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About Learning and Work Institute
Learning and Work Institute is an independent policy, research and development organisation
dedicated to lifelong learning, full employment and inclusion.
We research what works, develop new ways of thinking and implement new approaches.
Working with partners, we transform people’s experiences of learning and employment. What
we do benefits individuals, families, communities and the wider economy.
Stay informed. Be involved. Keep engaged. Sign up to become a Learning and Work
Institute supporter: learningandwork.org.uk/supporters

3

Contents
Executive summary ........................................................................................................... 5
Introduction ........................................................................................................................ 7
Emerging findings ............................................................................................................. 8
Literature review ................................................................................................................ 8
Employment and skills needs ....................................................................................... 9
Labour market context .................................................................................................. 9
People with disabilities/long-term health conditions: needs and barriers .................... 10
Refugees: needs and barriers .................................................................................... 12
The accessibility of current employment and skills programmes ................................ 15
Access for people with disabilities/long-term health conditions .................................. 15
Access for refugees .................................................................................................... 15
What works to create an integrated offer .................................................................... 16
Features of an effective and integrated offer .............................................................. 16
Integrated support models .......................................................................................... 20
Labour market analysis ................................................................................................... 22
Disability ..................................................................................................................... 22
Refugees and asylum-seekers ................................................................................... 26
Employment and skills programmes’ data analysis ..................................................... 31
Central London Works MI ........................................................................................... 32
Starters and outcomes................................................................................................ 32
JETS MI ...................................................................................................................... 38
Conclusion ....................................................................................................................... 40
Appendix 1 ....................................................................................................................... 42
Appendix 2 ....................................................................................................................... 43

4

Executive summary
This report contains interim findings of research by Learning & Work Institute (L&W) on behalf
of Central London Forward (CLF) into the needs, barriers and interactions between disabled
people and refugees and asylum seekers and the employment and skills system. It is based
on evidence from a rapid literature review, labour market and MI analysis and mapping
exercises.
Key findings
▪

Adults with disabilities/long-term health conditions and refugees often experience
multiple, intersecting barriers to participation in employment and skills development.
Within each of these two groups there is huge diversity of experience, meaning that
services need to be able to respond to a wide range of individual circumstances and
needs. There is also considerable overlap between the groups, with many refugees
experiencing disabilities / long term health conditions which impact upon their skills and
employment needs.

▪

For adults with disabilities/long-term health conditions, the key labour market challenges
relate to: limitations associated with having an impairment or health condition; lack of
relevant work experience, skills and qualifications; digital exclusion; and established
employer attitudes and workplace practices which result in a lack of flexible job
opportunities.

▪

The number of disabled people out of work has grown since the start of the pandemic
and the disability employment gap has widened. In the CLF area, the disability
employment rate (52.7%) has fallen below the national average (53.9%) and the
disability employment gap (27.2 percentage points) has become more pronounced than
gaps at London and national levels (26.3 and 26.6 percentage points respectively).

▪

The principal barriers to learning and work experienced by refugees are: low levels of
English language proficiency and a shortage of ESOL provision to address this; limited
understanding of the UK labour market; mental health needs; a lack of knowledge and
skills among advisers in mainstream employment services on how to support refugees;
the limited availability of appropriate childcare provision; and employer attitudes
including lack of awareness and understanding of refugees’ skills and experience and
fear of breaking immigration and employment law.

▪

During 2021, the proportion of asylum migrants in receipt of local authority support in
London increased significantly. The current employment rate for asylum-migrants in the
CLF area is 51.5% - 23.6 percentage points lower than the rate for UK born residents
(75.1%).

▪

A range of factors limit the accessibility and effectiveness of current employment
support provision for both target cohorts, including low levels of awareness of the
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support that is available and how to access it and a lack of specialist tailored support for
individuals.
▪

Existing employment support programmes in London often take the form of short-term
interventions which do not recognise outcomes other than getting a sustainable job.
This effectively excluded adults with disabilities / long term health conditions and more
complex needs who may require support over a longer period

▪

Planning and delivery of ESOL in London does not adequately address the needs of
refugees. Insufficient provision is available at the right levels and with the right focus to
support employment, skills development and wider integration. Meanwhile, the volume
and intensity of provision on offer is too low to address refugees’ urgent need to learn
English to support resettlement.

▪

Key features of an accessible and integrated employment and skills offer for these
priority cohorts include:
o Local, multi-agency partnership arrangements to facilitate joined up and
collaborative approaches to both strategic planning and operational delivery.
o Employer engagement and upskilling to raise awareness of the business benefits
of building a diverse workforce, support the development of inclusive workplace
practices, and create opportunities for work experience, work placements and
access to job vacancies.
o Personalised support tailored to the needs of the individual, ideally delivered
through a caseworker model.
o The involvement of service users in shaping the design and delivery of services
(co-production) so that they reflect insights based on lived experience of what
does and does not work.
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Introduction
The current employment and skills landscape is fragmented and often difficult to navigate,
especially for those who experience multiple and complex needs.
Central London Forward (CLF) is looking to increase the accessibility of the employment and
skills system in its twelve London boroughs1 by creating a new Integration Hub, which forms
part of the Greater London Authority’s (GLA) No Wrong Door initiative. NWD is a joint initiative
between the GLA, London Councils and Jobcentre Plus London, which aims to coordinate
skills, careers and employment support, so that Londoners are better able to access the
support which meets their needs, and helps them into decent work.
The new Central London Integration Hub aims to support the integration of the employment
and skills system by coordinating skills, careers, and employment support across the subregion. It will specifically focus on increasing the system’s accessibility for disabled people and
refugees and asylum seekers as these cohorts are each more likely to experience multiple
barriers when accessing support, they face lower employment rates than other groups, and
those who are in employment are more likely to be low paid.
Learning and Work Institute (L&W) has been commissioned to undertake research on behalf of
CLF to map the needs, barriers and interactions between disabled people and refugees and
asylum seekers2 and the existing employment and skills system. The research seeks to:
1. Review the existing evidence base on the system’s accessibility for these cohorts, their
key needs and barriers and what works in increasing integration
2. Map these cohorts’ current journeys through the employment and skills system,
identifying successes and pain points
3. Identify key priorities for the Integration Hub and develop actionable recommendations
The study adopts a mixed-methods approach, combining a desk-based literature review,
labour market and management information (MI) analysis, provider and organisation mapping
and semi-structured interviews and focus groups. This report presents interim findings from the
literature review, labour market and MI analysis and mapping exercises. Overall findings and
recommendations from this research will be included in the final report, due in September
2022.

Central London Forward’s boroughs include: Camden, City of London, Hackney, Islington, Kensington and
Chelsea, Lambeth, Southwark, Tower Hamlets, Wandsworth, Westminster, Haringey and Lewisham.
1

The term ‘refugees’ refers to people arriving in the UK who have been granted refugee or another protection
status in the UK. ‘Asylum seekers’ are those seeking protection, whose status is yet to be determined. Some
labour market data refers to ‘asylum migrants’ – those who arrived through an asylum route and were later
granted another status which permits them to remain and work in the UK.
2
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Emerging findings
Literature review
Key findings:
▪

Adults with disabilities/long-term health conditions and refugees often experience
multiple, intersecting barriers to participation in employment and skills
development.

▪

For adults with disabilities/long-term health conditions, the key labour
market challenges relate to: limitations associated with having an impairment or
health condition; lack of relevant work experience, skills and qualifications; digital
exclusion; and employer attitudes and workplace practices which limit the
availability of flexible job opportunities.

▪

The principal barriers experienced by refugees in accessing learning and work
opportunities are associated with: low levels of English language skills and a
shortage of ESOL provision to address these; limited understanding of how to
engage with the UK labour market; mental health needs; a lack of knowledge and
skills among advisers in mainstream employment services on how to support
refugees; and the limited availability of appropriate childcare provision, which
impacts particularly on refugee women.

▪

A range of factors limit the accessibility and effectiveness of current
provision for both target cohorts, including low levels of awareness of the
support that is available and how to access it; fragmentation of support services
which means that individuals may not receive help to address the range of
barriers they face; and a lack of specialist tailored support for individuals.

▪

Findings on what works in providing an accessible and integrated
employment and skills offer for these priority cohorts include: local, multiagency partnership arrangements; employer engagement; personalised support;
co-location of services; and the involvement of service users in the design and
delivery of services (co-production).

This section summarises key findings from a desk-based rapid literature review on the
accessibility of employment and skills programmes for adults with disabilities/long-term health
conditions and refugees. It is worth noting here that there is some overlap between the two
groups, with many refugees having disabilities or long-term physical and/or mental health
conditions
The review sought evidence which sheds light on the following three areas of interest:
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▪

The employment and skills needs experienced by people with disabilities/long-term
health conditions and refugees.

▪

The accessibility of employment and skills programmes in the UK, and particularly
London, for people with disabilities/long-term health conditions and refugees.

▪

What works to provide accessible and effective support for these cohorts and create an
integrated offer.

▪

As the review aims to contribute to the development of an in-depth, contemporary
understanding of the specific needs of people with disabilities/long-term health
conditions and refugees in London, we specified that materials for inclusion must:

▪

be produced since 2015;

▪

relate to the UK context.

Three main methods were used to find relevant material:
•

Material was identified and shared by Central London Forward.

•

Relevant research conducted by L&W was identified internally.

•

A web-based search for relevant reports was carried out on key websites including:
Greater London Authority (GLA); Impact on Urban Health; and Institute for Employment
Studies.

Nineteen reports and other resources were included in the review (see References). The
evidence was analysed to identify key themes and messages, and the findings are set out
below.

Employment and skills needs
Adults in both target groups face numerous overlapping barriers to participation in work and
training which coalesce into often complex patterns of need. Some of these issues relate
directly to people’s status in having a disability/long-term health condition or being a refugee,
while others are more indirect consequences of their personal circumstances – such as having
limited work experience or difficulties with accessing transport. This intersection of needs
means that within each group there is considerable diversity. Individuals have a wide range of
capabilities and support needs and when designing support services for either group, one size
will not fit all. Findings from the review on the needs and barriers for each group are
summarised below, after a brief overview of the labour market context.

Labour market context
The evidence consistently indicates that adults with disabilities/long-term health conditions and
refugees both experience significant and multi-faceted disadvantage in the labour market.
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The disability employment gap is well-documented in the literature. Nationally, disabled people
are around half as likely to be actively looking for work as their peers who are not disabled.3
Employment rates vary across different disabilities and health conditions, being lowest for
adults with more significant impairments, for older disabled people and for those with mental
health conditions.4 In London in 2019, only half of disabled adults of working age were in work,
compared with nearly four-fifths of those who were not disabled.5 Emerging evidence on the
impact of the pandemic suggests that it has further undermined the employment position of
disabled people, with a particularly detrimental impact on participation rates among younger
adults, men and those with mental health conditions and learning difficulties and disabilities. 6
Disabled people who are in work have lower average pay and are more likely to be low paid.
They are under representation in higher grade roles and are frequently employed in jobs below
their qualification level.7
Refugees experience low rates of employment and a greater prevalence of ‘poor work’ among
those who are in work. In comparison with UK-born adults and other migrant groups, refugees
are half as less likely to be in work, and those that are employed work fewer hours and earn
less. While the refugee employment gap narrows the longer an individual has lived in the UK, it
remains evident even after 25 years’ residence in the UK.8 The literature stresses the diversity
of the refugee population, both overall and in relation to their educational and employment
experiences prior to arrival in the UK and their level of English language skills. Some have had
well-established professional careers in their home country, while others have had little or very
disrupted education.9

People with disabilities/long-term health conditions: needs and barriers
The key barriers to employment and skills faced by people with disabilities/long-term health
conditions identified in the literature are: limitations associated with having an impairment or
health condition; lack of relevant work experience, skills and qualifications; and established
employer attitudes and workplace practices which limit the availability of job opportunities
offering sufficient flexibility to be accessible.
Barriers to engagement are broadly divided into two types in the literature: individual barriers
and structural barriers.

3

L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2019)
Evidence Review: Employment Support for People with Disabilities and Health Conditions.
4 L&W (2021) Disability Employment: from pandemic to recovery.
5 GLA (2019) Tackling London’s Disability Employment Gap.
6 L&W (2021) Disability Employment: from pandemic to recovery.; Centre for Ageing Better (2021) Working Well:
How the pandemic changed work for people with health conditions.
7 L&W (2021) Disability Employment: from pandemic to recovery.
8 COMPAS (2019) Refugees and the UK Labour Market
9 L&W (2017) Mapping ESOL Provision in London; L&W (2019) Progressing Resettled Refugees Into
Employment: a guide for organisations supporting refugees; Institute for Employment Studies (2022) Supporting
Refugees into Work, What can we do better?
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Individual barriers include disability/health-related issues and a range of wider factors linked to
personal circumstances.
▪

The specific nature of an individual’s disability/impairment or health condition may
impact directly upon their capacity to undertake work or training and restrict the kinds of
work or workplaces which they can access. Adults with fluctuating conditions, including
mental health conditions, may experience challenges in engaging with learning or work
that has rigid requirements in terms of hours and location of attendance.10

▪

Many individuals with disabilities/long-term health conditions have multiple clinical
needs (for example, both physical and mental health needs). However, the fragmented
nature of the health system means they struggle to get the joined-up health-related
support they require to optimise management of their conditions and lessen the impact
of these on their everyday lives.11

▪

The education and employment histories of many disabled adults place them at a
disadvantage. Key challenges are: lack of recent work experience due to time out of
employment (for some people, this can be years or even decades); lack of “work
readiness”; low levels of education and skills; low levels of confidence in their own
prospects; and, for those in work, low levels of confidence to change jobs and progress
their careers.12 The nature of local labour markets can influence the weight of these
issues in different local contexts. Evidence from London suggests that many disabled
Londoners lack the higher-level qualifications necessary to access many of the jobs
London creates.13

▪

Adults with disabilities/long-term health conditions often also experience a range of
other challenges which can compound their disadvantage and hamper their ability to
engage with employment and skills development, such as low income, housing
vulnerability, limited access to transport, financial difficulties and debt. 14 For many
adults, the circumstantial barriers they face are a direct or indirect consequence of their
being disadvantaged by their disability/health condition.

Structural barriers that are identified relate to the ways in which the functioning of the labour
market excludes and disadvantages adults with disabilities/health conditions. These include:

10

L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2019)
Learning from Four Years of Working Capital. L&W (2021) Working Capital Final Evaluation Report. Centre for
Urban Health (2019) The Multiple Conditions Guidebook.
11 Centre for Urban Health (2019) The Multiple Conditions Guidebook.
12 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2021)
Working Capital Final Evaluation Report.
GLA (2019) Tackling London’s Disability Employment Gap.
13 GLA (2019) Tackling London’s Disability Employment Gap.
14 L&W (2019) Learning from Four Years of Working Capital; ; L&W (2021) Working Capital Final Evaluation
Report..
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•

Lack of suitable jobs to meet the needs and preferences of many disabled individuals
for part-time and flexible roles.15

•

For those who acquire a disability/health condition while in work, a lack of flexibility and
support from employers in the form of measures such as home working and access to
vocational rehabilitation which can force them to exit employment.16

•

Unfair treatment and discrimination on the grounds of their disability/health condition,
both in trying to get a job and in the workplace, such as bullying and harassment and
negative attitudes from employers.17

The evidence strongly points to the need to develop more joined-up approaches to addressing
the employment and skills barriers facing people with disabilities/long-term health conditions.
Dealing in an integrated way with the health related and wider challenges that they experience
means connecting employment-focused advice and support to gain skills and qualifications,
undertake work experience and develop employability skills with clinical or rehabilitation
provision.18

Refugees: needs and barriers
For refugees, the key barriers to employment and skills identified in the literature relate to: low
levels of English language skills; limited understanding of how to engage with the UK labour
market; mental health needs; and the inaccessibility of many learning and work opportunities
for this cohort. As with adults with disabilities/long-term health conditions, evidence on the
barriers to employment and skills experienced by refugees generally distinguishes between
individual and structural barriers.
Individual barriers include Issues related directly to refugee status and a range of wider factors
derived from individuals’ personal circumstances.
▪

Lack of English language skills is recognised as being one of the main barriers both to
refugees’ employment and to their overall ability to integrate successfully into society,
realise their aspirations and live independently.19 However, refugees often have

15L&W

(2021) Disability Employment: from pandemic to recovery.
;GLA (2019) Tackling London’s Disability Employment Gap.
16 L&W (2021) Disability Employment: from pandemic to recovery.
; GLA (2019) Tackling London’s Disability Employment Gap.
17 L&W (2021) Disability Employment: from pandemic to recovery.
; GLA (2019) Tackling London’s Disability Employment Gap.
18L&W (2019) Evidence Review: Employment Support for People with Disabilities and Health Conditions; Centre
for Ageing Better (2021) Working Well: How the pandemic changed work for people with health conditions.,
Centre for Urban Health (2019) The Multiple Conditions Guidebook.; Public Policy Institute for Wales (2018)
Improving Health and Employment Outcomes Through Joint Working.
19 Excellence Gateway: Learner Profiles; L&W (2017) Mapping ESOL Provision in London; Institute for
Employment Studies (2022) Supporting Refugees into Work, What can we do better?; Welsh Government (2020)
Refugee Employment and Skills Support Study.
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specialist ESOL needs which are not adequately met by mainstream provision20. For
example, some need learning opportunities at pre-Entry and Entry levels, which include
a focus on developing basic literacy skills. Meanwhile, others who are closer to the
labour market require provision with a professional or vocational focus to expedite their
entry into employment.21
•

Refugees are generally unfamiliar with how the UK labour market operates, so need
support with cultural orientation to understand practical aspects such as: job search,
applications and interviews; workplace behaviours and expectations; and employee
rights.22

▪

While many refugees have potentially relevant qualifications, skills and work
experience, they need advice and support to apply these to opportunities in the UK job
market and understand how they can be made relevant to employers. This is especially
critical for refugees with higher level and professional qualifications and/or substantial
pre-migration work experience. For such individuals, access to specialist services which
provide recognition of overseas qualifications or IELTS testing may be of primary
importance. At the same time, refugees who aspire to resume immediately their
previous line and level of work may need support to moderate their expectations, in the
short term at least, as these could be unrealistic.23

▪

Poor physical and mental health and living with trauma can have a profound negative
impact on refugees’ engagement with employment and skills. Over a third of refugees
report having a long-term health condition that affects their ability to work. Employment
and skills support services should therefore work with specialist services such as
occupational therapy, disability and carers’ advice, and trauma counselling.24

▪

Depending on their circumstances, refugees may face a range of wider practical
barriers such as insecure housing and limited access to transport. Refugee women may
face specific barriers due to factors such the absence of appropriate and accessible
childcare and, in some instances, negative cultural attitudes within their community
towards women’s paid work.25

Refugees are generally eligible for fully-funded ESOL provision via London’s Adult Education Budget. Asylum
seekers are generally eligible for AEB ESOL if they have been waiting more than 6 months for a decision on their
case, and/ or are receiving certain types of Local Authority support.
21 L&W (2017) Mapping ESOL Provision in London.
22 Excellence Gateway: Learner Profiles; L&W (2017) Mapping ESOL Provision in London; L&W (2019)
Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
23 Excellence Gateway: Learner Profiles; L&W (2019) Progressing Resettled Refugees Into Employment: a guide
for organisations supporting refugees; Institute for Employment Studies (2022) Supporting Refugees into Work,
What can we do better?; Welsh Government (2020) Refugee Employment and Skills Support Study.
24 COMPAS (2019) Refugees and the UK Labour Market
; L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
25 IES, Supporting Refugees into Work.
20
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Structural barriers include:
▪

The shortage of specific employment and skills provision and initiatives for refugees.
This includes insufficient ESOL provision that is tailored to their needs (e.g. pre-Entry,
vocationally focused), and a lack of structured support for career planning within
refugee support services.

▪

Limited services and support to provide recognition for refugees of qualifications, skills
and experience gained overseas.

▪

Employers’ attitudes, such as lack of awareness of the potential of refugees and the
skills they possess, negative stereotypes of refugees, and fear of falling foul of
employment law.

▪

A “work first” culture which can result in those refugees who do enter work becoming
trapped in low-skilled jobs with poor progression prospects.26

It is evident that different refugee cohorts may present distinctive profiles, meaning that
support services need to be alert and responsive to diverse and changing patterns of need.
For example, among Syrian refugees who arrived under the Vulnerable Persons Resettlement
Scheme (VPRS) there was a prevalence of low levels of English language and physical and
mental health problems, while the majority of Ukrainian refugees are women, many of whom
have dependent children. 27 The routes via which refugees reach the UK can also have
implications for the timeliness and appropriateness of the support they receive, including
support to access learning and employment opportunities. Refugees entering via resettlement
routes are potentially better served than others, such as those settling through family
reunion.28
Echoing the findings for adults with disabilities/long-term health conditions, the literature
stresses that addressing refugees’ employment and skills needs must be part of an integrated
approach which looks holistically at all the areas of life in which individuals need support.
Before education and skills can be effectively addressed, a range of basic needs must be met
in resettlement, including access to accommodation, healthcare, basic income and children’s
education. Refugees also need advice and support with decision making on learning and work,

26

Excellence Gateway: Learner Profiles; L&W (2019) Progressing Resettled Refugees Into Employment: a guide
for organisations supporting refugees; Institute for Employment Studies (2022) Supporting Refugees into Work,
What can we do better?; Welsh Government (2020) Refugee Employment and Skills Support Study; Refugee
Employment Network (2018) Effective Partnerships: a report on engaging employers to improve refugee
employment in the UK.
27 L&W (2017) Mapping ESOL Provision in London; L&W (2019) Progressing Resettled Refugees Into
Employment: a guide for organisations supporting refugees; Institute for Employment Studies (2022) Supporting
Refugees into Work, What can we do better? .
28 British Red Cross (2022) Together At Last: Supporting Refugee Families Who Reunite in the UK
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and understanding the implications of accessing employment and skills for income, housing
and health.29

The accessibility of current employment and skills programmes
The review found relatively limited evidence on the accessibility of current programmes but did
identify a number of issues and challenges with provision for both cohorts.
Access for people with disabilities/long-term health conditions
Research into employment and skills support for adults in London with disabilities30 suggests
that the following obstacles to access may be present in some current programmes.
▪

Levels of awareness and understanding among the target group about what support is
available are low. While there are many government sponsored schemes, a third of
disabled Londoners were not aware of the schemes and another third were aware but
didn’t know how to access them.

▪

There is a lack of support tailored to the individual needs of those with disabilities.

▪

Some employment support programmes take the form of short-term interventions which
do not recognise outcomes other than getting into a sustainable job. This effectively
excludes adults with disabilities/long-term health conditions and more complex needs
who may be perceived as being more difficult to support.

▪

Digital exclusion hampers the ability of individuals to access support. Almost a quarter
of disabled Londoners have never used the internet compared to under five per cent of
non-disabled people.

▪

In adult education provision, research with disabled learners has highlighted difficulties
in accessing an appropriate learning offer, along with the appropriate support and
adjustments to enable people with disabilities to access the full range of provision,
particularly accredited programmes.31

Access for refugees
Evidence suggests that employment and skills services often struggle to provide appropriate
and adequate support for refugees. Reasons identified for this include:
▪

29
30

Insufficient ESOL provision is available at the right levels and mainstream ESOL
provision may not have the necessary focus to meet the specialist needs of refugees.
Research from 2017 into provision in London found that there was a shortage of both
pre-Entry and Entry level provision and provision with a professional/vocational focus to

L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
GLA (2019) Tackling London’s Disability Employment Gap.

31

Toynbee Hall (2022) More than just education A participatory action research project on adult education in
London.
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expedite the return to employment for those who are in a position to take this step.
Similarly, the volume and intensity of provision on offer was generally insufficient to
meet refugees’ urgent need to learn English on resettlement.32
▪

Information about ESOL opportunities in local areas is often lacking. This is attributed in
large part to the widespread absence of strategic planning at borough level to
coordinate local provision. Thus, while numerous partnership arrangements are in place
to support ESOL delivery, potential referral organisations are often hampered in making
referrals or signposting service users to appropriate programmes.33

▪

A knock-on effect of this shortage of appropriate ESOL opportunities is that refugees
often do not have the language skills to access support services relating to employment
and other areas of life.34

▪

Careers and employment advisers often lack understanding of the issues affecting
refugees and the skills to support them effectively.35

▪

The specific employment and skills needs of refugee women are often overlooked and
may therefore not be adequately addressed. This presents a particular issue in the
context of the current arrival of refugees from Ukraine, the majority of whom are
women.36

What works to create an integrated offer
The integration of employment and skills and of wider support services which address the
complex needs of the target groups in a holistic way is key to the provision of accessible and
effective employment and skills support to both adults with disabilities/long-term health
conditions and refugees. For adults with disabilities/long-term health conditions, this means
coordinating employment and skills with health and wellbeing services and could also involve
other support services such as financial and debt advice.37 Meanwhile, for refugees, other key
services that should form part of an integrated offer include informal ESOL provision which can
provide an entry and progression route to formal learning and qualifications, schools and
healthcare.
Features of an effective and integrated offer
Evidence relating to both cohorts points to the following key features in the design and delivery
of employment and skills support which strengthen effectiveness and facilitate integration.

32

L&W (2017) Mapping ESOL Provision in London.
L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
34 Welsh Government (2020) Refugee Employment and Skills Support Study.
35 L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
36 Institute for Employment Studies (2022) Supporting Refugees into Work, What can we do better?
37 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2021)
Working Capital Final Evaluation Report.; L&W (2019) Evidence Review: Employment Support for People with
Disabilities and Health Conditions.
33
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1. Local multi-agency strategic partnership arrangements to underpin design and
delivery of the offer
Providing effective and timely support demands optimal stakeholder collaboration across
organisations in the public, private and third sectors and between professionals from a wide
range of support disciplines. Key organisations to involve include:
▪

local authorities, which bring an awareness of and access to a wider range of
programmes and support options and multiple communication channels;

▪

Jobcentre Plus;

▪

learning and skills providers;

▪

specialist support organisations working with the target groups;

local employers.38
Measures which are identified in the literature as helping to promote partnership working and
create a robust planning and delivery infrastructure include:
▪

The establishment of a strategic board to oversee and co-ordinate the alignment of
support provided by different organisations.39

▪

The development of partnership working protocols, to which all key partners sign up.40

▪

Securing buy-in from all partners to the intended outcomes of the offer, which could be
done through methods such as the development of a theory of change model.
Agreement should be reached on shared objectives for how support will be delivered,
with clear accountabilities between partners, and arrangements for monitoring delivery
and the outcomes that are achieved.41

38

L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2019)
Learning from Four Years of Working Capital; L&W (2021) Disability Employment: from pandemic to recovery. ;
L&W (2017) Mapping ESOL Provision in London;; Institute for Employment Studies (2022) Supporting Refugees
into Work, What can we do better?; Home Office (2019) Integrating refugees What works? What can work? What
does not work? A summary of the evidence (2nd ed.). f; Public Policy Institute for Wales (2018) Improving Health
and Employment Outcomes Through Joint Working.
39 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people.
40 L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
41 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; Public Policy
Institute for Wales (2018) Improving Health and Employment Outcomes Through Joint Working; L&W (2019)
Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees
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▪

Embedding employment and skills outcomes in other initiatives aimed at the target
groups, such as health services for adults with disabilities/long-term health conditions,
or community integration measures activities which seek to involve refugees.42

▪

Agreeing systems and processes for collecting and sharing data, to facilitate monitoring
of progress and outcomes and ensure ongoing support for delivery.43

▪

Mapping skills and employment progression routes across organisations, including from
informal to formal learning and for adults with specific needs.44

2. Employer engagement
Employer engagement has been identified as a critical element of effective employment and
skills support for several reasons.
▪

It creates opportunities for unemployed adults to undertake work experience and work
placements and connects them directly to employers, supporting their transition to work.

▪

Employment services can support employers to develop inclusive workplace practices
which open up opportunities for adults who are disadvantaged in the labour market. For
instance, providers can work with employers to help them to understand how the skills
and experience of refugees are relevant to their business needs, or the kinds of
adjustments that might be needed for an individual with an impairment/health
condition.45

3. Personalised support tailored to the individual
The complexity of needs experienced by people with disabilities/long-term health conditions
and refugees means that tailored support is critical to address the multiple and diverse barriers
that they face to employment. In this context, the evidence points to the value of a
caseworking model of delivery, in which highly trained advisers with specialist knowledge and
skills in working with the target groups provide bespoke support. Caseworkers are able to
facilitate coordination between services and vary the pace and intensity of support, as required
by each individual. Within the caseworker model, evidence suggests some optimal features:

42

Public Policy Institute for Wales (2018) Improving Health and Employment Outcomes Through Joint Working;
L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
43 L&W (2019) Capital Public Policy Institute for Wales (2018) Improving Health and Employment Outcomes
Through Joint Working.
44 L&W (2017) Mapping ESOL Provision in London.
45 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2019)
Evidence Review: Employment Support for People with Disabilities and Health Conditions; L&W (2021) Disability
Employment: from pandemic to recovery; Public Policy Institute for Wales (2018) Improving Health and
Employment Outcomes Through Joint Working; L&W (2017) Mapping ESOL Provision in London; L&W (2019)
Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees; Refugee
Employment Network, Effective Partnerships; Home Office (2019) Integrating refugees What works? What can
work? What does not work? A summary of the evidence (2nd ed.).
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▪

Consistency of casework support – individuals are supported by the same caseworker
over time.

▪

Low caseloads, which are associated with higher employment outcomes.

▪

One to one rather than group delivery.

▪

The use of key support methods including skills assessment, skills auditing, skills
validation and action planning to map out a viable route from an individual’s starting
point to eventual employment.46

4. Co-location of services
Physically locating practitioners from different support services in the same space is wellrecognised as an effective means of joining up provision for individuals. It allows for better
understanding of each other’s roles, responsibilities and skills and strengthens referrals and
signposting between agencies and organisations.
The evidence on co-location reviewed here relates particularly to support for adults with
disabilities/long-term health conditions. It includes references to both the co-location of
employment advisers within health settings, and the co-location of health and wider support
services within Jobcentre Plus. There is some suggestion that embedding employment support
in care settings may be preferable to co-location within JCP, from the point of view of
effectively reaching and engaging target users.47
5. Co-production
Involving adults with disabilities/long-term health conditions and refugees in the design,
implementation and oversight of support services is identified as good practice in the literature
relating to both groups. There is strong ethical orientation towards “doing with” rather than
“doing to” in the approaches of specialist disability and refugee support services. Coproduction is regarded as a way of ensuring that individuals can access advice and support
which is sensitive and responsive to their needs. It is also seen as having powerful potential to
drive service integration, because service users provide insights into the range of overlapping
issues, barriers and needs which need to be addressed to enable them to progress into work.
Intelligence from service users is likely to highlight the importance not only of working with

46

L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people L&W (2019)
Learning from Four Years of Working Capital; L&W (2021) Working Capital Final Evaluation Report.; L&W (2019)
Evidence Review: Employment Support for People with Disabilities and Health Conditions.; L&W (2019)
Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
47 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2019)
Learning from Four Years of Working Capital; L&W (2021) Working Capital Final Evaluation Report.; L&W (2019)
Evidence Review: Employment Support for People with Disabilities and Health Conditions.
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employment and skills providers, but also of forging partnerships with providers in wider
sectors such as transport, childcare and housing.48
Integrated support models
The literature identifies some specific examples of effective, integrated models for supporting
adults with disabilities/long-term health conditions and refugees into work. These are
summarised below.
▪

Supported employment Designed to facilitate progression into work for adults with
disabilities/long-term health conditions, supported employment models include highquality adviser support, vocational profiling, effective employer engagement, early and
intensive support to then match and broker people into the right jobs, and ongoing
wrap-around support for individuals once they are in work. The model may be
particularly effective in achieving employment outcomes for adults with learning
difficulties and disabilities.49

▪

Individual Placement Support (IPS) A sub-set of supported employment, IPS is a
more structured model that was originally designed for unemployed adults with severe
and enduring mental health conditions. Emerging evidence suggests that it may be
effective in supporting individuals with a wider range of mental and physical health
conditions. Its key principles include: a focus on competitive employment outcomes;
access is open to anyone with severe mental health condition who wants to work; rapid
job search; and attention to participants’ preferences in services and job searches.50

▪

Social prescribing Under this model, health professionals such as GPs can refer
individuals to non-clinical support services, including employment and skills support.
There is emerging evidence that social prescribing models that focus either directly or
indirectly on work outcomes can be effective in promoting job retention, return to work
or vocational rehabilitation.51

▪

Local ESOL hubs These are local provider partnerships which match learners to
provision and can provide a key way of overcoming some of the access issues facing
refugees. Hubs also offer an opportunity for bringing in other partners, to link ESOL
provision to referral organisations and to vocational learning and employment and wider
support services. Joining up can be facilitated by a single local point of contact (virtual
or physical) for refugees.52

48

L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people L&W (2019)
Evidence Review: Employment Support for People with Disabilities and Health Conditions.; L&W (2019)
Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees.
49 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people; L&W (2019)
Evidence Review: Employment Support for People with Disabilities and Health Conditions
50 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people
51 Public Policy Institute for Wales (2018) Improving Health and Employment Outcomes Through Joint Working.
52 L&W (2017) Mapping ESOL Provision in London; L&W (2019) Progressing Resettled Refugees Into
Employment: a guide for organisations supporting refugees.
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▪

Refugee employment brokerage services Generally supporting refugees with higher
level skills and professional qualifications, these models aim to link individuals with
relevant local job opportunities. They have a strong focus on employer engagement,
and often position themselves as recruitment services which broker links to suitably
skilled and qualified refugees. Support offered to refugees can include: access tailored
career guidance; support with job search, access to ESOL and training to develop other
key skills such as digital and numeracy; recognition of overseas qualifications;
professional mentoring, and work experience and placement opportunities.53

53

L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting refugees;
Breaking Barriers (2020) Breaking Barriers Impact Report for 2019-20.
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Labour market analysis

Key findings:
▪

A growing number of disabled people have fallen out of work since the start of the
pandemic: since then, the disability employment rate in the CLF area (52.7%)
has fallen below the national average (53.9%).

▪

The disability employment gap was more pronounced for the CLF area (27.2
percentage points in 2020/21), compared to London and national gaps (26.3
and 26.6 percentage points in 2020/21, respectively).

▪

The CLF area has had a lower proportion of asylum seekers in receipt of
local authority support than London and England from 2018 to 2021. However,
the proportion increased significantly during 2021.

▪

The current employment rate for asylum-migrants in the CLF area is 51.5% 23.6 percentage points lower than the rate for UK born residents (75.1%).

▪

There is a lot of variation in employment rates for different health
conditions. For example, people whose main health condition is severe
disfigurements, skin conditions, allergies are nearly three times more likely
to be in employment compared to someone whose main health condition is
severe or specific learning difficulties. Disabled people whose main health
condition is musculoskeletal are more likely to be in employment compared
to those with a mental health condition.

Disability
Previous research by Learning and Work Institute and The Black Stork Charity54 shows that a
growing number of disabled people55 have been fallen out of work and struggling to make ends
meet since the start of the pandemic.
Before the pandemic, employment opportunities for disabled people had been increasing.
From 2013 to 2019, the national employment rate of disabled people increased by 9
54

L&W (2021) Disability employment: from pandemic to recovery. Disability Employment: from pandemic to
recovery - Learning and Work Institute
55 Estimates of disability from the Annual Population Survey are for working-age people (aged 16 to 64) from April
2013 onwards. They use the Government Statistical Service (GSS) Harmonised Standard definition, in line with
the Equality Act 2010 (EA) core definition. This includes people who have a long-term physical or mental health
condition that affects their day-to-day activities.
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percentage points – an increase of 1.3 million disabled people in work. Employment rates for
disabled people in London and the CLF area were lower than the national rate but the
difference narrowed during 2019/20, with CLF rates higher than London and the national rate,
before falling below the national average again during the pandemic.
The employment rates for disabled people currently stand at 52.7% for the CLF area, higher
than the rate for London at 52.4% but lower than the national rate of 53.9%.
While disability employment fell, and the disability employment gap rose during the pandemic,
disability employment remains higher than it was in 2018/19.
See Figures 1 and 2.
Figure 1: Disabled employment rates

Source: Annual Population Survey, ONS. 12 months data to March of each year.
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Figure 2: Employment rates: Disabled v Non-disabled, CLF

Source: Annual Population Survey, ONS. 12 months data to March of each year.

The employment situation and pay of disabled people have also been more negatively affected
by the pandemic than those of non-disabled groups.
L&W and The Black Stork’s research found that disabled people were more than one and a
half times more likely to move out of employment during 2020 compared to non-disabled
people. In addition to this, unemployed disabled people were only one third as likely to be in
work by the end of 2020 as non-disabled people. As a result, the disability employment gap
nationally widened again following the pandemic. The widening of the employment gap after
the pandemic was more pronounced for the CLF area, compared to London and national gaps
– see Figure 3. Currently, the gap is wider in the CLF area (27.2 percentage points) compared
to London (26.3 percentage points) and nationally (26.6 percentage points).
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Figure 3: Employment rate gaps, working age

Source: Annual Population Survey, ONS. 12 months data to March of each year.

Disabled people were also more likely to be temporarily away from paid work than their nondisabled counterparts, in part due to the furlough scheme. Disabled people were also nearly
twice as likely to be long-term unemployed compared to non-disabled people by the end of
2020.56
While the disability employment gap has slightly narrowed the disability pay gap in the UK has
increased. In 2014, non-disabled workers earnt £1.29 (11.7 per cent) more per hour than
disabled workers. In 2021, this has increased to £1.93 (13.8 per cent). See Charts 4 and 5.
This means that a disabled worker working 35 hours per week would, on average, earn £3,513
per year less than a non-disabled worker. In 2014 this was £2,348 per year less than a nondisabled worker.
The main factors driving the pay and employment gap for disabled people are:
▪

Part-time working: A higher proportion of disabled people than non-disabled people
work part-time. Part-time jobs, especially in the private sector, are paid less per hour
than fulltime jobs.

▪

Low-paid work: Disabled people are over-represented in lower paid jobs like caring,
leisure and other services and sales and customer services, and under-represented in
senior and managerial roles.

56

L&W (2021) Disability employment: from pandemic to recovery. Disability Employment: from pandemic to
recovery - Learning and Work Institute
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▪

Education: Some disabled people leave education earlier than non-disabled people.
However, even where disabled and non-disabled people have the same qualifications
there is still a big pay gap.

The pay gap is also linked to unlawful discrimination, structural barriers and negative attitudes,
says the TUC.57
The picture in London is different. Pay has been increasing, as it has been in the UK and
hourly rates are higher compared to pay rates in the UK as a whole. However, the pay gap has
been narrowing in London.
In 2020 pay for non-disabled employees in London was 11.1 percent higher than disabled
employees but the gap reduced significantly in 2021 to just 6.5 per cent. The reasons behind
this dramatic reduction are unclear.

Figure 4: Median pay by disability, working age

Source: Annual Population Survey, ONS. 12 months data to March of each year.

57

Disability pay and employment gaps, TUC, 2020
https://www.tuc.org.uk/research-analysis/reports/disability-pay-and-employment-gaps-2020
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Figure 5: Pay gaps by disability, working age

Source: Annual Population Survey, ONS. 12 months data to March of each year.

Refugees and asylum-seekers
Data on the labour market participation of refugees and asylum-seekers presents several
limitations identified below.
The Labour Force Survey (LFS) draws on information on the main motivation for original
immigration to categorise the foreign-born population into five distinct groups: asylum,
employment, family, study, and other. Information on motivation for immigration is not available
in the publicly released LFS dataset.58
Most asylum migrants included in the dataset have spent several years in the UK and have
acquired British nationality. ‘Asylum migrants’ refers to a different group from the term ‘asylumseekers’. Someone who requests asylum in the UK and is waiting for a decision on that claim
is denoted an asylum-seeker, in most cases without the right to work. Following a successful
application, the individual will have a type of humanitarian protection status, which includes the
right to work. Those who received protection in the UK can apply for permanent settlement
after a few years and can subsequently apply for British nationality. Individuals with permanent
settlement or British nationality are no longer under ‘refugee status’, but would still be identified
as ‘asylum migrants’ (because of their original reason for coming to the UK).
The LFS has several advantages over alternative datasets, such as the Survey of New
Refugees (Cheung and Phillimore, 2014; Ruiz and Vargas-Silva, 2017). First, the LFS includes
information on individuals who migrated for different reasons to the country, which allows clear
comparisons of labour market and other outcomes across different groups. Second, the data is
collected continuously throughout the year which makes it possible to conduct up-to date
58

This analysis has not been able to access LFS secure access data due to the project’s timescales.

27

comparisons over time. Third, the data includes different cohorts of migrants, which facilitates
the exploration of long-term trends. The LFS data has limitations for exploring issues related to
asylum. For instance, it is not possible to distinguish between those who arrived via
resettlement and those who apply for asylum in-country, or based on the type of protection
granted. Likewise, there is no information on the process of asylum application (e.g. dispersal,
number of decisions and appeals).
Figure 6 shows that as a proportion of the resident population, the CLF area has had a lower
proportion of asylum seekers in receipt of local authority support than London and England.
However, the proportion increased significantly during 2021.
Figure 6: Asylum seekers in receipt of support as a percentage of resident population59

Source: Immigration Statistics, Home Office

Figure 7 shows that the proportion of migrants in London who came to the UK for the purpose
of seeking asylum (6%), was the same as for the UK as a whole (6%). Migrants in the capital
were less likely to have come for family reasons and more likely to have come for work than in
other parts of the UK.

59

Data is based on Section 95 which provides support for asylum seekers who have an asylum claim or appeal
outstanding and failed asylum seekers who had children in their household when their appeal rights were
exhausted, and includes those in receipt of:
a) Dispersed accommodation - those in receipt of accommodation only, or both accommodation and subsistence.
b) Subsistence only - whereby the applicant receives cash to support themselves but who have found their own
accommodation.
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Figure 7: Migration by main reason, London v UK

Source: Migration Observatory analysis of Immigration Statistics and Annual Population Survey, Home Office and ONS, 2020

The Annual Population Survey collects data on nationality and ethnicity. Although it is not an
accurate proxy for refugees and asylum-seekers, it shows significant differences in
employment rates and highlights how ethnic minorities – both UK and non-UK nationals –
experience lower rates than white counterparts. Generally, UK nationals had lower
employment rates compared to non-nationals (see Figure 8).
Figure 8: Employment rate by nationality and ethnicity, 2021

Source: Annual Population Survey, ONS.
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The Centre for Migration at the University of Oxford used the restricted Labour Force Survey
and Annual Population Survey (APS) to produce employment rates for asylum migrants 60. The
data is based on 4 quarters data 2017 LFS and Oxford modelling. The data shows an
employment rate gap of 23.6 percentage points in the UK, slightly higher than the gap in
London which is 22.9 percentage points.
To produce a crude estimate of employment rates for the CLF area we took the difference in
the Oxford report between the UK-born London employment rate and the London Asylum
employment rate and applied it to up to date UK born employment rates in London..
Figure 9 shows that the CLF area has slightly higher employment rates for UK born residents
compared to London as a whole. This is also true for asylum-seekers.
Overall, the employment rate for UK born residents in the CLF area was 75.1%, this compares
with an estimated figure of 51.5% for asylum-seekers in the CLF area61, an estimated gap of
23.6 percentage points.
Figure 9: Estimated employment rates for asylum-seekers, London and CLF area

Source: Annual Population Survey, 2021, ONS and Refugees and the UK Labour Market, Centre on Migration, University of
Oxford, Nuffield Foundation, 2019

In terms of pay, those who arrived in the UK as a result of a crisis in their home country
earned, on average, 55 per cent less per week and 38 per cent less per hour than UK-born

60

COMPAS (2019) Refugees and the UK Labour Market
This percentage equates to a total of 1,482 Asylum seekers in work in the CLF area as of March 2022. This
figure has been calculated based on the number of asylum-seekers in receipt of local authority support in the CLF
area (2,877 individuals, source: Home Office immigration statistics) and on the employment rate for asylumseekers of 51.5%.
61

30

workers, according to the research by The Centre on Migration, Policy and Society (Compas)
at the University of Oxford.
Only half the estimated 374,000 people who originally migrated to the UK for asylum reasons
were employed, according to its analysis of 2017 Labour Force Survey data, compared with 73
per cent of the UK-born population. The gap is still present, albeit narrower, even after such
migrants have lived in the UK for more than 25 years.
The report finds that on average, those who arrived in the UK for asylum reasons earned
£9.12 an hour, compared with £13.69 among UK-born workers and £14.13 an hour among
economic migrants.
They also worked four fewer hours per week than UK-born workers, were 20 per cent less
likely to work full-time and were more likely to work in routine or elementary roles than the UKborn population, all of which have an effect on their earning potential.

Employment and skills programmes’ data analysis
Key findings:
▪

L&W analysed management information (MI) data captured by two
employment and skills programmes operating in the CLF area – Central
London Works (CLW) and Job Entry Targeted Support (JETS).

▪

There are limitations to this analysis including a lack of data on participants’
immigration status and a small sample size of disabled participants
accessing JETS.

▪

The majority of participants accessing CLW had a disability condition (68%).
Despite some demographic differences between disabled and non-disabled
participants, the overall employment outcome rate for disabled participants
(20%) was similar to that of non-disabled participants (19%).

▪

Only a small proportion of JETS participants identified as disabled (2%).
Similarly to CLW, there were some demographic differences between this
cohort and the remaining participant group (including gender, ethnicity and
qualifications level).

▪

Disabled participants were less likely to achieve an employment outcome
than their non-disabled counterparts (34% outcome rate, compared to 48% for
non-disabled participants).
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This section summarises the findings of an analysis of management information (MI) data
captured by two employment and skills programmes operating in the CLF area – Central
London Works (CLW) and Job Entry Targeted Support (JETS). MI data was shared by the
respective programmes with L&W for the purpose of this research.
This is a preliminary analysis which aims to draw relevant insights on the journeys of disabled
people and refugees through the existing employment and skills provision. A full analysis of a
wider range of programmes operating within the CLF area will be conducted and included in
the final report, due in September 2022.
There are key limitations to this analysis, including:
-

A lack of data on participants’ immigration status: the analysis below does not
contain any insight on the experiences of refugees or asylum-seekers through these
programmes as immigration status is not captured in their MI systems;

-

A small sample size of disabled participants accessing JETS: only two per cent of
JETS participants identified as disabled. This poses issues for the validity and
significance of our findings on this cohort’s experience accessing JETS.

Central London Works MI
CLW was launched in 2018 to support central London residents who are disabled, long-term
unemployed or otherwise disadvantaged into work by addressing their barriers to employment.
The analysis below reflects MI data captured between March 2018 and April 2022.
Starters and outcomes
There were 34,344 referrals from JobCentre Plus (JCP) to CLW. Of these, 20,313 attached to
CLW following referral: an attachment rate of 59%.
Overall, in terms of participant group:
▪

68% of participants had a disability condition

▪

17% were ‘Early Entrants’

▪

14% were long term unemployed

The programme has achieved 4,052 employment outcomes to date, which is 20% of all
starters. Fifty-two per cent of disabled participants completed the programme compared to
53% for non-disabled.
The number of disabled starters increased after the initial pandemic lockdown during Q2 2020
– see Figure 10. There were more starters after the first lockdown compared to before the first
lockdown.
The overall outcome rate (percentage of cohort in employment) for disabled participants was
identical to that of non-disabled participants (20% compared to 19%, respectively).
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Figure 10: Starters per month

Gender (figure 11):
▪

There was a higher proportion of disabled female participants (41%, compared to
35% for other participants) and a lower proportion of disabled male participants
(46%, compared to 50% for other participants).

▪

Disabled female participants achieved higher outcome rates (22%) compared to
disabled males (20%). Disabled female participants achieved the same outcome rates
as non-disabled female participants whereas disabled male participants achieved a
higher rate compared to non-disabled male participants (18%).

Figure 11: Starters and outcome rates by gender
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Age (figure 12):
▪

The age profile of disabled starters was only slightly different to non-disabled
participants: disabled participants tended be older than non-disabled participants.

▪

Overall, nearly half of all employment outcomes were achieved by participants aged 25
to 44. However, in terms of job outcome rates, the highest job outcome rate was for 18
to 24 year olds (33% for disabled participants compared to 29% for non-disabled). Older
age groups (50 or over) achieved employment rates below the overall average of 20% –
see Figure 12.

▪

There is a steeper gradient in terms of employment outcomes by age for disabled
participants compared to non-disabled.

Figure 12: Starters and outcome rates by age
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Ethnicity (figure 13):
▪

Overall, a third of all starters identified White, while 51% identified as Black (28%),
Asian (11%) Mixed (6%) or Other (6%).

▪

There was a higher proportion of white disabled participants compared to white
non-disabled (34% compared to 30%). There were also slightly smaller proportions of
disabled Asian and Black participants when compared to the wider participant group.

Figure 13: Starters and outcome rates by ethnic group
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Qualification level:
▪

Figure 14 shows that 13% of both disabled and non-disabled starters had no
qualifications.

▪

A higher proportion of disabled participants had a degree or higher, compared to
their non-disabled counterparts (18% compared to 14%).

▪

Employment outcome rates by qualification level slightly increase in line with higher
qualification levels. Those disabled participants with no qualifications achieved a 13%
outcome rate compared to 12% for non-disabled.

Figure 14: Starters and outcome rates by qualification level
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Time spent unemployed:
▪

Overall, disabled participants were more likely to have spent less time
unemployed (at time of registration) than non-disabled participants.

▪

Thirty per cent of disabled participants had been unemployed for a year or less
compared to 20% for non-disabled.

Figure 15: Starters and outcome rates by length of time unemployed
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JETS MI
JETS was launched in 2020 to support central London residents who are unemployed as a
result of the Covid-19 pandemic into employment. It involves 6 months of light touch
employment support. The analysis below reflects MI data captured between October 2018 and
February 2021.
There were only 59 participants identified in the JETS Programme (two per cent of the total
number of participants) as disabled. The following table highlights differences in participation
and outcomes between disabled participants and the remaining cohort.
In the table Green indicates that the disabled proportion is higher than non-disabled, and Red
indicates that the disabled proportion is lower than non-disabled participants.
Figure 16: Participants’ characteristics – disabled vs non-disabled
Characteristic
Total Participants
Gender
Female
Male
Ethnicity
White
Asian
Black
Mixed
Other
Unknown
Qualification level
Below primary education (below isced level 1) - other disadvantaged
Primary education or equivalent (isced 1)
Lower secondary education or equivalent (isced 2)
Upper secondary education or equivalent (isced 3)
Post-secondary (non-tertiary) education or equivalent (isced 4)
Tertiary education or equivalent (isced 5-8)
Jobless household
No
Yes
Status on joining
Inactive (CO03)
Long-term unemployed (CO02)
Unemployed, excluding long-term unemployed (CO01)
Completers
Completer - end of programme
Final outcome payment has been claimed by provider
Other
Outcome
Job started

Disabled
59

Not
disabled
3,185

39%
58%

44%
55%

51%
10%
32%
2%
3%
2%

46%
11%
27%
8%
5%
3%

0%
0%
2%
22%
36%
41%

1%
2%
9%
27%
28%
33%

36%
64%

38%
62%

2%
8%
88%

1%
7%
90%

83%
14%
2%

74%
23%
2%

34%

48%
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There are key differences regarding the characteristics and experiences of disabled and nondisabled participants accessing JETS:
▪

Only 39% of disabled participants were female compared to 44% for non-disabled
participants. There was a higher proportion of male participants that were disabled.

▪

There was a higher proportion of disabled participants who identified as White
(51%, compared to 46% for non-disabled participants) and Black (32%, compared to
27% for non-disabled participants) but lower proportions of other groups.

▪

Disabled participants were on average more highly qualified than their nondisabled counterparts. Three quarters of disabled participants were qualified to level 4
or above compared to 61% for non-disabled participants.

▪

Outcome rates (based on the proportion that started a job during or shortly after
completing the programme) were lower for disabled participants, with 34% starting a
job compared to 48% for non-disabled participants.
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Conclusion
Adults with disabilities/long-term health conditions and refugees both face significant
labour market disadvantage. Evidence from the rapid literature review shows that they
experience multiple, intersecting barriers to participation in employment and skills development
and their support needs are often complex.
For adults with disabilities/long-term health conditions, the key labour market challenges relate
to: limitations associated with having an impairment or health condition; lack of relevant work
experience, skills and qualifications; and established employer attitudes and workplace
practices which limit the availability of flexible job opportunities. Meanwhile, the principal
barriers experienced by refugees are associated with: low levels of English language skills;
limited understanding of how to engage with the UK labour market; mental health needs; and
the inaccessibility of many learning and work opportunities for this cohort. The literature
highlights the overlap between the two groups, with many refugees also having disabilities or
long-term health conditions.
To effectively support both of these groups in relation to employment and skills, the
evidence points to the importance of developing integrated approaches which bring
together not only suitable employment and skills services but also providers of wider support in
key areas (e.g. health, housing and specialist disability or refugee support services).
However, there are indications that a range of factors may be limiting the accessibility and
effectiveness of current provision, including provision in London. Levels of awareness of the
support that is available and how to access it are low among both target groups, and there is a
general lack of specialist tailored support for individuals. The shortage of ESOL provision to
meet the needs of refugees is an area of significant concern, and impacts on refugees ability
to access other forms of support. Digital exclusion appears to be a key issue with regard to
access to support for disabled adults.
Findings on what works in providing an accessible and integrated employment and
skills offer to adults with disabilities/long-term health conditions or refugees highlight a
number of key features of service design. These include:
▪

The establishment of local, multi-agency partnership arrangements, to coordinate the
planning, funding and delivery of support.

▪

Employer engagement, to create opportunities which link individuals directly to the
world of work and help to break down structural barriers to employment associated with
negative workplace attitudes and practices.

▪

Personalised support tailored to the needs of the individual, delivered by skilled and
specialist caseworkers.

▪

Co-location of services, to expedite referrals and help with addressing multiple barriers
to employment and skills.
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▪

Co-production, to ensure that individuals can access support that responds to their
individual needs.

Findings from the labour market analysis echo those of the literature review and
illustrate the disadvantage experienced by disabled people and refugees and asylumseekers in the CLF area.
The disability employment rate in the CLF area has decreased since the start of the pandemic
and now sits below the national average (52.7% and 53.9%, respectively). This has
contributed to a widening of the disability employment gap in the CLF area (27.2 percentage
points in 2020/21), compared to London and national gaps (26.3 and 26.6 percentage points in
2020/21, respectively).
There is a lack of data available on the employment situation of refugees. In the CLF area,
there is a lower proportion of asylum seekers in receipt of local authority support than London
and England, despite a significant increase in 2021. Of those asylum-seekers resident in the
CLF area, we estimate that only 51.5% are in employment – with an estimated employment
gap of 23.6 percentage points compared to UK born residents (75.1%).
The employment and skills MI data analysed, points to few differences in the
characteristics and experiences of disabled participants, when compared to the wider
participant group.
Central London Works data indicates that despite some demographic differences between
disabled and non-disabled participants, the overall outcome rate for disabled participants
(20%) was similar to that of non-disabled participants (19%). This may be attributed to the
programme’s nature and level of personalisation, or it may because non-disabled participants
are more likely to have been long-term unemployed before joining the programme, so may
also face multiple barriers to work.
However, data gathered by JETS shows that the relatively small number of disabled
participants were less likely to achieve an employment outcome than their non-disabled
counterparts (34% outcome rate, compared to 48% for non-disabled participants).
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Appendix 1
CLF employment and skills provider map – please see document attached.
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Appendix 2
CLF disability and refugee organisation map – please see document attached.
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