant to this chapter can be found at the end of the section.

5.1 Evidence review
The evidence searches included the following:

The barriers to work for, ESA claimants with Mental health or MSK
complaints, (7th May 2019).
The inclusion criteria for this search were: any papers published between 2014 and 2019
that were written in English; and contained the keywords mental health, work,
employment, MSK, ESA, and, or. Four different databases were searched including:
EMBASE, HMIC, Google and PHE. The search produced 13 different research papers, and 2
national guidance papers. Of these, information from one of the guidance papers and one
research paper were included in the development of this JSNA.
The results of this research produced little evidence that dealt directly with the topic of
interest and tended to cover the subject in a wider context only. The papers within this
search outlined interventions that were effective in helping claimants.
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Successful strategies and projects to help people with ill health return to work
(27th August 2019)
The parameters for this search included papers which were published between 2013 and
2019; were written in English; and contained the keywords: mental health, MSK, ESA, and
or. Four different databases were searched including: Cochrane Library, Campbell
Collaboration, TRIP database and CRD Web. Two synopses or summaries, 17 systematic
reviews and seven original research papers were found. Of these, one systematic review,
and five research papers were used to inform this JSNA.

Good principles of a healthy workplace (23rd August 2019)
The inclusion criteria for this search: was any paper published between 2013 and 2019,
written in English; and contained the keywords, wellbeing, health, workplace; and
retention. Four different databases were searched including: Gov.UK, HSE, NHS employers
and PHE. The search produced 11 original research papers and six national guidance reports
including a meta-analysis. There was a wealth of guidance available around healthy
workplaces including the PHE accreditation guidance. Two guidance reports were included
in the evidence base for this report.

Further evidence
Further web searches were undertaken by the author who examined successful
interventions for supporting the cohort of interest to return to work. Information was also
gathered from conducting searches into what other areas, similar to Thurrock (e.g.
statistical neighbours) and local services are doing in relation to tackling worklessness. This
was to develop a deeper understanding of the topic. Information was also collected from a
series of webinar presentations, which were produced by members of the PHE
Worklessness and Health Regional Network group.
To gain an understanding of residents’ perspectives three focus groups were undertaken
with users of MSK, mental health and JCP services. Some of their responses are included
within this document and an overview can be found in section 4.6.7.
The main findings of these evidence reviews are threaded throughout the report to inform
and add value to the local picture of worklessness.
Below is a brief summary of the reviews:

What Works?
The authors of each research paper used different methods that were found to be
successful in supporting participants to return to work (RTW). Some concluded that success
is more likely with people with physical rather than mental health conditions as physical
adjustments can be more easily undertaken than organisational change. Furthermore, all of
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the programmes included in this review found that there were only moderate changes in
early and sustained RTW from all the interventions.

Returning to work
The evidence suggests that supporting employees to return to work following a period of
sickness absences due to a physical condition are perceived by employers to be easier to
achieve. This is because environmental adaptations can often provide a solution.
Supporting employees with mental health needs requires a different approach. A change in
working hours/pattern, workload or role can help, but a more flexible approach is needed to
fit individual conditions. It may require more than one component of these strategies for a
successful and timely RTW to be achieved (31).
There was moderate evidence to suggest that, for MSK, a graduated physical activity
approach, combined with a psycho-educational support, aimed at increasing both physical
and emotional strength and increase endurance would be effective. This could include such
exercise as walking, stretching and CBT (32).
Thurrock has an Exercise on Referral scheme for people with LTC and Active Thurrock
who have recently funded a variety of different activities. These should be identified as
part of a pathway into work.

Motivational interviewing was investigated and results found it to be of moderate success
in supporting people back into employment (33).
It should be noted that supporting any employee (regardless of health need/status) back
into work, should be discussed and agreed with the individual and should focus on their
individual needs, rather than a one size fits all approach.

Sickness absence
It was identified within the research papers that coaching and work modifications were
seen to have a moderate success in reducing sickness absence for depression. CBT therapy
also helped moderately and a special care programme designed around mental health also
had moderate results. Problem solving therapy for adjustment disorders had a moderate
effect on partial return to work (34) (35).
Brief intervention in the workplace which comprised of clinical examination and reassuring
advice, when compared against longer counselling intervention, was seen to result in
reduced sickness absence length and was also a less expensive measure (36).

Workplace Health Strategies
Training designed to teach staff and managers about different health conditions and how
they may affect individuals can help to create a culture of understanding and support (32).
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Limitations of the evidence review
The overview of the search was that there was a wealth of high level reviews on return to
work that identified that workplace interventions help workers get back to work and reduce
duration of sickness absence. This fitted in with other evidence which found moderate
quality evidence to the same. However the evidence around these interventions having an
effect on a lasting return to work was low quality, sparse in outcomes and differed
depending on if for mental health or MSK. It is envisioned that work undertaken in Thurrock
will contribute to this evidence base going forward.

5.2 National Guidance
NICE have developed a set of guidelines around workplace health (see Appendix 3). These
guidelines are for all organisations and set out suggestions for good practice in staff health
and wellbeing.
One of the overarching elements relates to the need for ‘organisational commitment’ to
the health and wellbeing of staff; this is of real importance in relation to developing a
workplace health ethos within an organisation. The main components should centre on
quality standards, equality, and engagement. The importance of the physical work
environment in promoting good mental health and wellbeing are the main threads running
throughout the guidance.
The importance of informed and compassionate leadership and managerial styles are
described and training for these around health and wellbeing is highlighted. Appropriate
job descriptions for manager selection should be included as part of the wellbeing agenda
and continued monitoring and evaluation should be undertaken around all of the factors
identified to ensure adherence to the PHE workplace accreditation guidelines as described
below, (see further details in appendix 3). This is also identified as an important element by
the ACAS service described below.
The Safe, Effective and Quality Occupational Health Service (SEQOHS) is a set of standards
and a voluntary accreditation scheme for occupational health services in the UK and beyond.
Accreditation through SEQOHS is the formal recognition that an occupational health service
provider has demonstrated that it has the competence to deliver against the measures in the
SEQOHS standards. This is the accreditation that Thurrock council is aligned to.
The Advisory, Conciliation and Arbitration Service (ACAS) is also established to improve
both organisations’ and employee working life through better employment relations. As
identified within the research they also suggest that greater understanding of different
conditions from managers and staff can be achieved through appropriate training and
recruitment.
The Gensby et al systematic review (18) recommends that policies around return to work
(RTW) and staff retention should be developed with an interdisciplinary team with a varied
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skillset made up from key parties such as occupational health, RTW coordinators, union
reps, and HR managers. This good practice recommendation has been taken forward by
Thurrock council, using staff networks to feedback on these developments.

5.3 Examples of successful projects nationally
The following are examples of projects relating to reducing worklessness that have been
undertaken and evaluated in other areas of the UK. Further projects reviewed within the
evidence searches had either, not succeeded or had no outcome information and were
disregarded. Some of these are based on worklessness in general, while some include
mental health. No evidence around successful projects for MSK provision was identified
from the evidence review.
The following examples had been subject to some evaluation, although most of this
evidence is anecdotal rather than data driven; data has been provided where found. These
projects have the potential to be adapted and implemented in Thurrock. Suggestions on
how these could be incorporated into Thurrock are included and where appropriate and
have been identified as recommendations in chapter eight. If these and other projects were
developed within Thurrock any data and outcomes would improve this evidence base
giving increased weight to effectiveness of these approaches.

Leeds City Council: retaining jobs as well as finding them
Workplace Leeds
This project was commissioned by the CCG and run by Leeds Mind in partnership with local
mental health, social care, and housing services. Workplace Leeds offered a range of
services and support to help people experiencing mental health problems to stay in work or
find new employment. The range of help available for people searching for new
employment included: peer support, workshops, and CV writing and interview skills. The
second element of the project was a job retention service for people experiencing
difficulties at work. Participants could have been off sick or at risk of losing their job when
they entered the service. The evaluation of the project showed that nine out of ten people
who were helped through the job retention service managed to stay in their jobs, including
nurses, teachers, and IT professionals.
Service user outcomes were seen to be positive as a result of the Job Retention Service,
with the largest changes relating to managing relationships at work, awareness of warning
signs and triggers, and the awareness and implementation of coping strategies. Clinicians
were hopeful services like this would reduce the use of medication or anti‐depressants.
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Critical ingredients associated with the success of this element of the project included:
staff’s expert insight into mental health and employment, neutrality, manageable
caseloads, and a calm and peaceful setting.
The development of a service such as this could be part of the recommendations for the
workplace health framework. It could complement some of the IAPT and Recovery
College work that is already happening within Thurrock.

Coventry City Council: creating a healthy workplace
Workplace Charter Scheme
Coventry City Council is part of the PHE endorsed national Workplace Wellbeing Charter.
The council works with experts to run sessions organised by Coventry’s Business
Investment Team to keep employers engaged with its workplace charter scheme, which is
based on the PHE workplace guidance. There are over 40 organisations involved in the
charter, with those taking part reporting reductions in sickness rates and improvements in
staff morale. Businesses are also referred to the NHS Health Check service or to the Public
Health funded 12-week healthy lifestyle courses which are offered free to those taking part
in the charter and involve instructors going into workplaces to run a whole range of
activities.
Feedback from those taking part in the workplace charter shows the support is having an
impact. Of the businesses signed up, many are making significant changes to their
workplaces to improve the health and wellbeing of employees such as policy changes and
wellbeing activities. This has resulted in a reduction of 2.25 lost days per year (2009 to
2016), equivalent to £4.5m in cost reductions.
The development of a workplace wellbeing framework, using the PHE guidance, within
Thurrock could help to ensure that there is a nationally met standard of offer for
employees within our local businesses.

Portsmouth City Council and Southampton City Council: twinning support
with regeneration - Solent Jobs Pilot
The Solent Jobs Pilot aimed to support 1,000 of the long-term unemployed back into work
and formed a key part of the £1 billion Southampton and Portsmouth regeneration
programme. The programme was targeted at people with health problems (both physical
and mental) who had left the Government’s past Work Programme without gaining
employment.
Intermediate outcomes reported by participants included: increased confidence and
motivation, recognition of their transferable skills, gaining new skills, improvements to
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their health and wellbeing, and feeling more ready to enter employment. Just over 10% of
participants registered to take part in a work taster; of these participants, 78.5% completed
the work taster and the others found employment. Just over a fifth of successful
It is apparent that appropriate support for an identified health condition during a work
placement can lead to positive outcomes.
In Thurrock there is the IPS service support for severe mental health and World of Work
also offers some wider support in this area. This existing provision should be expanded
on and funded appropriately to fill the gap.
participants then registered to take part in a work placement. The work placement was
viewed as key to engagement and outcomes being achieved.

Inclusive employment in Gloucestershire
Going the extra mile (GEM) project
This social initiative project is jointly funded through Lottery and European Social Funding
(ESF). It aims to engage with, and support individuals within Gloucestershire who are
currently dealing with circumstances that are potentially causing barriers to work. The
objective is to support these individuals towards re-entering education, training,
volunteering or work; including self-employment and community businesses.
This programme is a unique and unprecedented partnership of over 30 community based
organisations, managed by Gloucestershire Gateway Trust on behalf of Gloucestershire
County Council. Each partner has committed to work collaboratively to help individuals
with a variety of needs to overcome any barriers they may have, supporting them to
improve their lives. This voluntary programme understands that everyone is unique, with
different needs and requirements, and offers tailored support to every individual through a
personalised action plan, providing dedicated support and access to a wide range of
options.
Of the 1,200 people that were involved in the project 55% reported living with a disability or
health condition. To date the project has helped 365 people gain employment and a similar
number into education and volunteering. To ensure commitment to the programme there
is a comprehensive pre-engagement process.
The offer in Thurrock, although varied, is lacking a joined up approach. Using the
successful elements of this partnership pilot should help in developing a clear pathway
for claimants towards employment by removing some of the barriers to identifying the
appropriate service for them.
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Harlow Multi Agency Centre (MAC)
The Multi Agency Centre (MAC) was started in Harlow in 2015.
Partners included JCP, Harlow Council, Citizens Advice
Bureau, Mind in West Essex, Integration Support Services,
Family Mosaic (now Peabody), Administration for Community
Living ACL, and the Credit Union.
The aim was to provide a safe, friendly space that was open to
all, on a purely drop in basis. Information sharing protocols
were agreed to ensure real joint working and to reduce
individuals from feeling like they were being ‘passed around between agencies’.
The service has expanded to include other agencies such as Universal Credit, Harlow Advice
Service, Safer Places (Changing Pathways now), Streets2homes, Open Road, Fire Service,
Physical Health, and Training Provisions.
Case study from a MAC service user

A customer was struggling with both health and mobility issues and domestic abuse. Using
the MAC gave her access to services including, JCP, Peabody (housing support) and Safer
Places (domestic abuse advice). The ongoing support in a location close to where she lived,
allowed the customer to manage a move into her own accommodation. She started
volunteer work, her health and confidence improved and she went into paid employment.
She no longer relies on benefits and her Work Coach felt that the MAC made a big difference
to her outcome.

People that use the service are often in crisis, fleeing domestic abuse, experiencing
homelessness, poor mental health, or debt. They are not usually on benefits so their basic
needs are addressed first, prior to any discussion relating to worklessness being raised. The
MAC does not collect outcome data but have anecdotal case studies such as the one above.
The Mac concept has been rolled out in Loughton, Saffron Walden and Colchester. This
type of joined up approach is a gap that is seen in Thurrock.
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This project again highlights that a joined up approach can provide the best chances for
a successful return to work. This style of coproduced service combined with a more
community level approach would enhance the ABCD approach that exists within
Thurrock. More robust data collection around outcomes will be required if this is
duplicated.

Recommendations developed from the evidence within this chapter are below:

Recommendations;





To develop a worklessness and health strategy.
To develop an accredited framework for workplace health.
To develop a single point of access portal.
Further research to be undertaken around the need for employment
support for those that fall outside of the IPS remit.
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Chapter 6 Impact of Change
Key Points





Modelling was identified around a gap in provision for MSK services.
The Movement into Employment ROI tool was used to model the savings
identified.
The modelling was undertaken for Thurrock Council MSK sickness cost and
the JCP ESA benefit cost.
If nine JCP ESA claimants were returned to work the cost of the project
would be negated.

This chapter identifies some potential projects that, if piloted in Thurrock, could potentially
make economic savings for services and employers. These projects would also have added
value in providing a direct and timely MSK service to individuals which would increase their
health and wellbeing outcomes. A recommendation regarding the development of projects
around this are shown at the end of this chapter.

6.1 Modelling the impact of applying best practice in Thurrock
As part of the understanding around available provision for enabling people to get back into
(and retain) work, a gap was identified around the joining up of MSK services with
employers and the JCP. Although little formal evidence was available around the
effectiveness of this joined up approach, there is a good practice example from the Port of
Tilbury who have an in house physiotherapy provision that feeds results straight to the in
house doctor service. This then informs the doctor’s decision on what work the employee
can be reasonably expected to undertake. The suggestion of including an MSK service
within the JCP centres has also been discussed at regional worklessness and health
meetings as a potential area for trialling. This would identify what an MSK claimant might
be able to do on return to work. These have been modelled below for Thurrock Council and
JCP.
The following modelling exercise was developed around the cost of ESA claimants for MSK
conditions. The savings were conservatively hypothesised on the premise that they would
only been claiming the basic ESA benefit at a rate of £73.10 a week, no other allowances,
and the savings of benefits would be for one year.
The modelling looked at the annual cost of a part-time physiotherapist offer at £30,784
(annual cost for 18 hours a week provision) against the benefit costs. A part-time provision
was modelled on 18/19 figures for Thurrock council that showed 240 employees on sickness
absence for MSK and 600 claimants of ESA for MSK in the JCP. This would allow for the
council employees to receive three hours of assessment and JCP claimants 1.5 hours.
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It should also be noted that the cost for the physiotherapy provision are employment costs
only and there could be an opportunity for the development of an offer from the MSK
community provision recently developed by the CCG.
Figure 22: Modelling best practice to Thurrock ESA claimants

Returning just 9 ESA claimants to work for 12 months would save £34,302.87 in benefits;
this just exceeds the yearly cost of a part-time physiotherapist. Savings would continue for
each additional claimant who is returned to work resulting in further surplus to the cost of a
physiotherapist. The physiotherapist would identify what type of work a claimant could
undertake with suitable adjustments. ESA claimants can earn up to £140 per month
through work which could help with easing back into the workplace.
The JCP would be responsible for the monitoring of this service. To evidence success
outputs around the number of claimants getting back into work and their improved health
and wellbeing should be collected. This would allow for the scaling up or down of future
provision.
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The total cost of MSK related absences for Thurrock Council over 1 year is estimated at
£396,922. This is assuming an approximate cost of £170 per-employee per-day based on an
average salary.
Figure 23: Estimated annual cost of MSK absence to Thurrock Council

If a part-time physiotherapist were able to prevent 8% of MSK sickness absences, this
would cover the cost of their employment. This would be achieved by identifying what
work the employee was able to undertake with suitable adjustments.
Figure 72: Modelling physiotherapist employment to Thurrock Council

Thurrock council would be responsible for the monitoring of this service. Outcomes around
the number of employees being back at work and their improved health and wellbeing
would evidence success and the scaling up or down of future provision.
This example has identified the savings that these two proposed projects could provide and
it is recommended that if any further projects identified from the recommendations within
the JSNA are agreed that a ROI modelling should be undertaken to ensure value for money
as part of the planning.
With the new MSK community health hub provision it may be possible to access this
services which could generate further savings in staffing costs.
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Whilst this modelling identifies potential cost savings there is also the health and wellbeing
benefits for people who are able to return to or retain in some form of work. This is seen to
result in significant physical and mental health improvements and measures to capture this
should be developed to add some softer outcomes to these projects (50).
Below is the recommendation developed from modelling undertaken within this chapter:
Recommendation;
Physiotherapy service is included in the JCP and Thurrock Council OH offer. This
could result in a swifter return to work and increased health outcomes.
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Chapter 7 Summary and Recommendations
7.1 Key Findings
The key findings of the JSNA are noted in the table below:
The worklessness and health agenda has become an important area, with government
national strategy being developed around mental health and MSK that make
recommendations to health, local government, Job Centre Plus (JCP) and the
voluntary and community sector about how worklessness can be addressed.
Workplace health has been identified as having an important part to play in the
retention of employees with long term conditions.
Good quality employment is a key factor in maintaining and fostering good physical
and emotional health in both existing and potential employees.
The annual national cost to the wider system of sickness absence due to poor health is
£100 billion, therefore investment in services that support early return to work will
result in cost savings relating to benefit claims and work absence. The cost of the total
of ESA claimants alone in Thurrock equates to a £47,417,900.
New guidance has been developed by Public Health England (PHE) to improve the
quality of information recorded within fit notes to support people back to work.
There is a higher proportion of females claiming ESA due to MSK conditions compared
to males. The majority of these female cohorts are aged between 50 and 60 years.
There tend to be more male ESA claimants, claiming due to mental health conditions
compared to females. Of this male cohort the majority are aged between 25-44 years.
The Economic Development Skills Partnership (EDSP) which has been developed in
Thurrock helps to identify the future needs around skills and education.

7.2 Gaps Identified
During the development of this document the following gaps in both strategic overview
and local provision were identified:
No overall strategic approach to worklessness and health in Thurrock’s was
identified.

Ch. 5
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The role of work or volunteering is not always identified as a health outcome
within the health and care system.

Ch.3

The only identified offer for MSK is the new CCG community MSK service.
Further work is required to understand if any gaps remain now this is up and
running.

Ch. 5

There is a reasonable offer around mental health provision but this is
fragmented.

Ch. 5

There is no clear linked pathway for claimants and professionals to access
appropriate services or community offers to aid return to work.

Ch.5

Services were not always identified to be person centred or flexible in their
approach.

Ch.5

Knowledge of all available services offered locally appears to be fragmented
with service providers often not being aware of where they can signpost
residents to.

Ch.5

There are a number of workplace health schemes being run by employers
across Thurrock. However, these schemes are not accredited and as such
quality assurance is lacking. At present there is no identified way to assess
whether these schemes follow best practice or meet quality standards.

Ch.5

Although fit notes are being issued by Thurrock GPs, these contain limited
information on diagnosis and ongoing treatment and time line. They also
provide limited to no guidance about what reasonable adjustments could be
made to support a patient to either remain or return to work, e.g. light
duties, special equipment or phased return.

Ch.6

Although there is some training around sickness absence, mental health,
MSK and other long term conditions there can be a variation in how this is
managed by managers, staff and service providers.

Ch. 5 & 6

The Department of Works and Pensions (DWP) Disability Confident
employer’s scheme has a limited uptake in Thurrock. There are 7,680
employers with only 46 who have joined the scheme to date.

Ch.5

Potential strategies and projects to address these gaps are included as part of the
recommendations below:
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7.3 Recommendations
The Findings

Strategic Recommendations

Action owner

A whole system
approach to
worklessness and
health is lacking.
There are elements of
good practice but no
overarching strategic
direction for Thurrock.
For example
Thurrock’s Health &
Wellbeing Board
(HWWB) signed the
Prevention Concordat
for better mental
health in July 2019,
but this is limited to
mental health rather
than an overarching ill
health prevention
pledge.

Building on the EDSP partnership a task
and finish group should be formed to coproduce a worklessness and health
strategy for Thurrock which identifies the
roles that all partners are required to
undertake.
The strategy will prioritise the:
 Understanding and development
of a targeted approach for the
reduction of worklessness due to
health conditions e.g. Workplace
Heath programme.
 To ensure appropriate claimant
pathways into/ between all
services and the community offer
are established, including for
physical activity opportunities.
 Provide an overall data collection
framework that will enable
evidence for return on investment
(ROI), quality or provision and
possible future funding
applications
 To develop opportunities for
commissioners to identify
accessing and maintaining good
work and volunteering as health
outcomes.

EDSP

The Findings

Non-Strategic Recommendations

Action owner

Learning from the
Leeds project and the
JCP Multi Agency
Centre’s (MAC)
approach, identifies
that a combined
approach to the
various strands that

Development of a single point of access
JCP/CVS/
portal which will incorporate a range of
Communities
services and community offers supporting
those to return to work. This could be run
via the Community Hub programme.
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affect health and
wellbeing is seen to
remove these barriers
into employment.
The offer for getting
people work ready in
Thurrock is broad but
most agencies do not
have long term
funding streams
which is disruptive for
both users and
referring services.

EDSP partners should develop a
sustained funding model as identified by
NCVO.

EDSP/ CVS

https://knowhow.ncvo.org.uk/funding

The uptake of
employers in the
Disability Confident
accreditation scheme
is low.
Specific support
options available for
those with mental
health needs who
might want to return
to work were
identified. However,
more information is
needed to ascertain if
there is sufficient
provision available for
those outside of the
IPS setting in
sustaining work once
obtained.

A communication plan to be developed
Which will aim to increase uptake of the
Disability confident scheme.

JCP/ EDSP

Further research to be undertaken
specifically around the need for
employment support for those with
mental health needs who do not meet
the IPS criteria.

JCP/PH

Modelled estimates
show that the
potential cost of
suicide attempts in
ESA claimants could
be high.

Specialised package of support to be
developed for ESA claimants in
partnership with JCP to help earlier
identification of likely suicidal ideation
and improved referral routes into
appropriate support services.

JCP/PH
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There is a limited
evidence base around
this specific topic.

Learning from the Thurrock approach to
this topic is added to the evidence base
both locally and nationally through the
regional networks.

EDSP/PH

The Findings

Professional Training/ Information

Action owner

There is a need to
understand any
hesitation around
completing fit notes
to indicate work
capability.
Completion of fit
notes that indicates
what a person can do
on return to work is
low.

Undertake research with GPs and Allied
Health Professionals to understand
barriers to fit note completion and
strategies to improve completion quality
going forward.

CCG/ PH

Information and training sessions to be
delivered to GPs and Allied Health
Professionals incorporating the new
guidance from PHE around how to
complete fit notes. To include
importance of the correct coding of LTCs
on the notes.

CCG/PH/JCP

The Findings

Pilot scheme recommendations

Action owner

The costs for MSK
sickness absence is
high for both
workplaces, the
benefit system and
the individual.

Recruitment of a physiotherapy worker
jointly between JCP and Thurrock Council
on a pilot basis. This worker would give
more specialised support and advice to
those with MSK conditions to enable
return to work and link in to the newlycommissioned physiotherapy offer within
health services. Outcomes to include
softer measures around health
improvement.

JCP/TCOH/CCG

To assist in expanding
the offer for support
in returning to work to
all areas, especially
where there are
significant health
inequalities. Return to
work projects have
been funded in Tilbury
through the
Community Led Local

Robust evaluation of existing CLLD
projects to be used to inform future
funding bids and projects in other areas
of Thurrock.

EDSP
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Development (CLLD)
fund. One of these is
specifically around
mental health.

Fit notes that are
being received by
employers and the
JCP are not
evidencing what a
person can do upon
returning to work.

A pilot fit note project to be developed
with the CCG, JCP and Thurrock Council
which builds on the PHE guidance to
evidence effectiveness of the role in fit
notes for early RTW.

JCP/CCG/TC

The Findings

Workplace health
recommendations

Action owner

In terms of workplace
health, there is
currently no quality
assurance in place to
ensure best practice
and quality standards
are being identified.
Although there is
some evidence that
employers hold
elements of specialist
accreditation, it would
be beneficial to have a
more consistent
approach.

Utilising the PHE guidance, and the
Coventry pilot findings, a Healthy
Workplace accreditation scheme to be
developed for Thurrock in partnership
with other Thurrock employers and
employees. This will set a kite mark for
Thurrock employers.
The framework should identify a suite of
different approaches relevant to different
conditions including:
 Use of digital devises and
prompts.
 Stress/anxiety to form a standing
agenda item at all team meetings.
 Regular organisation feedback
around stress/anxiety.
 Robust data collection that
enables triangulation of
information.
 Supportive sickness absence
processes with a consistent
approach which recognises the
need for equality for LTC
absences.

EDSP/HR
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Management training around LTCs
and condition management. This
should be co-produced with
appropriate employees.

There are elements of
local policy and
guidance that give
opportunities for
promoting positive
health and wellbeing
but this needs to be
identified within all
relevant policies.

Audit of current relevant policies and
PH/HR
strategies to identify baseline.
Then, incorporation of health & wellbeing
into strategies to ensure overarching
good practice processes and assist with
staff retention. Thurrock Council to lead
the way in this and cascade this good
practice out to further Thurrock
employers.

Data is being
collected by
workplace health and
occupational health
services. There is
little evidence that
this data is being
collected in a way that
allows for
triangulation across
departments and
other agencies to
allow for a true picture
of sickness absence
costs.
A one size fits all work
place health process
does not fit the needs
of the whole
workforce and there
should be the ability
to adjust these to suit
different situations.

HR departments to agree a standard data
collection framework around sickness
absence to allow alignment and
comparison across organisations in order
to better understand the issues around
staff sickness absence and its link to
potential future worklessness. This will
enable comparison and triangulation of
data across both the council and other
organisations.

PH/ ODHR

Policies and processes related to
managing sickness absence are
developed and implemented in line with
the Equality Act 2010. This includes the
implementation of reasonable
adjustments that specifically affect
employees (e.g. long-term conditions).

HR

7.4 Summary
In summary, the JSNA has used an evidence based approach to identify both national and
local good practice around the worklessness and health agenda, with a focus on MSK and
mental health, using ESA claimants for these conditions as the sample group.
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The size of the problem in Thurrock was described and, although not dissimilar to other
areas, the cost was seen to be high both economically and for individuals with LTCs.
To gain a local perspective around barriers to gaining and sustaining work, service user
feedback was added to the learning from national evidence. Many of these are similar and
were predominantly around lack of confidence, both in the person and their ability, but also
in an employer’s understanding and support of their conditions. The benefits to individuals
of working, such as better physical and mental health outcomes were described and, as
part of the modelling of projects to return people to work, it was suggested that these
outcomes be collected to add to the understanding of the human side of these.
One of the largest issues discovered was around the fragmentation of the services and the
lack of a clear pathway for claimants and professionals to access appropriate services and
ongoing support. The development of a collaborative of local provider organisations was
suggested to ensure a whole system approach to this agenda, led by the EDSP group.
Information on successful projects both locally and in other areas highlighted potential
ways of achieving this and these form part of the recommendations.
The data used in this JSNA is limited at present due to the new Universal Credit benefit.
This is a benefit payment for people in or out of work that has replaced some other past
benefits including ESA. Universal Credit is still being adapted and slowly rolled out across
the country (due to be completed by 2023). One of the problems identified is the present
difficulty in identifying disability and long-term conditions as there are no data collection
markers within the system for this, but this is being updated regularly.
A good workplace health offer has also been seen to play an important role in both
employment opportunities and staff retention. Included in this is the need for greater
understanding of LTCs, in this instance MSK and mental health, and how people with these
can be supported by management and staff.
Overall the work has identified that there is a need to ensure a cultural shift around how
worklessness and health is viewed. Thurrock has many strength that already exist around
this agenda and one of these is the close networks and partnerships that have been
developed through the EDSP group and the economic development employer networks.
The evidence from the report developed recommendations that need to be strategically
focused around this agenda.
With this in mind the main overarching recommendations from the JSNA are for the
development of:




A strategy for worklessness and health with a framework of actions to assist timely
return to work.
The development of a clear pathway that joins up all services and allows claimants
to be signposted to the most relevant services in a timely and appropriate process.
A healthy workplace accreditation scheme for Thurrock that ensures good practice
and equity of access for people with LTCs
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7.5 Continued progress
Going forward there is a continued interest and engagement in this agenda. NHS
England/Improvement, the joint DHSC/DWP and Health Unit, and PHE are working
together to explore how individuals can be supported to find and/or remain in ‘good’
employment. There will be a report in mid-2020 on their findings.
Top level highlights from this work will be:





Common enablers
Strong leadership from senior figures, shared strategic vision and objectives
Integrated working
Using data to make the case, plan and evaluate – linking data sets

All of this has been noted within the JSNA findings and recommendation. A range of
resources will be produced and shared on the Future NHS website to support local areas in
the development of a health and employment support offer.
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Appendices
Appendix 1: Consultation Responses
Mental Health:
Worklessness and Health focus group questions Focus Groups: Mental Health, MSK, JCP.
Focus Group Participants: 11, 3, 10 = 24 participants in total.
Open questions
1. What do you think (in your experience) are the barriers to getting into/back to work?






Education, Child Care. Lack of confidence. Lack of belief in one’s own abilities. Lack of
interviewing practise and age. Cost of training.
A lack of training to actually do the job, discrimination if you have suffered mental or
physical health issues.
Insufficient tailored support to meet specific needs e.g. LD; staff with insufficient
training to understand disability
Chronic Pain, depression, disability, worried about making things worse
Worried about needing to take more time off

What do you think are the barriers to retaining work?










Self-sabotage, not believing your capabilities, not enough support, stress of new
routine, tiredness in wanting to ‘prove’ your worth!!
Mental health, pressures put on people with unrealistic deadlines, high expectation of
employers expected extra hours to be worked (often unpaid) and this is in spite of them
saying all the right things like the importance of “work life balance”
Stress and Anxiety, poor management, poor senior management, not understanding
what makes you want to work and no empathy. Fear of being open about your health –
due to concerns for confidentiality. Fear of stigma and discrimination from managers &
colleagues
Organisational cultures that don’t allow flexibility around health conditions &
disabilities. HR & managers not sufficiently trained to deal with disability in workplace
Poor work-related stress policies and procedures or not well translated by management
to staff.
A lack of support within the benefits system to get people into appropriate voluntary
work. Financial – having the resources needed, like a car.
Pain is worse at work so coping /managing
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3. What do you think could support you to get back into work?







More support in staggering length and intensity of work for a while, or the ability with
the employee to have a liaison support worker within a company
Volunteering, support tailored to my needs
Help with employment specific skills such as interview skills
Contacts with employers, job trials/ job shares
I found CBT courses with Inclusion/ Recovery College and Silver cloud /Be-mindful
programmes run by Inclusion have helped me the most.
Physiotherapy being more fit/active

4. What do you think in your experience are the barriers to staying in work once you
have a job?
 Sometimes situations become too stressful, tiredness sets in, then perhaps ill health
both physically and mental. The workload and managing pain.
 Having things in place in workplace to support people with long term conditions.
 Benefits – fear of loss of benefits, parking & travel costs.
 Poor use of reasonable adjustments, confidence to ask for what you need
 Employers with fixed ways of working, lack of organisational growth in line with
evidence on employee engagement & workplace well-being, lack of flexible working
 Work trials and opportunities to move into traineeships/ apprenticeships for adults,
with support to fill that gap from being out of work for so long
5. What do you think would help you to stay in work?
 Financial help for first few weeks, less bureaucracy.
 Constant support from management. Use of flexible working
 Employers seeking feedback and evaluation from employees.
 Employers to participate in healthy workplace initiatives, team building exercises.
 Working in a supportive environment with a culture of being open about mental health
and viewing lived experience as an asset.
 Managing my pain and easing into it
6. If you are at work or were at work what was your experience of the workplace help
offer? (Positive and negative)
 HR with the correct skills & experience can be really supportive
 Sometimes it feels that HR is not on the side of staff only of management
 Workplace counselling can be good but fears of confidentiality if accessing
 Lack of information can be negative
 OH not seen as supportive rather used as punishment/ OH can be supportive if you are
well informed. Negative due to lack of understanding.
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7. If you have used the local mental health (EPUT IAPT) or MSK or Job Centre Plus
services what was your experience of these?
 Musculoskeletal service I'd say average at best/ pain management service good.
 Training at Job Centre Plus to help them identify when people are genuinely depressed.
 The job centre were helpful, though only the disability employment advisors.
 My experience accessing IAPT was largely positive. Greater options and choice offered
to people with regards to accessing compassion-based, integrated or straight CBT
 Recovery College has helped me make more progress in the last year, than in the
previous 10 of seeking various support and counselling.
 Volunteering and the courses on the recovery college have helped develop skills.
 My experience with EPUT was dreadful. I was just a name on a list, called back in very
occasionally to tick a box to see if I was still alive
 I have used an employment service for returning to work that support mental health
needs and they talked about CVs on the first day which wasn’t the help I needed.
 Job centre, quick easy, polite staff, able to answer all my questions, supportive, good at
explaining things, treated my relative who is very fragile with dignity and kindness.

Appendix 2: Supplementary information on service provision in Thurrock
Thurrock Council
Tilbury CLLD
A programme to help people overcome barriers to employment and get back into work in
Tilbury. http://www.strongertogether.org.uk/Tilbury_Grants_25384.aspx
Thurrock Soup
Thurrock Soup is a series of events for people who've had a business idea to benefit the
local community, and want to find out if it can be achieved.
https://www.thurrock.gov.uk/local-schemes-to-benefit-businesses/thurrock-soup-yourbusiness-ideas.
School for Social Entrepreneurs
A course, based on self-employment, designed to help people start up their own social
enterprise businesses. https://www.the-sse.org/about-school-for-social-entrepreneurs/
Thurrock Opportunities
A one-stop website containing all the jobs, apprenticeships and training opportunities in
the borough (and just outside). The portal is aimed at getting local people into work and
employers an easy place to list their vacancies www.thurrockopportunities.co.uk
Local Area Coordinators (Social Care)
Local area coordinators (LACs) help vulnerable people find ways to a better life. Local area
coordinators help people avoid reaching a crisis in their life. www.strongertogether.org.uk
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Thurrock Micro Enterprises - “Ordinary people doing extraordinary things”
As of this month, there are over 100 Micro Enterprises (MEs) now delivering a wide range of
services. Some are voluntary but others are paid. www.strongertogether.org.uk
Thurrock Adult Community College
The college has over 1600 part time adult learners a year. In 2019 39.4% of learners on
courses moved into sustained employment as a result and 11.8% into training and 4.6% into
volunteering. A further 12.4% were looking for employment.
https://www.thurrock.gov.uk/community-college/introduction

Voluntary and Community Organisations
Thurrock MIND
Thurrock MIND runs a variety of groups to help people with mental ill health to recover.
These include, wellbeing groups and activities and peer mentoring and groups. Also the
Stepping Stones gardening programme. www.thurrockmind.org.uk
One community
One Community is based in Tilbury. They help with advice, skills development and access
to training, life coaching and work clubs. www.onecommunity.org.uk
Ngage
Volunteer Centre Thurrock support people into accessing volunteering opportunities to
help them to gain experience and to learn new skills. They work closely with the Job Centre.
https://thurrockcvs.org/ngage-thurrock

DIAL South Essex
DIAL provides a confidential information and advice service on all issues affecting disabled
people’s everyday lives. www.dialsouthessex.co.uk
Citizens Advice Bureau (Thurrock CAB)
Citizens Advice Bureau offer free, confidential, impartial and independent advice around
problems with debt, benefits, employment, housing, consumer, and many more issues.
https://www.citizensadvice.org.uk/local/south-essex
Go Train

Go Train in a training provision that works closely with the Job Centre
www.go-train.co.uk/contact/

Heads Up
We work with people who are out of work and have experienced common mental health
problems. https://eput.nhs.uk/our-services/essex/essex-mental-health-services/adults/heads-up
Employ-Ability
Employ-Ability is a specialist employment support charity working with people
experiencing mental health problems. http://employ-ability.info/
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4SX
4SX, a consortium of voluntary sector partners are supporting carers in Essex, Southend
and Thurrock through their programme ‘The Way to Work’. www.4sx.org.uk
Thurrock Libraries and Hubs
Libraries and Hubs’ stock a wide range of books on careers, writing CVS and preparing for
interviews and there are two job clubs in the libraries. https://www.thurrock.gov.uk/libraries
World of Work
Thurrock Centre for Independent Living (TCIL) supports people who wish to gain, or return
to, employment the project is also available to adults with learning difference and autistic
spectrum disorders. www.tcil.org.uk/wow.html
Signpost
Signpost works to support people in deprived communities with a focus on unemployment.
We use empowerment as a mechanism of change. www.sign-post.info

Appendix 3: Nice Standards
https://www.nice.org.uk/guidance/ng13
The guidelines include information on:
Organisational commitment







Quality standards
Equality and engagement
Role and leadership style of line managers
See also what NICE says on promoting mental wellbeing at work.
Monitoring and evaluation
Training

Appendix 4: PHE fit note guidance
15/10/2019 PHE East of England
A Case Study of a GP and Jobcentre Plus Working Together in the East of England
“Health and wealth are two sides of the same coin… For those out of work, the best
public health intervention would be to help them get a job.” – PHE Annual Business
Plan, 2018-19
Paper 2
Example of a Statement of Fitness for Work
Paper 3
Health and Work: A Resource for Primary Care
Paper 4
A Brief Overview of Jobcentre Plus Services
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Agenda Item 8


ITEM: 8

4 March 2021

Health and Wellbeing Overview and Scrutiny Committee
CCG Update: 2019/20 Financial assistance provided to
Cambridge and Peterborough STP
Wards and communities affected:

Key Decision:

All

None

Report of: Mark Tebbs, NHS Alliance Director, Thurrock NHS Thurrock Clinical
Commissioning Group
This report is Public

1.

Recommendation(s)

1.1

There are no recommendations associated with this report.

2.

Introduction and Background

2.1

This paper provides an update to HOSC regarding the repayment of the
financial assistance given to Cambridge and Peterborough (C&P) STP during
the 2019/20 planning process. The paper sets out the steps taken to date and
the overall financial flows in 2019/20.

2.2

During the planning process of 2019/20 it became clear the Cambridge and
Peterborough STP were unable to meet its financial control total set by NHS
England. This was due to cost pressures arising from increasing demands on
healthcare and significant historical infrastructure costs in the system. It was
agreed that time would be needed to recover the financial position, and
therefore the regional partners were asked to contribute financial support in
order for the region to achieve financial control total overall.

2.3

The mechanism used to make the contribution was for system partners to
over achieve their control totals to allow C&P STP to under achieve theirs.
Each system partner including Mid and South Essex STP were asked to
contribute £5m. To help MSE STP to meet the £5m ask, each organisation
within the STP were asked to contribute a fair share, of which Thurrock’s
share was £480k.

2.4

Thurrock CCG went on to achieve a surplus of £480k for the year ending
31 March 2020.
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3.

Financial Flows 2019/20

3.1

The table below shows the funding allocated to the system at the start of
2019/20, the additional funding which flowed into the system during the year,
and the final 2019/20 year-end financial position.

£m
1,668.4

Opening Allocation
In year allocation changes
In year additional Transformational Support
In year additional Provider Support Fund
Total

15.3
3.3
10.8
1,697.8

3.2

The table above shows the funding allocation at the start of the year to be
£1668.4m the system received a further £15.3m related to specific ring-fenced
funding. The CCGs also received £3.3m in transformational support to assist
the STP in reaching its financial control total. The local Basildon Hospital (Part
of the MSE Trust) and Thurrock’s local acute hospital, received additional
Provider Support Funding (PSF) of £10.8m directly to enable continuity of
services accessed by the Thurrock population.

3.3

Thurrock residents were not adversely affected by the Cambridge and
Peterborough issue, as can be seen in the table above funding flowed into the
MSE system in greater levels to that flow out via the financial support to C&P.

4.

System Financial Support

4.1

During 2019/20 Cambridge and Peterborough reported financial pressures,
which the Region as a whole agreed to provide financial assistance, to allow
the Region to manage within its resources.

4.2

After providing the financial support the Mid and South Essex system were
unable to meet its financial obligations and therefore required similar
assistance. In effect MSE STP has received at least equivalent funding level
from the region into the system within the same financial year. When Including
the national incentive funding this was to a greater level by the year-end.

5.

Conclusion

5.1

The Health and Wellbeing Overview and Scrutiny Committee are requested to
note the content of the report and the verbal update.

Report Author: Mark Tebbs, NHS Alliance Director, Thurrock NHS Thurrock
Clinical Commissioning Group
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Health Overview & Scrutiny Committee
Work Programme
2020/2021

Dates of Meetings: 18 June 2020, 3 September 2020, 5 November 2020, 14 January 2021 and 4 March 2021
Topic

Lead Officer

Requested by Officer/Member

18 June 2020
HealthWatch

Kim James

Members

Health and Adult Social Care System COVID-19
Response
Progress Update on Major Health and Adult Social
Care Projects

All

Members

Roger Harris, Mark Tebbs, Les
Billingham

Officers
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3 September 2020
Kim James

Members

2019/20 Annual Complaints and Representations
Report – Adult Social Care
Proposed Consultation on Adult Social Care (NonResidential) Fees and Charges 2021/22
Temporary reconfiguration of NHS Community
Beds across Mid and South Essex including
Mayfield Ward move from Thurrock Hospital to
Brentwood Hospital
Memorandum of Understanding across Mid and
South Essex STP and update on CCG Merger and
Single CCG Accountable Officer
Procurement of Autism specialist Support Services Medina Road

Lee Henley

Officers

Catherine Wilson

Officers

Tania Sitch (NELFT)

Members

Roger Harris / Mark Tebbs

Members

Les Billingham / Catherine Wilson

Officers

Agenda Item 10

HealthWatch

5 November 2020
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HealthWatch

Kim James

Members

Orsett Hospital and the Integrated Medical Centres
- Update Report
Verbal Update Targeted Lung Health Checks

BTUH

Members

Mark Tebbs

Members

Mental Health Update: Essex Partnership University
NHS Foundation Trust
COVID Update Presentation

Providers

Members

Ian Wake

Members

Basildon University Hospital Maternity Services

BTUH

Members

Verbal Update on Detailed Fees and Charges
Report
Mankind – Male Domestic Abuse - Presentation

Catherine Wilson

Members

Mark Brooks (Chairman)

Members

Thurrock Adult Safeguarding Board Annual Report

Jim Nicholson

Officers

14 January 2021
HealthWatch

Kim James

Members

Proposed Charges 2021/22 for Adult Social Care
(Non-Residential)
COVID Update Presentation

Catherine Wilson

Officers

Ian Wake

Members

Accessing GP Appointments / Think 111 Campaign

Mark Tebbs, CCG

Officers

Verbal Update on Orsett Hospital and Integrated
Medical Centres

BTUH / Roger Harris

Members

4 March 2021
HealthWatch

Kim James

Members

COVID Update

Ian Wake

Members

Update Position Basildon University Hospital

BTUH

Members

Maternity Services Update
CCG Update : 2019/20 financial assistance
provided to Cambridge and Peterborough STP
Worklessness and Health Joint Strategic Needs
Assessment

CCG

Members

Andrea Clement

Members

2021/22 Work Programme
Domestic Abuse
Update on the Whole Systems Obesity Strategy Delivery and Outcomes Framework - Helen Forster / Faith Stow
Personality Disorders and Complex Needs Report - Mark Tebbs
Impact on Services post COVID
Update on Orsett Hospital and Integrated Medical Centres – BTUH
Safeguarding Strategic Plan 2020/23
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