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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. 
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Executive summary 
This final report presents findings from research carried out by Learning & Work Institute 

(L&W) on behalf of Central London Forward (CLF). Delivered between May and December 

2022, the project aimed to map the needs, barriers and interactions of people with 

disabilities and/or long-term health conditions and refugees with the employment and skills 

system in central London. 

CLF has established a new Central London Integration Hub which aims to support the 

integration of the employment and skills system by coordinating skills, careers, and 

employment support across the sub-region. The Hub has a specific 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, face 

lower employment rates than other groups, and when in employment are more likely to be 

low paid. 

The report builds on findings from the interim report and examines the labour market 

context and experiences of people with disabilities and/or long-term health conditions and 

refugees in accessing and engaging with employment and skills support. It also presents a 

proposed model user journey for an employment and skills support integration hub. Finally, 

the report provides a series of recommendations to inform the effective working of the 

Central London Integration Hub, and to support the decision making of CLF member 

authorities, GLA and other partners on improving access to employment and skills support 

for adults who face complex barriers. 

Summary of key findings  

Key findings - People with disabilities and/or long term health conditions 

 

▪ While a large number of disabled people fell out of work following the pandemic, the 

disability employment rate in the CLF area has since increased (62.9%) and is 

now above the national average (56.7%). Figures at this level of geography 

should be used with caution due to sample size. 

 
▪ Disabled people are significantly less likely to be in employment than non-disabled 

people in central London, with the disability employment gap standing at 17.9 

percentage points in 2021/22. However, this gap narrowed significantly following 

the pandemic, and is now lower than London as a whole (21.6 percentage points, 

and nationally (25.0 percentage points). 
 

▪ There is a lot of variation in employment rates for different health conditions 

and disabilities. 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 
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musculoskeletal are more likely to be in employment compared to those with a 

mental health condition. 

 

Evidence from the fieldwork with people with disabilities and/or long-term health conditions 

indicates that: 

▪ Almost all respondents thought that people with disabilities and health 

conditions should be involved in the co-production of – and employed in – 

services for people with disabilities and health conditions. Several 

interviewees stated that their insights could provide better services, more inclusive 

workplaces, and ultimately shift how people with disabilities and/or long-term health 

conditions are seen and valued. 

▪ A person-centred approach is needed to understand the range of needs and 

aims and ambitions of an individual. This was expressed as being more than that 

just meeting needs relating to impairments, important though that is. Interviewees 

stated that they wanted to be valued for their abilities and potential, for the 

diversity of their identities and the value of their lived experiences.  

▪ Interviewees stated that they wanted good work and see this as part of their 

identity as active and contributing citizens. Work is the ultimate aim for all the 

respondents of the research, and defined as that which matches their skills and 

abilities, aligns to aspirations and hopes, is sustainable and promotes wellbeing, 

and the natural outcome of a person-centred approach. 

▪ Interviewees reported difficult and distressing incidences in the workplace 

linked to lack of understanding about disability, and specifically their needs.  

Several reported that more work needs to be done with employers to ensure 

that workplaces are inclusive and accessible.  

▪ Online information about support, training and vacancies was often found to 

be not accessible, inclusive, up-to-date or easy to find. This was particularly 

true for people with sensory impairments, where text to speech functions were not 

available on websites or job vacancy sites. 

▪ Referral, access to information and support at key life transitions is reported 

to be difficult, exacerbating what can be a stressful time in people’s lives 

time. This includes when leaving education, onset of disabilities and/or health 

conditions and dropping out of employment. Delays in getting support created 

greater barriers and disadvantages for people, including financial hardship and 

vulnerability to mental health problems. 

▪ Several respondents reported that staff in employment and skills provision 

were not always well informed about disability and/or health conditions. They 

understood that the system is complex and thought that frontline staff need time 
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and resource to understand it and to support service users to navigate it. Frontline 

staff need the skills to take a person-centred, trauma-informed approach to their 

work. 

Key findings - Refugees 

▪ 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 

estimated to be 51.5% - 23.6 percentage points lower than the rate for UK born 

residents (75.1%). 

Evidence from the fieldwork with refugees and stakeholders indicates that: 

▪ Employment and skills are key priorities for refugees and intersect with wider 
needs relating to areas such as housing, health and mental health in nuanced and 
complex ways. Securing access to good work is generally understood by refugees 
not as a second-order need, but as critical for building an independent and fulfilling 
life in the UK. 

▪ Access to effective employment and skills support for refugees is seen as 
patchy and provision is often not well joined up. Awareness among mainstream 
services of specialist provision for refugees is limited and exploration of 
employment and skills needs is not routinely included in their contacts with service 
users. As a result, many refugees do not know where to go for help, particularly if 
they do not have wider social networks and contacts which can support them to 
navigate the employment and skills system.   

▪ The housing insecurity experienced by many refugees has a severe 
detrimental impact on their ability to make the most of support. They are often 
vulnerable to being rehoused at short notice and in an unfamiliar locality, which 
disrupts both participation in education and training and fragile formal and informal 
support networks and contacts.   

▪ Refugees with established careers overwhelmingly want to resume their area 
of work in the UK. Those who are proficient in English and can draw on 
professional networks and contacts to access opportunities and support are best 
placed to do this quickly. Others are likely to struggle, and support services which 
can help individuals to access routine work in the short term do not always also 
offer support to realise longer-term aspirations.   

▪ The English language needs of refugees are hugely diverse. They include, for 
example, Entry Level ESOL (English for speakers of other languages), professional 
English, vocational ESOL, and preparation to take the IELTS (International English 
Language Testing System) test of English language proficiency which is a 
requirement for accessing some education, training and employment routes, 
including HE. A mix of types of provision are currently accessed by refugees 
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alongside formal classes, including online content (to support both synchronous and 
asynchronous learning) and informal conversation groups and volunteer-led 
activities. These play a valuable role, but more could be done to help with filtering 
and selecting of appropriate opportunities to address individual needs and assure 
quality.  

▪ Accessing higher education is an important ambition for many young adult 

refugees and they need specialist support to understand issues such as 

eligibility, fees and funding, to access relevant pre-HE provision such as Access to 

HE and IELTS, and to navigate the application process. 

▪ Typically, refugees are expected to ‘fit’ the support service, rather than the service 

flexing to respond to the needs of each individual. Evidence from both refugees and 

wider stakeholders consistently confirms the need for much greater personalisation 

of the support that is currently provided to refugees in central London.   

Recommendations for the Integration Hub 

Our research suggests a range of actions which could help to strengthen the work of the 
Central London Integration Hub and support integration of the employment and skills 
system.  

Overall strategic approach 

▪ The Integration Hub must take a systems leadership approach which encompasses 

all partners working across the CLF area, for the benefit of service users. The 

capacity of leaders and managers of services to work collaboratively rather than in 

competition should be strengthened, with a structured programme of development 

support as appropriate.   

Partnership building 

▪ To ensure that the diverse needs of individuals within the target cohorts can be 

supported through the hub, the mapping of support services and providers 

undertaken by L&W for CLF should be kept up to date to facilitate partnership 

development. Partnership building should include the development of links to more 

specialist organisations which can support access to training and work for 

individuals with specific needs, but which might not have well-developed existing 

connections with the local employment and skills system.  For example, IELTS 

providers and professional associations respectively may have a key role to play in 

meeting the needs of refugees seeking to progress to higher education or to 

resume professional careers.   

▪ Resource should be given for collaborative working and networking so that leaders, 

managers and front-line staff know how other services operate and how that can 

support service-users, are aware of the full range of opportunities and engage in 

knowledge sharing. This should include networking with services and organisations 
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that can signpost service users to the Hubs, such GP and healthcare staff, 

education providers, employers and refugee housing providers. 

▪ Opportunities for frontline staff to share knowledge and effective practice should be 

fostered through the development of communities of practice. 

Research 

▪ To promote accessible and inclusive practice in employment and skills support for 

the target cohorts, CLF should consider conducting research into how to 

commission employment and skills provision with a specific focus on complex and 

longer-term needs. Consideration should also be given to undertaking research into 

return on investment for supporting people with disabilities and/or long-term health 

conditions, particularly complex needs, into employment. 

▪ To support providers’ employer engagement work by strengthening the case for 

employing adults from the target cohorts, CLF should commission research into 

return on investment for supporting people with disabilities and/or long-term health 

conditions and refugees into work. 

Promoting the involvement in the system of people with disabilities and/or long-

term health conditions and refugees 

▪ The Integration Hub should provide support to providers to strengthen co-

production and valuing of the lived experience of people with disabilities and/or long 

term health conditions and refugees in the employment and skills system, 

increasing opportunities for them to have a say in how services are delivered and 

how effective they are.  This should include the employment of service users from 

the target cohorts to diverse roles in employment and skills services, such as 

buddying, mentoring, mystery-shopping, advocacy, consultancy and research, as 

well as roles in frontline service delivery. 

Recommendations for employment and skills support providers 

Digital access 

To improve digital access to employment and skills support, providers should: 

▪ Ensure digital accessibility on websites including vacancy and job application sites. 

▪ Ensure compliance to the Public Sector Bodies Accessibility Regulations (2020) 

▪ Build the capacity of the voluntary sector and employers to ensure digital 

accessibility on vacancy and job application sites and employ people with 

disabilities to test the accessibility of websites. 
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▪ Ensure people with disabilities and/or long-term health conditions and refugees 

have access to technology to be digitally connected and are able to use technology 

to apply for jobs and to access training and work from home where appropriate. 

Workforce development and wellbeing 

To ensure that all staff working with the target cohorts have the knowledge, skills and 

understanding to support them effectively, providers should: 

▪ Provide a basic level of core awareness training, on the needs of refugees, people 

with disabilities and/or long-term health conditions, and other priority cohorts, for 

new entrants to frontline delivery. 

▪ Provide opportunities for specialist higher level training for frontline staff, for 

example, supporting people into higher level jobs, self-employment, coaching and 

mentoring and trauma-informed approaches. 

▪ Support staff wellbeing through supervision and mentoring and coaching. 

Employer engagement 

Employer engagement should include specific elements to foster the creation of accessible 

and inclusive workplace opportunities for adults from the target cohorts, including: 

▪ Disability awareness training 

▪ Training on how to create inclusive workplaces, including recruitment and selection, 

flexible working, management skills and communications skills. 

▪ In-work support for individuals and employers, to support successful transitions for 

adults with disabilities and/or long-term health conditions and refugees into the 

workplace. This should include ensuring that those supported into work are aware 

of their rights and of employer responsibilities, and that they know where they can 

go for support if they experience difficulties.  

Strengthening support for refugees 

To improve access and support for refugees, services should: 

▪ Embed information and signposting to employment and skills support into the work 

of all services across the public, third and private sectors that are in touch with 

refugees so that every contact counts. This includes for example e.g. housing 

(including the hotels which house refugees on arrival, and sometimes for longer), 

health services, schools, food and clothing banks, etc. 

▪ Prioritise and expedite access to ESOL. Recognising that local, face to face 

provision of ESOL may be inaccessible and of insufficient intensity, providers 

should facilitate and promote access to diverse forms of English language support 
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which can provide an alternative or an enhancement to participation in ESOL 

classes, such as online provision, informal conversation clubs, and one-to-one 

buddying.  Where available, services should link in with existing local borough co-

ordination points and should ensure join up with wider GLA initiatives on ESOL co-

ordination. 

▪ Adopt a multi-layered and personalised approach to supporting refugees who wish 

to return to their established career, but are not yet in a position to do so due to 

language or wider skills and training needs. This could include: facilitating work 

experience and work placements and the building of networks in an individual’s 

chosen sector; support to access services which facilitate the recognition of 

overseas qualifications, including via UK ENIC; and ensuring that an individual 

continues to have access to appropriate support to realise their longer-term 

aspirations once they have taken up entry level work.   

▪ Provide appropriate signposting and referrals for refugees who move between local 

areas, to ensure that they are able to continue to access support and do not fall 

between gaps.   

Introduction  
This report presents the findings of research carried out by Learning & Work Institute 

(L&W) on behalf of Central London Forward (CLF) to map the needs, barriers and 

interactions of people with disabilities and/or long-term health conditions and refugees and 

asylum seekers1, with the employment and skills system in central London. 

Building on the findings set out in the Interim Report, it draws on new evidence from in-

depth fieldwork with people from the two target groups in central London and those who 

deliver employment and skills support services to them.  

Background and rationale 

The current employment and skills landscape is fragmented and often difficult to navigate, 

especially for those who experience multiple disadvantage and have complex needs.  

CLF is working to increase the accessibility of the employment and skills system in its 

twelve London boroughs2 through the creation of a new Central London Integration Hub. 

This forms part of the Greater London Authority’s (GLA) No Wrong Door (NWD) initiative. 

 
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 Central London Forward’s boroughs include: Camden, City of London, Hackney, Haringey, Islington, 

Kensington and Chelsea, Lambeth, Lewisham, Southwark, Tower Hamlets, Wandsworth, and Westminster. 
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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 tackle fragmentation and improve 

coordination between the different services and support that make up the employment and 

skills system across the CLF sub-region. It focuses specifically on increasing the 

accessibility of the system for two groups who face particular labour market disadvantage; 

adults with disabilities and long-term health conditions, and refugees. People from these 

groups are less likely to be in paid work than the average for those of working age in 

London and those who are in work are more likely to be in low-paid and insecure jobs.  

They are likely to need support from a range of different services in order to overcome the 

multiple barriers that they face to employment and skills, which means that they are 

substantially impacted by the lack of coordination within the system. 

Labour market context 

The current employment rate for asylum-migrants in the CLF area is 51.5%. This is 23.6 

percentage points lower than the rate for UK born residents (75.1%)3. 

There is a lot of variation in employment rates for different health conditions and different 

types of disability. For example, people whose main health condition is severe 

disfigurements, skin conditions, or 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 (58% 

compared to 49.6%)4. 

Research aims and objectives 

CLF commissioned L&W to carry out research to map the needs, barriers and interactions 

between disabled people and refugees and asylum seekers and the existing employment 

and skills system. The research sought to: 

1. Review the existing evidence base on the system’s accessibility for these cohorts, 

their needs and barriers, and what works in integrating employment and skills 

support 

2. Map these cohorts’ current journeys through the employment and skills system, 

identifying successes and pain points 

 
3 Source: The Economic Integration of Refugees in the UK (ECONREF), a two year study conducted at the 

Centre on Migration, Policy and Society (COMPAS) at the University of Oxford and L&W analysis of the 

Annual Population Survey, ONS 
4 Source: L&W analysis of the Annual Population Survey, ONS 
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3. Identify key priorities for the Integration Hub and develop actionable 

recommendations 

Approach 

The research adopted a mixed-methods approach consisting of the following elements: 

▪ A rapid desk-based review of key current literature. 

▪ Analysis of labour market information and management information (MI) from 

employment support programmes in London. 

▪ Mapping of Central London employment and skills provider and stakeholder 

organisations.  

▪ Semi-structured, in-depth interviews with c.15 individuals from each of the target 

cohorts, who had some experience of the employment and skills system in central 

London. Participants were identified and engaged via a small number of 

intermediary organisations and received a £40 online shopping voucher in 

recognition of their contribution to the research. The interviews explored 

participants’ experiences of employment and skills services, focusing on 

accessibility and the effectiveness of support in addressing their specific needs and 

barriers, and what kind of help would make a difference.  

▪ Two online stakeholder focus groups with individuals from organisations from 

integration networks, providing employment and skills services to people with 

disabilities and/or long-term health conditions and refugees respectively. The 

sessions explored stakeholders’ views on challenges and barriers within the current 

system and sought to generate ideas for potential solutions to improve support to 

the two target cohorts.  

Structure of this report 

The report consists of the following sections: 

▪ Two key findings sections look in detail at the labour market data and evidence from 

interviews and focus groups relating to the experiences of people with disabilities 

and/or long-term health conditions and refugees respectively. The personal 

testimonies that we heard of people’s experiences of seeking support with 

employment and skills sheds light on both effective interventions, and gaps and 

weaknesses in current services.  

▪ In the next section, evidence from the findings is interpreted to propose a model 

learner journey for an effective employment and skills Integration Hub. The model 

sets out underpinning principles and key elements of support, and indicates what 

these would mean in the context of supporting people with disabilities and/or long 

term health conditions and refugees respectively.  This section also includes a suite 

of indicative learner journey maps for individuals from each of the target cohorts, 



 

 
 

 
14 

 

based on evidence from the interviews. These maps illustrate successes and pain 

points for people engaging with the current system, to exemplify where more 

effective support interventions are needed. 

▪ The recommendations section identifies key priorities for the Integration Hub and 

sets out actionable recommendations based on the evidence.   
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Findings: People with disabilities and/or long term 
health conditions 
 

Key findings 

Analysis of labour market information suggests that: 

▪ While a large number of disabled people fell out of work following the pandemic, 

the disability employment rate in the CLF area has since increased (62.9%) 

and is now above the national average (56.7%). 

 
▪ Disabled people are significantly less likely to be in employment than non-

disabled people in central London, with the disability employment gap 

standing at 17.9 percentage points in 2021/22. However, this gap narrowed 

significantly following the pandemic, and is now lower than London as a whole 

(21.6 percentage points, and nationally (25.0 percentage points). 
 

▪ There is a lot of variation in employment rates for different health 

conditions and disabilities. 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. 

 

Evidence from the fieldwork with people with disabilities and/or long-term health 

conditions indicates that: 

▪ Almost all respondents thought that people with disabilities and health 

conditions should be involved in the co-production of – and employed in – 

services for people with disabilities and health conditions. Several 

interviewees stated that their insights could provide better services, more 

inclusive workplaces, and ultimately shift how people with disabilities and/or long-

term health conditions are seen and valued. 

▪ A person-centred approach is needed to understand the range of needs and 

aims and ambitions of an individual. This was expressed as being more than 

that just meeting needs relating to impairments, important though that is. 

Interviewees stated that they wanted to be valued for their abilities and 

potential, for the diversity of their identities and the value of their lived 

experiences.  
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▪ Interviewees stated that they wanted good work and see this as part of their 

identity as active and contributing citizens. Work is the ultimate aim for all the 

respondents of the research, and defined as that which matches their skills and 

abilities, aligns to aspirations and hopes, is sustainable and promotes wellbeing, 

and the natural outcome of a person-centred approach. 

▪ Interviewees reported difficult and distressing incidences in the workplace 

linked to lack of understanding about disability, and specifically their needs.  

Several reported that more work needs to be done with employers to ensure 

that workplaces are inclusive and accessible.  

▪ Online information about support, training and vacancies was often found 

to be not accessible, inclusive, up-to-date or easy to find. This was 

particularly true for people with sensory impairments, where text to speech 

functions were not available on websites or job vacancy sites. 

▪ Referral and access to information and support at key life transitions is 

reported to be a difficult time. This includes when leaving education, onset of 

disabilities and/or health conditions and dropping out of employment. Delays in 

getting support created greater barriers and disadvantages for people, including 

financial hardship and vulnerability to mental health problems. 

▪ Several respondents reported that staff in employment and skills provision 

were not always well informed about disability/health conditions. They 

understood that the system is complex and thought that frontline staff need time 

and resource to understand it and to support service users to navigate it. 

Frontline staff need the skills to take a person-centred, trauma-informed approach 

to their work.  

 

Introduction 

This section sets out the findings from the research into the employment and skills needs 

and experiences of people with disabilities and/or long-term health conditions in central 

London. The evidence is drawn from interviews with people with disabilities and/or long-

term health conditions and the disability stakeholder focus group with additional 

information on the labour market context. Analysis of management information (MI) data 

(specifically for those with disabilities and health conditions) for two employment and skills 

programmes operating in the CLF area, is also provided in Appendix 1. 

This section covers:  

- employment and skills needs of people with disabilities and/or long-term health 

conditions;  

- accessibility of existing employment and skills provision and support:  
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- features of an effective integrated support offer.  

User journey maps and a model of effective integrated support are included in subsequent 

sections to illustrate some of the key factors which will enable or inhibit people with 

disabilities and/or long-term health conditions in accessing education, training and work. 

Labour market context 

This section provides presents relevant labour market data from the Annual Population 

Survey. It provides an update on the figures presented in the Interim report to include the 

latest figures at the end of 2022. (Data at the CLF level should be used with caution due to 

the small sample size). 

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 

percentage points (44.4% to 53.5%) – 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 the disability employment 

rate in CLF reaching 55.4%, higher than the London rate (54.8%) and slightly lower than 

the national rate (56.2%).  

The pandemic led to a significant impact on disability employment. Previous research by 

Learning and Work Institute and The Black Stork Charity5 shows that a large number of 

disabled people6 fell out of work during the pandemic. However, the latest figures for 

2021/22 show a significant improvement in employment rates for disabled people, 

especially in London, resulting in employment rates in London and the CLF area over-

taking the rate for England. The employment rates for disabled people currently stand at 

62.9% for the CLF area, higher than the rate for London at 58.6% and higher than the 

national rate of 56.7%. 

While disability employment fell, and the disability employment gap widened during the 

pandemic, disability employment remains higher than it was in 2018/19. Disability 

employment rates are at the highest level since the change in definition during 2013/14. 

See Figures 1 and 2. 

 
5 L&W (2021) Disability employment: from pandemic to recovery. Disability Employment: from pandemic to 

recovery - Learning and Work Institute 
6 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. 

https://learningandwork.org.uk/resources/research-and-reports/disability-employment-from-pandemic-to-recovery/
https://learningandwork.org.uk/resources/research-and-reports/disability-employment-from-pandemic-to-recovery/


 

 
 

 
18 

 

Figure 1: Disabled employment rates

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

Figure 2: Employment rates: Disabled v Non-disabled, CLF

 
Source: Annual Population Survey, ONS. 12 months data to June 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 
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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. However, the latest increase in 

employment rates for disabled people has meant a significant narrowing of the 

employment gap– see Figure 3. Currently, the gap is narrower in the CLF area (17.9 

percentage points) compared to London (21.6 percentage points) and nationally (25 

percentage points). 

Figure 3: Employment rate gaps, working age

 

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

Disabled people were also more likely to be temporarily away from paid work than their 

non-disabled 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 2020.7 

While the disability employment gap has 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 non-disabled worker. 

The main factors driving the pay and employment gap for disabled people are: 

 
7 L&W (2021) Disability employment: from pandemic to recovery. Disability Employment: from pandemic to 

recovery - Learning and Work Institute 

https://learningandwork.org.uk/resources/research-and-reports/disability-employment-from-pandemic-to-recovery/
https://learningandwork.org.uk/resources/research-and-reports/disability-employment-from-pandemic-to-recovery/
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▪ 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 industries and 

occupations like caring, leisure and other services and sales and customer 

services, and under-represented in senior and managerial roles. 

▪ 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 

employer attitudes, says the TUC.8 

The picture in London is different. 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. 

 
8 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. 

 

Employment and skills needs and barriers 

This section draws on interviews undertaken with fifteen people with disabilities and/or 

long-term health conditions.  

The fifteen people interviewed for this research reflect a very diverse range of 

backgrounds, experiences and personal circumstances. 

▪ Nine women and six men were interviewed with ages ranging from 20 – 54 

years old. 

▪ They reported a wide range of disabilities and/or long-term health conditions 

including visual impairment, physical disability, mental health conditions such as 

anxiety and depression, autistic spectrum disorders, learning disabilities, limiting 

health conditions such as sickle cell anaemia, degenerative spinal disease, 

epilepsy and diabetes and health conditions associated with Covid.  

▪ Seven had acquired disabilities and/or health conditions as adults.  

▪ Seven interviewees had other compounding factors that created barriers to 

employment such as being a speaker of English as a second language, a 

refugee, having menopause symptoms and being a survivor of domestic 

violence and sexual assault.  

▪ Six of the people interviewed are employed, three of whom are employed in the 

employment and training sector as admin staff, advocacy worker and 

employment support worker.  

▪ One interviewee was doing an internship. 
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▪ Eight described themselves as not in paid employment. All but one are seeking 

paid work. Five of the eight were doing voluntary work, mostly within disability or 

health services. 

▪ Qualifications attained by the interviewees ranged from pre-entry level 

qualifications to degree and post-graduate qualifications. 

 
All of the interviewees indicated a strong desire to work, in paid employment if possible, 

where they used their skills and fulfilled their ambitions. There was a wish to get on with 

their lives, be active and to contribute. 

‘I’m not the sort of person to sit at home and be on benefits, it’s really wrecked my 

mental health because I am a very active person, always been working, always 

been studying.’ (Male, unemployed) 

The interviews highlighted different factors in how people with disabilities and/or long-term 

health conditions wanted their employment and skills needs to be met. 

Taking a personalised approach 

Interviewees acknowledged that their disability and/or long-term health condition did 

sometimes restrict what they could do. Most interviewees recognised that they needed 

support in training in job search and in work. They needed reasonable adjustments to be 

made. Discussion with the stakeholder group also highlighted the importance of services 

needing to be able to take a person-centred and personalised approach to working with 

people with disabilities and/or long-term health conditions and that sometimes needs and 

individual choices had to be balanced against safeguarding concerns. Unseen and 

fluctuating conditions present additional challenges as many reported that they have to 

constantly explain their disability and justify why they can do something on some days and 

not on others. Fluctuating conditions also presented challenges in planning and being able 

to commit to activity. This impacted on how they could access employment and skills 

provision, but more significantly, how they access work. 

Learning to manage health conditions and maintain self-care was reported as a need, 

particularly for people with fluctuating conditions, but also for people with acquired 

disabilities and health conditions who needed to adjust to their changed circumstances. 

Managing self-care was compromised in work cultures that do not promote employee well-

being, discussed in the next section. 

The literature review identified the education and employment histories of disabled adults 

which placed them at a disadvantage, citing lack of work experience, lack of work 

readiness, low level skills, low levels of confidence in their prospects and low levels of 

confidence to change jobs and progress9. While some of this was true for some of the 

interviewees it was not the experience or attitude of others. Many of the group of 

respondents were highly educated and skilled, confident in their abilities and keen to work. 

 
9 Evidence cited in Literature Review (Appendix 2 page 88)  
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Discussed later in the report is that lack of support for higher level jobs and higher-level 

training that interviewees reported, and which they felt indicated that services somewhat 

stereotyped people disabilities as poorly educated, lower skilled and less confident and 

assertive. It also emphasises the need for personalised and asset-based approach to 

employment and skills support. 

Taking an asset-based approach 

Several interviewees stated that it was important to have their skills, abilities and lived 

experiences recognised when they were seeking training and work. Some reported that 

they are frustrated with only being seen as having problems. The disability stakeholder 

focus group also discussed this. They reported that services needed to review the 

language used to talk about people with disabilities and health conditions which often 

described them in deficit ways. It was highlighted that if services continue to prioritise 

meeting of needs and barriers over recognising skills, abilities and lived experience then 

they will always default to a deficit model. If services value the lived experience of disability 

in all contexts and manifestations then they shift to an asset-based approach. 

Interviewees also believed that employers tended to focus more on what they couldn’t do 

rather than what they were able to do, particularly with increasing use of technology in the 

workplace. These employer attitudes are a barrier to gaining employment for people with 

disabilities and/or long-term health conditions. This is corroborated in the literature review 

which cites lack of flexibility and support from employers, as well as bullying, unfair 

treatment and discrimination on the grounds of disability and health from employers, often 

resulting in people having to leave their employment10. 

Some respondents talked about ableist work cultures, meaning that employees who were 

judged as being ‘fit and healthy’ and did not require time off for health issues were seen as 

being better employees and valued more highly. Ableist workplace cultures expect full-time 

working and do not promote flexible working, are sometimes over-zealous in managing 

sickness absence and collude in employees working through illness. These workplace 

cultures create stress and vulnerability in the workplace for employees with disabilities 

and/or health conditions. Respondents said they felt unable to compete, and sometimes 

put pressure on themselves to fit this image of a healthy and therefore a more valuable 

employee. One interviewee reported that with the help of a job coach she has been able to 

realise how much she had internalised ableism which, in the past, had caused her to work 

longer hours and push herself to do more than was physically right for her, and 

consequently had experienced greater pain and distress than was necessary. She now 

worked for an employer who provided flexible working which enabled her to be open about 

her health needs and to manage her health and wellbeing, and consequently to work well. 

 
10 Evidence cited in Literature Review (Appendix 2 page 89) 
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Valuing lived experience of disability 

The most strongly and frequently articulated need from people with disabilities and health 

conditions in this research was the need to be seen as a valued person with much to offer.  

 

For some, there was a belief that their lived experience of disability and/or long-term health 

conditions had value, that could be used for good. Several people described how they had 

learnt a lot about the employment and skills system, sometimes more than the person 

trying to help them. They felt that their insight into disability and limiting health conditions, 

and experience of accessing support and opportunities could be used to help others in 

similar situations, or to improve services through consultancy and advocacy. 

‘I think it helps because you can empathise, you understand the barriers. The 

barriers, maybe, are a little more obvious to you than to someone that doesn't have 

a disability.’ (Female, employed as a Disability Rights Advocate’) 

Additional needs 

Many of the people interviewed felt that they faced issues and additional barriers that had 

to be overcome before they could access training and employment. This includes unsafe 

housing, financial hardship and lack of social and emotional support. Loneliness and lack 

of age-appropriate peer support can lead to a cycle of people feeling isolated and losing 

confidence, and therefore less able to seek support to access training and work. 

‘I was living in shared accommodation and the other people were in and out of 

prison. If I left the house, they’d try and take the door off. So, because of that I could 

never leave the house to go to work or whatever because I'd have come back, and 

everything would have been lost. I have moved now, and I am ready for work.’ 

(Male, unemployed) 

Three of the interviewees talked of traumatic experiences that created additional barriers 

to seeking work and training. These included witnessing murder of family and friends as a 

refugee, being a survivor of sexual assault and domestic violence and experiencing a life 

changing illness that resulted in severe physical disabilities. Trauma can also be caused 

by harassment and prejudice, poverty, feeling powerless and unsupported.[11 It was also 

observed by several of the interviewees that services that do not take a trauma-informed 

approach can often re-traumatise people by failing to recognise and meet their needs.  

 
11 Research shows that around half of Londoners are likely to have experienced at least one form 

of adverse experience in their childhood. Around 10% of Londoners are likely to have experienced 

four or more different types of adversity or abuse, likely to include abuse or neglect. The 

distribution of Adverse Childhood Experiences broadly aligns with areas of affluence and 

deprivation. Londoners with a high level of health and social need are particularly likely to have 

experienced ACE’s and trauma. 

https://www.london.gov.uk/sites/default/files/adverse_childhood_experiences_in_london._final_rep

ort_october_2019_with_author._mb.pdf 

https://ukc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DGB&rs=en%2DGB&wopisrc=https%3A%2F%2Fniace340.sharepoint.com%2Fsites%2Flearningandwork%2FRD%2Fproj%2Fdrprojects%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F7b67e59e946c468c8e4e3b56ea7157aa&wdenableroaming=1&mscc=1&hid=DC388AA0-B004-6000-05D2-8C76CED842DF&wdorigin=ItemsView&wdhostclicktime=1673181322877&jsapi=1&jsapiver=v1&newsession=1&corrid=855a12ac-ce93-4311-9c57-9f57a7fd3843&usid=855a12ac-ce93-4311-9c57-9f57a7fd3843&sftc=1&cac=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Normal&ctp=LeastProtected#_ftn1
https://www.london.gov.uk/sites/default/files/adverse_childhood_experiences_in_london._final_report_october_2019_with_author._mb.pdf
https://www.london.gov.uk/sites/default/files/adverse_childhood_experiences_in_london._final_report_october_2019_with_author._mb.pdf
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Lack of support at transition points 

Good information and support were reported by most of the respondents as being an 

important need for them, and conversely, lack of information and support for service users 

and parents/carers at key transition moments leads to unmet needs and barriers. 

Transition moments include leaving education or training, acquiring or changes to a 

disability or health condition, or losing employment. Several people reported that this lack 

of information and support and the delay in being able to move on and forwards in life led 

to additional needs and barriers such as loss of skills, loss of confidence, increased 

vulnerability to mental health problems such as anxiety and depression, social isolation 

and financial instability. 

‘There’s a real gap between school, or college, once their EHCP [Education, Health 

and Care Plan] ends, then there is a sort of no man’s land that they get thrown into. 

And nobody picks them up and supports them’ (Parent/carer of male who had 7 

years without any meaningful activity or support) 

‘A lot of people don’t know what they are entitled to when things like this happen. 

You go from working to not being able to work because of sickness and disability, 

and people don’t know what to do. I was 5 or 6 years without claiming the right 

benefits and I struggled until I got the right help,[which] helped me to understand 

and move forward.’ (Male, unemployed) 

Negative employer attitudes 

Most of the people interviewed had experienced negative attitudes from employers when 

they applied for jobs. One woman reported applying for over 100 jobs and had received 

just 4 replies which she felt was due to declaring a disability. One man stated 

‘I’ve either rang up, or I’ve visited places for the induction day and the minute I 

mention visual impairment you can see the change – if it’s on the phone, you can 

hear the change in their voice. If it’s face-to-face you can see the panic in their face. 

It’s like, we got this blind person here, oh shit! Why is he even here? How can he do 

this job? So, you explain what you can and can’t do and it doesn’t sink in. If you 

don’t know, how are you going to deal with it. So, it’s better not to deal with it and so 

I have been turned away from jobs, or when it is on the phone, ‘we’ll get back to 

you’ but of course they don’t’. 

Another interviewee explained the effort he had put in to get his job. 

‘I tried to apply for a job at [high street supermarket chain]. I tried to get help 

because obviously the questions weren’t very good, were hard to understand, so I 

needed reasonable adjustments. I tried to get them and by the time they got back to 

me the position was filled. They eventually got back to me saying they wanted to do 

a workplace interview, but I would have to wait for 6 months. But after 6 months I 

did the interview and a day later I got the job’. (Male, employed) 
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Other people reported that sometimes they choose not to declare their disability and just 

‘hoped for the best’. 

Most of the people in the research said that one of the things they needed support with 

was how to talk to employers about their disabilities and/or long-term health needs. 

‘It’s been really hard to talk about, as it is hard to tell how much information to 

reveal, and then there’s the fear of being misunderstood or having conditions look 

like a weakness, and a fear of being seen through that lens, as well as feeling 

exposed.’ (Female, self-employed) 

Accessibility of existing employment and skills provision and support 

The overarching sense from the fieldwork was that accessibility and quality of existing 

provision varied according to the level of need of the person using the service. Those with 

lower-level needs expressed greater satisfaction with the support they received. Two 

people with ‘easier to meet’ needs were also taken on and employed by those services. 

On the other hand, those with higher level and more complex needs expressed greater 

dissatisfaction and frustration with services. These frustrations were due to a number of 

factors. 

▪ There was a perceived gap between what the services promised in marketing and 

during recruitment and the support that was subsequently delivered.  People talked 

about having expectations raised and then feeling let down and finding it hard to 

trust services. 

▪ Several people reported that they thought services were driven by having to meet 

targets. This led to services working with easier to place service users, and to 

pressurising people to accept opportunities that they hadn’t aspired to and being 

encouraged to apply for jobs that were below their skills and experience level. One 

interviewee said he had wanted to do a course to prepare him for the sort of job he 

wanted but was told by the employment support worker that his manager had said 

he needed to get him a job. The interviewee had surmised this was because 

courses didn’t hit targets, but jobs did. 

▪ The absence of people with lived experience of disabilities and long-term health 

conditions employed within services was reported as something that frustrated 

people. While some staff were praised for being compassionate and hardworking, 

interviewees also gave examples of frontline staff with little understanding of 

disability and health conditions, who had made crass and thoughtless comments. 

Those interviewees employed in services stated that their lived experiences gave 

them an insight and understanding of how to help and support people. 

▪ Lastly, frequent mention was made that frontline staff did not always know or keep 

up to date with the range of services available. Lack of communication across 
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services and lack of time for services to work collaboratively was reported as 

something that frustrated people. 

These frustrations manifested as particular pain points for people in their service user 

journey. 

Referral and access to information and advice 

As already stated, help and support that people needed most to move on was not always 

available. As they moved on from education or from healthcare support there was no 

guaranteed referral route and people reported feeling left to sort things out themselves, not 

knowing how to do that and having to knock on many doors until they found the right help 

and support.  

Information is not always accessible. An internet search into opportunities often yields out-

of-date and confusing information. Not all web-based information is accessible for people 

with disabilities, for example lacking text to speech facility to enable people with visual 

impairments to access information. 

Support to fill in forms was also reported as a challenge for some and for which they 

struggled to get help. 

‘He gave me some forms to fill in and I said I needed help for that because I am 

blind. He said it wasn’t his job and he didn’t have time. But as I was leaving, I saw 

him around the back of building having a cigarette. I thought you have time for a fag 

break, but not to help me.’ (Male, unemployed) 

Contact with employment and training provision and support 

Evidence from the interviews indicated a number of difficulties once contact was made 

with employment and training provision. Lack of co-ordination and information-sharing 

between services, was reported by several interviewees as frustrating. Silo-ed working, 

lack of knowledge of other services, what those services offered, and how they work 

means that there are gaps in overall support provided for people. People reported having 

to give their information to a different person every time they had contact with a service, 

repeating the same things over and over. This was compounded by high staff turnover with 

insufficient handover, so that people felt that they were starting over each time. 

Interviewees valued having a key person they worked with, and when it worked well, 

interviewees reported a high level of satisfaction. The stakeholder focus group attendees 

also highlighted a need for a case worker approach; someone who holds all the 

information about the client, liaises with all the different organisations and co-ordinates the 

support. 

Quality of advice, guidance and support 

Overall, the evidence from the research highlighted that the quality of the advice, guidance 

and support can either empower and enable service users to flourish and succeed, or it 
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can undermine and frustrate them. Factors identified that affect the quality of services and 

support include: 

▪ Level of disability awareness among staff. Employing people with disabilities within 

support organisations or in advocacy roles was thought by almost all of the 

interviewees as an effective way to provide a more disability aware service. 

However, all staff need high quality and in-depth disability awareness. 

▪ Knowledge/ awareness of the impact of trauma. Staff do not always have an 

understanding of the need to take a trauma-informed approach or how certain ways 

of working, for example not being open and honest, or not getting back to people 

when they promised to, can lead to secondary trauma and can prevent people from 

accessing the support they need. 

▪ Level of staff awareness about different jobs available. Several interviewees noted, 

in particular, that support workers did not know about higher level jobs and training 

or self-employment and could not provide good information and advice. 

▪ Stakeholder focus group members also reported the challenges for staff in keeping 

up to date with ‘the changing landscape of employment and skills’, citing changes to 

programmes, funding and policies. 

Some interviewees also expressed concern about the wellbeing of frontline staff. They 

understood that the role of employment support worker was hard emotional labour, and 

that staff could burn out. This sometimes affected how they interacted with clients and, it 

was believed, led to a high turnover of staff. Concern was expressed at how organisations 

looked after staff. Several of the interviewees had previously worked in professions where 

professional development and sustaining wellbeing at work through supervision and 

coaching was the norm. They were concerned that they didn’t see this happening within 

the employment and skills services that they had contact with and that this impacted on 

the quality of the support they got. However, another interviewee who works as an 

employment support worker talked about the non-line manager supervision sessions she 

had that sustained her within the job and also helped her develop her practice in 

supporting clients. 

Another interviewee explained about the contact she had with one employment support 

worker: 

‘There was one woman who was so brilliant at her job. She was honest about what 

she could do, she got back to me and kept me updated and she was flexible to suit 

me. It turned out she paid out of her own money for coaching or some kind of 

support. She felt she needed it to do her job well but also to keep well. To keep her 

mental health.’ (Woman, unemployed) 
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Technology 

Technology was seen by respondents as being invaluable to living as independently as 

possible, to finding out information, rights and entitlements, to accessing training, to being 

socially connected and to opening up employment opportunities. Technology can be an 

important and significant way to provide reasonable adjustments for people to access 

training and employment, but the potential is not being exploited. Several interviews 

reported inaccessible websites, even ones providing opportunities and information for 

people with disabilities. Undertaking a mapping exercise of provider organisation for this 

research also demonstrated how websites can be out-of-date and inaccessible, and 

questionable as to whether they are compliant with the Public Sector Bodies Accessibility 

Regulations (2020), particularly on smaller voluntary sector organisations where capacity 

to keep information is perhaps more limited.  Inaccessible job application processes, not 

being provided with the most up-to-date kit or packages and employers not prepared to 

support home-working were also cited as barriers to gaining employment, training and 

support 

Several respondents thought that one of the impacts of the pandemic was that use of 

technology had changed the way people work and demonstrated that working from home 

was effective, and that it could open up opportunities for people with disabilities and long-

term health conditions. They did not see this opportunity being used by employers. 

Access to training opportunities 

Almost half the interviewees thought that the training opportunities they had accessed 

were good. Short vocational skills courses, job search courses, advocacy courses, mental 

health awareness and self-care courses were reported as being useful. 

Gaps in the provision and concerns about quality and accessibility were also noted by 

several people. It was stated that there were lots of free level 2 or below vocational 

courses available but very few opportunities at level 3 or above. Concerns were also 

expressed about some of these higher-level courses, such as, whether they were at 

industry standard and whether they were accessible for people with disabilities. One 

interviewee told how she had started a course and being visually impaired asked for slides 

and materials in advance, in large print, and for the trainer to talk and explain slides as he 

was training. None of this was forthcoming and so she dropped out.  

Another interviewee explained about challenges with access at the venue where he had 

completed a disability advocacy course. 

‘I have done level 3 disability advocacy and it was brilliant, the bloke leading it is 

amazing. So good. I want to do the level 4 but when I turned up it was in a venue 

there was no car parking and I need to be able to park as I have a hoist and 

wheelchair. The course was also on the second floor and there was no lift. There 

was also a woman on the course who has a guide dog, but I am allergic to animal 

fur. I need to wait and see if they can sort it all out.’ (Male, unemployed) 
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Access to good work 

Overwhelmingly, the research tells us that people want access to good work, work that 

treats people with dignity and respect and that values them for the skills and experience 

that they bring. Interviewees also wanted opportunities for professional development and 

in some cases career advancement. They also wanted work that enabled them to maintain 

their health and wellbeing and did not make them feel fearful for needing flexibility and 

reasonable adjustments in the workplace. 

The providers that employed three of the interviewees were seen as good employers who 

valued them as employees, offered flexible working and in one instance non-line manager 

support, professional development and the possibility of career advancement if they 

sought it. 

‘I volunteered here before I was encouraged to apply for a job. Now I work here. My 

colleagues who all have disabilities have been here a long time. I think that is 

because it is a good place to work rather than there isn’t anywhere else to go. I 

think we provide good support for people. Feels good. I’m still learning and I do [a] 

course, but I do them at my pace.’ (Female, employed in advocacy organisation) 

This is not the case with many employers. As already stated, interviewees reported that 

they thought many employers were wary of employing disabled people. Several 

interviewees thought that this was because they didn’t know anything about disability, what 

disabled people could do and how they could be employed. 

The interviewees had come up against inaccessible and discriminatory recruitment and 

selection processes, including inaccessible online application processes and failure to 

make reasonable adjustments during the selection process. This led to people not being 

able to apply for some jobs, dropping out of the process or being overlooked by 

employers. 

Lack of disability awareness in the workplace was also mentioned as well as the lack of 

support, inflexibility, insensitivity and discriminatory actions of line managers. 

‘It’s been really depressing to see how inflexible employers are, and the weird 

blanket core hours that always happen to be around 9/10am to 1pm, just don’t suit 

my health needs, due to chronic sleep issues and anxiety. They're missing out on 

my talent! I don’t feel like I’ve been able to use my degree fully and get paid for 

what my degree is worth.’ (Female, self-employed) 

‘They put me in a place, all the time, where I felt uncomfortable. I kept having 

meltdowns.’ (Male, employed) 

‘I explained to the supervisor that, 'Look, I'm visually impaired.' She kept me in the 

hot drinks section, yes? So, I was just doing the drinks and that was fine. Towards 

the end of the night now, one of the managers came into the kiosk and looked at 
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me and the look on his face was, 'Why's this guy not doing any work?' Do you see 

what I mean? But he doesn't know that I'm visually impaired and he's forced me to 

take the rubbish out. Now, in Tottenham stadium, that was Anthony Joshua, 

Klitschko fight that night. Can you imagine the crowds of people there? And me with 

my one eye has to make my way through crowds of people with 2 bags of rubbish.’ 

(Male, unemployed) 

Several interviewees who had had these experiences did not blame the managers but 

thought that it reflected a lack of awareness and training. One person felt that disability 

awareness ought to be a mandatory part of management training, pointing out that it was 

about learning how to be a good manager and how to get the best out of people, and 

therefore better for everyone. 

Several interviewees also said that when enabled to work they were good employees. 

‘I think I am good because I am enthusiastic, I try to learn about the job so I can do 

it better. I’m always trying to be inquisitive about the job and so next time I know 

more. I’m good at adapting so I don’t have to ask questions as much.’ (Male, 

employed) 

Features of an integrated support offer 

The literature reviews highlighted a number of key features of an integrated and effective 

employment and skills support: multi-agency working, employer engagement, personalised 

support, co-location and co-production. Evidence from the fieldwork provides additional 

insights into the significance and implications of these features in the context of provision 

for people with disabilities and/or long-term health conditions. 

Multi-agency working 

Evidence from the interviews and the stakeholder group highlighted the importance of 

multi-agency working in providing effective support for people. The complexity of some 

people’s needs and the intersectionality of all the different dimensions of their identities 

requires multi-agency working. However, it might also be argued that the complexity of the 

system adds to the complexity of some individual’s needs. Silo-ed working, lack of time for 

staff to keep up to date and lack of networking opportunities for information and knowledge 

sharing prevented effective multi-agency working. Lack of protocols for sharing data and 

information across different agencies, across different sectors, across different boroughs 

and across public, private and voluntary sectors also impacted on the effectiveness of 

multi-agency working.  

From the interviews and the stakeholder group there was a sense of an unspoken 

hierarchy of needs that had to be met first and foremost (the pervasiveness of Maslow’s 

Hierarchy of Needs12). In time-pressed services, meeting needs such as housing and 

 
12 Maslow's Hierarchy of Needs - Simply Psychology 

https://www.simplypsychology.org/maslow.html
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money gave way to needs for social interaction and meaningful activity and perhaps to the 

marginalisation of services offering that kind of support. 

Employer engagement 

Getting a job was the ultimate aim for people interviewed in the research. Services 

expected people to apply for as many jobs as possible and provided job search support. 

The narrative for the interviewees wasn’t around getting any job but about ‘good work’. 

Completing lots of job applications was something they had to do to satisfy organisations 

and agencies. It was thought that the default position was for people with disabilities and 

long-term health conditions to accept low paid and low-skilled work. They want to apply for 

jobs they are interested in, have the skills and qualifications for, can advance in and which 

help them maintain health and wellbeing. The reality of the labour market is very different, 

and so they want higher expectations to be placed on employers, and more support for 

employers to become more inclusive and respectful. When interviewees and stakeholder 

group members were asked what CLF should do to support this, the response was that 

CLF should provide disability training for employers and use their policy influence with 

government and other agencies to support employer engagement in disability awareness 

or even to make disability awareness mandatory. 

Personalised support 

All the respondents to the research talked about the central importance of a person-

centred approach. This includes understanding people’s needs and barriers, recognising 

their skills and experience, and supporting their vulnerabilities in a way that that protects 

but also empowers and enables, and of course acknowledges their aspirations and hopes 

for the future. Having a named key worker was thought by respondents to strengthen this 

person-centred approach as this meant they could build a relationship with and one person 

who knew all their information. 

Interviewees recognised that doing this, in a complex system, requires a well-trained and 

supported workforce with capacity to work well with service users. Working well was 

defined as having time with people, being open, honest and trustworthy, doing what you 

promised to do and being responsive and flexible to their needs. 

The commissioning of services was thought by interviewees to undermine personalised 

support. Expectations of value for money services and meeting the needs of high numbers 

of people led to target setting for services to ensure they fulfilled these expectations. 

Respondents stated that they thought this led to cherry-picking of ‘easier’ clients and 

pressurising people to accept any job and in the long run doesn’t provide the expected 

value for money. The stakeholder focus group identified longer-term commissioning as 

enabling them to work longer-term with clients who need more support to overcome more 

complex and challenging barriers to gaining work and training. The stakeholder group 

talked about the need for more research on the costs and savings of providing ‘the right 

support, for the right person in the right job’, and a need to re-think how services are 

commissioned. 
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Co-location of services 

Co-location of services makes it easier for people to access a range of help and support in 

one place. This is particularly important for people with disabilities and long-term health 

conditions, who often face multiple barriers to work, and who are often disadvantaged by 

low income, inaccessibility of transport, mobility difficulties and chronic fatigue. Co-location 

also makes it easier to provide a multi-disciplinary approach, providing opportunities for 

staff from different backgrounds and professions to build relationships, develop deeper 

understanding of how different services support people, to share knowledge and ideas and 

innovate. 

Co-location promotes co-production between different services and supports an integrated 

approach.  

Co-production of services 

Interviewees almost unanimously thought that co-production of services with people with 

disabilities and long-term health conditions creates better informed and more inclusive 

integrated services. Lack of service user voice and visibility of people with lived experience 

of disability and health conditions within provision frustrated and angered respondents in 

the research. Almost all interviewees in the research had ideas of how they would like to 

see greater co-production of services such as; voluntary or paid buddying and mentoring 

roles; mystery shopper roles particularly in assessing websites; information and training for 

accessibility and compliance to disability and accessibility legislation; training and 

consultancy roles on accessibility and inclusiveness; advocacy work; frontline employment 

support roles and in leadership and management of employment and training provision. 

Conclusions 

People with disabilities and/or long-term health conditions are not a homogenous group 

and this can create challenges for services trying to meet needs and meet aspirations. 

There is no ‘one-size fits all’ approach. 

The evidence from the research tells us that people want personalised support to access 

training and employment that is inclusive, respectful and that matches their skills and 

abilities. 

Nevertheless, the evidence suggests that employment and skills services are not always 

as responsive and effective as they could be, particularly for people with more complex 

needs. 

▪ Opportunities are missed to provide timely support at the crucial moments in 

people’s lives. This can lead to years when people feel they are in ‘no-man’s land’ 

and needs around skills development, confidence-building, mental health and 

financial security are increased. 

▪ Technology can be used to provide reasonable adjustments and for changes to be 

made to ways of working that has huge potential to support independence and 
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access to work and training, but the potential is not being exploited. Despite the 

huge opportunities to connect and support people via technology, information on 

websites and on job vacancy sites is not always accessible for people with 

disabilities. 

▪ The workforce within employment and skills services is not always as well trained 

and supported as they could be. There were reported instances where staff 

showed lack of awareness about disability and inability to manage the complexity 

of some people’s needs. This links back to the previous points made by 

interviewees that there were not many staff who had lived experiences of disability 

or health conditions. Without lived experiences to draw on, it is harder to develop 

understanding and empathy. 

▪ Lack of awareness among employment support staff about the jobs market 

especially higher-level jobs and self-employment, limited opportunities for higher 

level training and target-driven pressure led people to being steered to lower-level 

jobs. This gave rise to feelings of frustrations and fear that they would be stuck in 

such jobs with little chance of progression. 

▪ Negative attitudes from employers and lack of disability awareness from selection 

and recruitment to in-work support is a major barrier for people with disabilities and 

long-term-health conditions. 

Overall, respondents felt that their lived experience of disability and health conditions 

was seen negatively rather than being valued. Interviewees were overwhelming in 

their belief that if they were able to be more involved in the design of employment 

services – and indeed more involved in delivery – then there would be greater 

opportunities and drive to improving services and removing barriers. 
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Findings: Refugees 
 

Key findings 

Analysis of labour market information suggests that: 

▪ The CLF area has a larger proportion of asylum migrants in the population 

than the rest of the UK. While the CLF had a lower proportion of asylum 

seekers in receipt of local authority support than London and England 

between 2018 and 2021, the proportion has increased significantly since 2020. 

 
▪ The current employment rate for asylum-migrants in the CLF area is 

estimated to be 51.5% - 23.6 percentage points lower than the rate for UK born 

residents (75.1%). 

Evidence from the fieldwork with refugees and stakeholders indicates that: 

▪ Employment and skills are key priorities for refugees and intersect with wider 
needs relating to areas such as housing, health and mental health in nuanced 
and complex ways. Securing access to good work is generally understood by 
refugees not as a second-order need, but as critical for building an independent 
and fulfilling life in the UK. 

▪ Access to effective employment and skills support for refugees is patchy 
and provision is often not well joined up. Among those delivering support to 
refugees, awareness of available employment and skills support is often limited, 
and exploration of employment and skills needs is not routinely included in their 
contacts with service users. As a result, many refugees do not know where to go 
for help, particularly if they do not have wider social networks and contacts which 
can support them to navigate the employment and skills system.   

▪ The housing insecurity experienced by many refugees has a severe 
detrimental impact on their ability to make the most of support. Refugees 
are often vulnerable to being rehoused at short notice and in an unfamiliar 
locality, which disrupts both participation in education and training and fragile 
formal and informal support networks and contacts.  

▪ Refugees with established careers overwhelmingly want to resume their 
area of work in the UK. Those who are proficient in English and can draw on 
professional networks and contacts to access opportunities and support are best 
placed to do this quickly.  Others are likely to struggle, and support services 
which can help individuals to access routine work in the short term do not always 
also offer support to realise longer-term aspirations.   

▪ The English language needs of refugees are hugely diverse. They include, for 
example, Entry Level ESOL (English for speakers of other languages), 
professional English, vocational ESOL, and IELTS preparation. A mix of types of 
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provision are currently accessed by refugees alongside formal classes, including 
online content (to support both synchronous and asynchronous learning) and 
informal conversation groups and volunteer-led activities.  These play a valuable 
role, but more could be done to help with filtering and selecting of appropriate 
opportunities to address individual needs and assure quality.  

▪ Accessing higher education is an important ambition for many young adult 
refugees and they need specialist support to understand issues such as 
eligibility, fees and funding, to access relevant pre-HE provision such as Access 
to HE and IELTS, and to navigate the application process. 

▪ Typically, refugees are expected to ‘fit’ the support service, rather than the 
service flexing to respond to the needs of each individual. Evidence from both 
refugees and wider stakeholders consistently confirms the need for much greater 
personalisation of the support that is currently provided to refugees in central 
London.   

 

Introduction 

This section sets out findings from the research into the employment and skills needs and 

experiences of refugees in central London. It is based on evidence from the interviews with 

refugees, with additional material drawn from labour market and MI data analysis and the 

refugee stakeholder focus group.   

The discussion covers: employment and skills needs of refugees; accessibility of existing 

employment and skills provision; and features of an effective integrated support offer. A 

number of exemplar user journey maps are included which illustrate the diverse 

experiences of individual refugees in their interactions with the local employment and skills 

system. By showing individual successes and pain points, these maps illuminate some of 

the key factors which enable or inhibit refugees in accessing education, training and work.   

Labour market context 

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.13  

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 ‘asylum-seekers’. 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 

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

population14 

 
14 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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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%). As the 

migrant population in London is larger as a proportion of the total population than across 

the UK as a whole, this suggests London has a higher proportion of asylum migrants than 

the rest of the UK. 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. 

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 
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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 15. 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 an 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 8 shows that the CLF area has slightly higher employment rates for UK born 

residents compared to London as a whole.  

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 area, an 

estimated gap of 23.6 percentage points. 

Figure 8: 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 

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, 

 
15 COMPAS (2019) Refugees and the UK Labour Market 

https://www.compas.ox.ac.uk/2019/refugees-and-the-uk-labour-market/
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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 

UK-born population, all of which have an effect on their earning potential. 

Employment and skills needs and barriers 

Qualitative evidence on the employment and skills experiences of refugees is drawn from 

interviews with sixteen individuals. The sample reflects a hugely diverse range of 

backgrounds, experiences and personal circumstances. Covering a wide spectrum of 

educational and employment experiences, both prior to and since their arrival in the UK, 

their personal accounts reveal both their current priorities, challenges and opportunities, 

and their future ambitions and expectations. Their perspectives provide a snapshot of the 

issues, opportunities and concerns of a sample of refugees seeking support to access 

employment and training in central London at the time of the research, rather than a 

comprehensive picture. It is also important to remember that the make-up of the refugee 

population is constantly changing, reflecting wider global developments and the UK’s 

response to these.    

The demographic characteristics of the sample are summarised in Table 1 below.   

Country of origin Female Male Total 

Afghanistan 4 2 6 

Cameroon 1 0 1 

Iran 0 1 1 

Sudan 0 4 4 

Ukraine 3 1 4 

Total 8 8 16 

 

Other social-demographic features of the sample include: 

▪ All the refugees interviewed for this study had been in the UK for less than three 

years at the time of taking part in the research.   
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▪ Ten of the sample had come to the UK via “safe” refugee routes. The four 

individuals from Ukraine had arrived since the February 2022 invasion, and all 

those from Afghanistan came as part of the British evacuation of eligible Afghans in 

August 2021. As a result, all were granted refugee status immediately on arrival in 

the UK and were thus entitled to access public services, education and training, and 

employment support, and able to work.   

▪ Half the sample were in the UK, alone, five men and three women. Half were 

accompanied by family members (spouses, siblings or children), of whom four had 

dependent children and one was also supporting a spouse with a disability.  

Employment experience and aspirations 

The previous education and employment profile of the sample was very diverse. Some 

had been educated to primary school level and had experience only of casual 

employment. Others had degrees and postgraduate qualifications, and established careers 

in fields as varied as law, accountancy, broadcasting, international development and 

electronics.  

Evidence from the interviews strongly indicates that employment and skills are key 

priorities for refugees, whatever the specifics of their individual circumstances.  

Respondents articulated high levels of motivation to find paid work and pursue education 

and training, and those that were struggling to access suitable opportunities expressed 

frustration at their lack of success. One said: 

‘My willingness, my wish, is not to live off the benefits of the country because it's not 

fun with my experience and dedication. I want to contribute. I want to have a proper 

job. I really, really want it… I want something challenging, interesting and with a 

contribution to the society which hosts me no matter how long I will be here.’ 

(Female, Ukraine) 

Almost all interviewees had at least some idea of their preferred employment. Some had a 

very clear sense of the occupation they wished to pursue, based on either their previous 

career or future ambitions. However, they often also showed a high degree of pragmatism 

with regard to their immediate employment prospects, recognising that a range of needs 

and barriers may inhibit them from taking up their preferred work in the short term at least. 

For example, one interviewee who had worked as a driver in his home country wished to 

retrain as a London bus driver, but stated: 

‘For now, I will do any job – security, house-painter, driver.  I just need a job.’  (Male, 

Afghanistan).   
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The employment and skills support needs indicated by the fieldwork are broadly consistent 

with those identified in the literature review16, with a number of distinct areas emerging as 

current priorities for refugees in central London.     

English language needs 

Evidence from the interviews suggests that support to improve their English language 

skills is the single most pressing need for many refugees in central London. All but three of 

the interviewees highlighted English language as a significant barrier, whether that be to 

accessing training, to securing work, to progressing into decent work, or to re-establishing 

their professional careers.   

‘If I know English well I think find a job will be easier, as my English is not good.  I 

can find job but this job looks like cleaner or something.  But a normal job, not so 

easy if you don’t know English.’ (Female, Ukraine) 

In keeping with the findings from the literature review17, the interviews showed that this is a 

category of need which covers a broad range of different individual requirements: 

▪ Some refugees have little or no English language and need access to pre-Entry and 

Entry level ESOL to enable them to integrate successfully and live independently, 

including through employment. In the interview sample, the evidence from 

Sudanese refugees reflected this position. All but one had received initial education 

only up to primary level and none had learned English prior to arrival in the UK. All 

stated that they did not feel that they were in a position to look for work or to access 

employment-related skills training until they had improved their English.  As noted in 

the literature review, a significant challenge facing some Entry Level ESOL learners 

is that they do not have literacy skills in their own language and therefore require 

additional specialist support to develop basic literacy skills, although we did not 

encounter this type of need in the fieldwork. 

▪ Interviewees from Afghanistan also highlighted a specific cohort of individuals in this 

category of need: the female members of many family groups who arrived as part of 

the Afghan resettlement programme. Although in fact the majority of refugees from 

Afghanistan interviewed for this research were women with strong educational 

backgrounds, it was stressed that many of those now in London do not share this 

profile, and have received little formal schooling and have no English.    

▪ Support to develop higher level English language skills, including preparation to 

take the International English Language Testing System (IELTS) test, is needed by 

refugees who want to enter HE. A number of refugees in the interview sample 

expressed this need, including young adults from Afghanistan and Ukraine who had 

been embarking on HE study at the time when they were forced to flee, and 

 
16 p. 89-90 below. 
17 p. 90 below. 
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individuals looking to change or develop their careers through professional HE 

routes.    

▪ Vocational and professional English is needed by many refugees, including those 

who are seeking to resume work in fields where they had established careers prior 

to fleeing. We heard this from individuals with employment backgrounds as diverse 

as driving, broadcasting and law, who stressed that they and their peers have a 

wealth of occupational skills and knowledge which they could quickly apply in the 

London labour market, if they could develop the relevant English language skills. 

Accessing the local labour market 

Refugees typically need support to understand how to navigate the UK and London labour 

markets so that they can identify and access relevant opportunities. Interviewees 

consistently referenced their lack of employability awareness as a significant challenge 

when looking for work.   

‘I don't know the job market here and I realised that I don't know a lot of things in 

terms of what employment in London could be like.’ (Female, Ukraine) 

‘Even though I had experience, I was working with the BBC, but I faced a different 

circumstance in the UK. Everything was different for me, you know, our study, our 

experience was in Afghanistan, but here in the UK everything is different.  I applied 

several times [for jobs], but the main problem was I didn't know how to prepare for an 

interview, for writing a CV, I didn't know. I didn't have any idea how to prepare for the 

interview. It is very important, very crucial. And also, writing a CV is very, very 

important. …I had a CV in Afghanistan, but it was very, very different. I learnt how to 

make my CV better and how to get prepared for the interview, I watched some videos 

and some training, some webinars to get ready for the interview. It was very helpful 

for the interview.’ (Male, Afghanistan) 

The literature review identified the need for support to develop practical job search skills as 

key to building the capacity of refugees to access the UK labour market.18  For refugees 

with limited previous work experience, such as the Sudanese refugees in the interview 

sample, there is also likely to be a need for in-depth support to identify appropriate 

employment entry and progression opportunities and associated training.    

It is important to remember that gaining familiarity with the kinds of jobs that are available 

and how to access them is part of a wider process of cultural orientation and developing 

the general awareness of “how things work” that refugees need to settle successfully into 

life in the UK.  Interview participants spoke of having to find out how to access 

employment and skills in the wider context of their need to learn about the basics of 

everyday life in London, such as where to buy food, how to get around, and how to access 

 
18 p. 90 below. 
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services such as health, housing and schooling for their children.  One respondent 

stressed that understanding how to “get things done” is part of the cultural acclimatisation 

that is necessary to make the most of employment and skills opportunities.    

Applying existing skills and experience 

For refugees with established careers, the priority is often resuming their existing line of 

work as quickly as possible in the UK. Alongside the English language support noted 

above, a number of other needs were highlighted through the fieldwork evidence to 

expedite this, which extend the insights from the literature review19:  

▪ Intensive vocational and professional training courses targeting those with relevant 

skills and experience, to enable them to orientate these towards the needs of the 

London labour market. 

▪ Opportunities to gain UK work experience. 

▪ Opportunities to develop professional support networks and contacts. 

▪ Digital skills training, including vocationally and professionally orientated provision 

to ensure that individuals have skills and knowledge at the appropriate level. 

▪ Support to pursue self-employment, which can be an important option for some 

refugees.  We heard examples both of individuals wishing to establish their own 

businesses, and also of those needing practical help to resume freelance work in 

“borderless” fields such as digital broadcasting. 

Entry to higher education 

Our research evidence shows that for some refugees, particularly young adults, accessing 

HE is their most pressing employment and skills priority. Many had HE aspirations in their 

own country which they are keen to pursue in the UK. They need support not only with 

meeting HE’s English language requirements – as discussed above – but also with 

navigating the whole HE application process. This includes matters such as: pre-entry 

requirements and Access to HE courses, eligibility, fees and funding, identifying suitable 

HE programmes and institutions, and writing a personal statement. Two young Afghan 

women whom we spoke to stated that they had come to the UK specifically so that they 

could access HE. One said: 

‘When we came here there were lots of Afghan refugees that were over 18 and they 

didn't have, and still they don't have, any idea how to help or the help they can get to 

go to university and carry on their studies or their degrees.’ (Female, Afghanistan) 

 
19 p. 91 below. 
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It is worth noting that, in common with their other student peers, refugees wishing to enter 

HE are generally looking to find paid work which will fit in with their studies, so may also 

need support to find suitable flexible and part time opportunities.    

Wider support needs 

The literature on refugee employment sometimes appears to suggest that employment 

and skills are second-order issues, and that matters such as housing, health and mental 

health are priorities which have to be resolved first.20 It is certainly true that, particularly for 

those with children and other caring responsibilities, settling children into school or 

accessing suitable health and social care services for dependent relatives are likely to take 

precedence over other matters on arrival in the UK. However, the fieldwork also points 

strongly to a more nuanced picture in which employment and skills needs intersect with 

other needs in complex ways.   

For example, the evidence relating to health and mental health needs illustrates this point 

well. The literature highlights the profound negative impact that poor mental health and the 

experience of living with trauma can have on refugees’ engagement with employment and 

skills support, and the need for trauma-informed approaches to supporting them. Several 

interviewees spoke about how their mental health affects their daily life in the UK. They 

touched on issues such as the stress and anxiety linked to concerns about friends, family 

members and colleagues who remain in their country of origin and the psychological 

dimension of having fled a war zone:   

‘I think there's a lot of psychology involved too because for a long time and it's still 

there a little bit: - the guilt that I'm in a safe place and even looking for a better job 

than so many. Even my colleagues are much worse off. I need, personally, to deal 

with that. It takes a big part of my thinking process.’ (Female, Ukraine) 

But at the same time, they also stressed that challenges and uncertainties linked to their 

refugee status in the UK, including struggling to find work or to access training, were 

further undermining their mental health. It is clear from the evidence that unresolved 

learning and work needs can themselves exacerbate mental health difficulties.   

‘I don't think it is a good thing when people come to ask for asylum and they just put 

them in the house and they not able [to] do anything. They should see how they can 

take the opportunity for people to start work early, because the process of waiting for 

papers is quite long. And during that period while you're not doing anything, that is 

really stressful and some people find they are depressed and those sort of things.  

Because work is not only about getting money, it is also a distraction, and being busy 

and knowing you are helping people with your life.’ (Female, Cameroon) 

 
20 p. 91 below. 
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Several others also spoke of the toll that it was taking on them that they have no work.  

Not only were they struggling financially with the cost of living in London, but they were 

unable to make independent decisions on matters such as where to live and had nothing 

productive to do during the daytime so struggled with boredom and negative thoughts.   

Similarly, personal testimonies underline the ways in which issues such as employment, 

housing and health intersect in individual experience. One interviewee expressed a 

pressing need to find work so that she could move out of hotel accommodation and into 

her own home, because she lived with a health condition which needed to be managed 

with diet but in the hotel, she had no control over her own meals. Not surprisingly, her 

health was suffering, with a knock-on effect on her performance on the education and 

training courses she was undertaking.   

Accessibility of existing employment and skills provision and support 

The overwhelming sense from the fieldwork is that access to formal employment and skills 

provision and support (i.e. that provided by an organisation as part of a service) for 

refugees in central London is extremely patchy and inconsistent. Some interview 

participants described having received a range of support from multiple organisations to 

address different aspects of their employment and skills needs, while others had received 

only limited support of this kind and struggled to get the personalised support they need.   

It is clear that many refugees do not know where to turn for specialist help with addressing 

their individual employment and skills needs. Our research highlights a range of factors 

which impact on the accessibility of current provision and support, which are discussed in 

turn below 

Information and signposting 

Evidence from the stakeholder focus group highlights the importance of providing timely 

information and signposting to refugees so that they can access appropriate support at key 

transition points, such as arrival in the UK, or moving from hotels into independent 

accommodation. Achieving this depends upon those organisations and agencies which are 

in direct contact with refugees, having themselves a good understanding of what support is 

available, and embedding this advice into their interactions with refugees.  Some interview 

participants provided examples of when this had occurred.  For instance, outreach by local 

authorities and third sector organisations to hotels housing refugees sometimes included 

discussions on learning and work and signposting to relevant local support. 

‘Some people from Groundwork, they've been in the hotel and ask for people who 

are living here with lots of family from Afghanistan. They came here and asked 

people, what do you need? Do you want to find work and something like that. I 

introduced with them and they introduced me to Breaking Barriers.’  (Female, 

Afghanistan) 

‘We came here last year, some people from the council were standing here at our 

hotel and they were registering families, children to schools, and for two schools, 
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adult over 18 years old, they said, 'You cannot go to school here but you can go to 

college. They have got some ESOL courses for adults.’ (Male, Afghanistan) 

Other participants described how the local authority caseworkers assigned to oversee their 

children’s education had also provided information about ESOL provision or referred them 

to employability skills training.    

However, there was also evidence of missed opportunities during these kinds of contacts.  

It is apparent that outreach to refugees living in hotels and in private accommodation does 

not routinely include a focus on employment and skills. Interviewees reported that they had 

been offered help with accessing support relating to a range of issues including housing, 

health, clothing and food, but that employment and skills needs were not raised.    

‘When I arrived here I went to a hostel and some people came there and told us, 'Go 

there, this location, someone will help you,' and I went there. Someone helped 

people get food, clothes, Wi-Fi. But when you can speak English, after that you can 

go to university and can find any job, good money. Here in this country there are a lot 

of charities that just help with clothes, food bank, and this is not good for improving 

life.’ (Female, Afghanistan) 

The evidence suggests that there is a strong element of chance in whether individuals 

receive relevant and helpful information about how to access provision and support, and a 

high degree of reliance on informal networks and contacts from outside the formal 

employment and skills system to achieve positive outcomes. We heard numerous 

instances of this kind, such as: 

▪ Information about local ESOL provision is shared with new arrivals by other 

refugees and asylum seekers already living in the hotels and hostels where they are 

housed.   

▪ Sponsors on the Homes for Ukraine scheme and their networks of friends, family 

and wider contacts are a key source of information and support for refugees, 

helping them to find work, access training and apply to higher education. 

▪ Social networks, for example Facebook and WhatsApp groups, are used to share 

information about work and training opportunities within specific refugee 

communities.  

▪ Employers, professional bodies and British former colleagues with links to refugees 

from Afghanistan have made direct contact to offer different kinds of employment 

and skills support, including information on vacancies, access to work experience 

and sector-specific advice and guidance on applying for jobs in the UK.   

Clearly, being able to draw on these kinds of personal connections can be hugely 

beneficial for refugees. However, the critical role which they can play in enabling 

individuals to access appropriate employment and skills provision and support serves to 
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underline the extent to which refugees with more limited networks are likely to be further 

disadvantaged in finding suitable work and training.   

‘Everything is new for me.  If there is somebody to help me, to say, ‘OK, there is this 

for application you should do this.  I will help you.  I am here to help you.’  But I don’t 

have that person.’ (Female, Afghanistan) 

One interview participant stated that the local authority’s decision to rehouse him and his 

family outside London meant that he would lose contact with the local networks which he 

had begun to develop and he was unsure how easy it would be to rebuild them in a new 

and unfamiliar location.  Participants in the stakeholder focus groups stressed the 

importance of individuals being able to develop their own social support networks.  This 

was seen not only as key to promoting wellbeing, but also for building resilience and 

lessening reliance on formal support services.  The interview evidence clearly bears this 

out.   

Barriers to learning English 

Building on the literature review findings, interview evidence sheds light on a number of 

factors which currently impede the ability of refugees in central London to access the 

English language learning they need to progress in education, training and work.21   

▪ Housing insecurity and being moved between local areas is highly disruptive to 

learning.  Several interviewees stated that they had been forced to discontinue 

ESOL classes as a result of being rehoused by local authorities in areas that were 

too far away from their existing provision, and had been unable to find anything 

suitable in their new locality.   

▪ Gaps in mainstream English language provision mean that some refugees cannot 

access learning at the right level or of sufficient intensity to meet their needs. For 

example:  

‘There is no specific English system for those that are eligible to go to university.  If 

there were any specific course that I could attend, my English definitely would be at 

university level now.  But now one of the only systems, I think, for the most people 

they are learning English through ESOL.  ESOL is a very slow system which is not 

for those people that are hoping to go to university.’  (Female, Afghanistan) 

▪ The timing and location of ESOL classes can make them difficult to access for 

refugees who are in paid work.    

▪ Cultural factors within some refugee communities obstruct access to ESOL. As was 

noted in the section on needs above, there are indications of a “hidden” cohort of 

 
21 pp. 91-3 below. 
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Afghan women in London with substantial English language needs who receive little 

encouragement to learn English from within their own community. 

Digital provision and support  

Our research highlights the importance of digital approaches for facilitating access to 

diverse kinds of employment and skills provision and support for refugees.  

Some London providers use digital methods to deliver synchronous support such as online 

employability skills training. The training was described as helpful by one interviewee, who 

reported that it had increased her understanding of the UK jobs market, CV writing and 

how to tailor her applications to specific jobs, as well as giving her the confidence to look 

for work independently online and use job search sites such as Indeed.   

For many of the refugees whom we spoke to, being able to access informal information, 

provision and support online in a self-directed way is critical for overcoming some of the 

barriers to engaging via face-to-face services, including the cost and time of travel, caring 

responsibilities and language issues.  It also provides at least a partial response to their 

patchy and limited awareness of and access to local tailored support. Respondents 

described tapping into a range of opportunities offered on the web. 

▪ The Indeed website is widely recognised. Several respondents stated that they had 

used it to search and apply for jobs, although none reported having been successful 

via this route.   

▪ Interviewees have carried out research on the web to find out about education and 

training opportunities including HE courses and Access to HE provision.   

▪ Online English language courses are widely used. Some interviewees reported 

accessing these alongside face-to-face ESOL provision as a way of gaining more 

intensive exposure to language learning, while others accessed them as an 

alternative to ESOL, for example because they were unable to find classes locally, 

because they needed learning at a higher level, or because they had found a free 

online course.    

▪ Short asynchronous vocational and employability skills training courses, together 

with resources which offer advice and guidance on aspects of job-search including 

CV writing, making applications and interview skills, can provide refugees with 

much-needed support to strengthen their understanding of and confidence to 

engage with the local labour market.    

However, while digital support evidently has an important role to play, and some 

interviewees stated a preference for accessing support through this medium, our research 

also confirms the limitations of relying on wholly self-directed methods. For example, some 

respondents indicated that they found the information on HE courses confusing and 

unhelpful because they did not have sufficient knowledge of issues such as funding and 
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eligibility requirements to understand how it applied to their personal situation. Similarly, 

some respondents had tried several different online English language courses before they 

found one that aligned with their needs and preferences. 

None of the refugees whom we interviewed expressed any difficulties with accessing 

information and support online, with regard either to their own digital skills or to kit and 

connectivity. Nevertheless, as the literature review confirmed, digital exclusion is a 

significant facet of the social exclusion faced by many refugees and asylum seekers, so it 

cannot be assumed that digital delivery will necessarily facilitate access for all within this 

cohort.22 

Features of an integrated support offer 

The literature review highlighted five key features of an integrated and effective 

employment and skills support offer: multi-agency partnership working; employer 

engagement; personalised support; co-location and co-production.23 Evidence from the 

fieldwork provides additional insights into the relevance and implications of several of 

these in the context of provision for refugees in central London. 

Multi-agency partnership working 

The refugee interviews suggest weaknesses in partnership working between services that 

are in touch with refugees, with the result that individuals do not consistently receive the 

support they need. Two aspects of this are apparent from the fieldwork evidence:    

▪ There is a lack of join-up across organisations which offer support with different 

aspects of daily life such as housing, health, schools, employment, benefits and 

adult education. Consequently, individuals do not routinely receive the information, 

signposting and referrals to the support that they need, including with employment 

and skills. As discussed above, employment and skills are not consistently included 

in the outreach support delivered via refugees’ hotel accommodation. Meanwhile, 

respondents who were in touch with Jobcentre Plus to access Universal Credit 

reported that they had not received any information from their JCP Work Coach 

about specialist refugee employment support. This suggests that there may be 

considerable scope to strengthen the role which all services in touch with refugees 

play in supporting access to employment and skills provision and support.    For 

example, schools and health providers may be in a position to reach and engage 

women from Afghanistan who have few contacts outside their own family or 

community, while ESOL providers are well-placed to facilitate access for learners to 

wider opportunities for digital, vocational and employability skills development and 

to services such as mental health support.   

 
22 p. 93.below. 

23 pp. 94-7 below. 
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▪ Refugees are vulnerable to losing access to support if they move to a different local 

area, as there does not seem to be a consistent approach in place for making 

referrals to new providers to promote continuity of support. We heard examples of 

this happening with regard to ESOL classes and employment support. Given the 

importance of personal networks and contacts for enabling refugees to integrate, 

access opportunities and build a life in the UK, the disruption of what are likely to be 

relatively new and fragile connections is a cause for concern. 

Participants in the stakeholder focus group stressed the need to strengthen multi-agency 

partnership working. In particular, they pointed to the importance of establishing effective 

protocols on information-sharing at operational level, working across services. 

Employer engagement 

Interview evidence highlighted the importance of support services engaging with 

employers to open up job opportunities for refugees. Two interviewees had successfully 

secured temporary employment with a national retail chain, in a recruitment process which 

was open exclusively to refugees identified through a specialist refugee employment 

brokerage and support organisation. Respondents described how they had been 

supported with their applications and interview preparation, and were particularly surprised 

that the support provider had contacted them after they started work to find out how it was 

going and identify any additional support needs. While both respondents stated that they 

were pleased to have found work, one expressed concern that he had not received 

adequate training for some aspects of his role, and this was making the job stressful. At 

the time of the interview, he was unsure whether to feed this back to the support 

organisation. 

Several interviewees described how the attitudes and expectations of employers had 

prevented them from accessing job opportunities in key sectors such as care and 

hospitality. For example, one respondent reported that she had been unable to take up a 

job offer in care because she lives in a hotel and so was unable to provide three stipulated 

proofs of address. There is clearly scope for support organisations to work with employers 

to review recruitment practices and explore how they could eliminate this type of exclusion.   

Personalised support 

Evidence from both refugees and the stakeholder focus group consistently confirms the 

need for much greater personalisation of the support that is currently provided to refugees 

in central London. Indeed, one of the starkest messages to emerge from our research is 

the sense that general employment support services which do not specifically specialise in 

working with refugees too often fail to see beyond the refugee label, to engage with 

individuals on the basis of the employment aspirations, experiences and needs. The 

default response tends to be to assume that refugees should be directed towards low-paid, 

low-skilled work, and this happens even in cases where they are highly qualified with 

substantial work experience and a good level of English language proficiency.   
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‘I feel that we are so misunderstood. I understand that the London job market and UK 

job market needs a lot of people with practical skills in practical places like hospitals, 

providing food or something really simple. I remember, I came up and they said, 

'What about a job in hospital?' I asked what kind of job in hospital and they said, for 

example, bringing food and I said, 'I would like something different. Something more 

intellectually challenging.' The people were really surprised I'm a refugee and I'm so 

picky.’ (Female, Ukraine) 

The prevailing sense is that too often refugees are expected to fit the service, rather than 

the service flexing to respond to the needs of each individual. Thus, interviewees 

described being sent on training courses or being given information for jobs in which they 

had little interest, and struggling to get support which explored other options and took their 

preferences into account. In particular, it was felt that insufficient attention is paid to 

helping refugees to resume their existing occupation, including signposting to specialist 

sources of support. The importance of employment support services taking a longer-term 

view is clear.  It is true that many refugees have skills and training needs which have to be 

addressed before they can realistically resume their previous occupation, but helping them 

to access an entry-level job in the meantime should not mean that the need for further 

support to progress towards their future aspirations is ignored.    

Evidence from the interviews indicates that, where individuals had been able to make 

significant progress in employment and skills, this was often because one person – either 

an informal contact or a worker from a support organisation - had taken an interest in their 

situation and provided on-going help to access appropriate opportunities. The local 

authority caseworkers assigned to refugees from Afghanistan and Ukraine, who arrived 

through formal resettlement routes, were mentioned by several interviewees, although 

their effectiveness in joining up support and prioritising employment and skills seems to 

have been patchy. We heard some examples of personalised approaches enabling 

individuals to access more creative and flexible support. For example, one interviewee 

reported that he had been paired by a refugee support organisation with a volunteer who 

was a native English speaker, and they met twice a week for conversation.   

As the literature review suggested, a caseworker approach substantially strengthens the 

delivery of effective personalised support, and the fieldwork confirms the need for more 

widespread adoption of this, to provide support in a coordinated, holistic, person-centred 

way.   

Conclusions 

There is a lack of quantitative data available on the employment situation of refugees. In 

the CLF area. While there appears to be a higher proportion of asylum migrants in the 

capital, there is a lower proportion of asylum seekers in receipt of local authority support in 

the CLF area than in either London or England. 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%). 
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Qualitative evidence from the interviews shows that employment and skills are a priority for 

refugees in central London. Levels of motivation to learn English tend to be high, but the 

type of support needed varies significantly. For the vast majority, the need to secure 

appropriate paid work is not a second-order concern, but rather is seen as fundamental to 

enabling them to gain control over their lives, make their own decisions about where to 

live, manage their physical and mental health, take up further and higher education, 

contribute to life in the UK, and so on. Rebuilding existing careers is a powerful aspiration 

for many refugees who had established occupations and professions prior to fleeing to the 

UK. However, there are often a range of barriers that need to be addressed first. Refugees 

generally recognise this, and are pragmatic about the need to take other work to support 

themselves and their families in the short term, while also wanting help to pursue their 

chosen career.  

Evidence suggests that access to effective employment and skills support is currently very 

patchy, and chance plays too large a part in determining whether individuals get the 

support they need. In particular: 

▪ Opportunities are being missed to integrate information and signposting with 

regard to employment and skills support into the range of services with which 

refugees have contact. There is untapped potential to improve access to support via 

outreach and engagement linked to services such as housing – including the hotel 

accommodation which is the first home for many refugees in London – health and 

schools. 

▪ Access to employment and skills support, and the effectiveness of this support is 

hampered by insecure accommodation. The practice of rehousing individuals and 

families in accommodation outside the area with which they have become familiar is 

stressful, interrupts education and training, and undermines the often fragile 

networks of support which refugees may have begun to build.   

▪ Refugees often struggle to access the English language provision and support 

they need. This applies across the range of needs, including for example those 

needing ESOL and those needing IELTS. There is evidence of alternative delivery 

models (e.g. online provision, informal conversation groups) being accessed by 

individuals to try and address gaps caused by the inaccessibility of ESOL courses 

or the need for more intensive support.   

▪ Some support services do not always engage with refugees’ personal ambitions 

and interests with regard to learning and work, and attempt to steer them towards 

unsuitable and low-level employment. This can be experienced by refugees as 

frustrating and demoralising.   

▪ Digital provision and support has an important role to play in widening access, 

but will not be appropriate or accessible to refugees facing digital exclusion due 

either to skills needs or lack of suitable kit and connectivity.   
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▪ Personal networks and contacts play a critical role in linking refugees to suitable 

support. This includes both the contacts that are established through formal 

interactions with services, and informal networks that refugees build with their peers 

and with friends, neighbours, colleagues and others in the wider local community.  

The extent to which individuals have access to such networks, particularly of the 

informal kind, can be a key factor in determining whether they get the help they 

need.    
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Mapping the user journey: a model for integrated 
employment and skills support  
 

User journey model 

In this section, we first propose a model user journey for an employment and skills support 

integration hub. This is followed by a suite of exemplary user journey maps, based on 

interviews with people with disabilities and/or long-term health conditions and refugees, to 

illustrate how current lived experiences compare to the model.    

The research findings shed light on both successes and weaknesses in the capacity of the 

current employment and skills system to connect adults with disabilities and/or long-term 

health conditions and refugees with the support and provision that they need. Drawing on 

the evidence, we suggest a new model user journey to inform the operation of the 

Integration Hub, based on the underpinning principle of a person-centred approach. 

Designing and delivering the Hub to ensure that support is shaped by the needs of the 

people accessing it is fundamental to achieving an effective and integrated approach 

which supports people to access appropriate, high-quality training and jobs, live 

independent and fulfilling lives, and contribute to the local economy and community.   

Figure 10 below illustrates the elements or stages of the model user journey from the point 

of initial engagement. Meanwhile, Table 2 sets out key features of support that should be 

in place for people with disabilities and/or long-term health conditions and refugees 

respectively at each stage.   
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Figure 10: A model for a local employment and skills integration hub. 
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 People with disabilities and/or long-term health conditions Refugees 

Person-centred 

approach 

▪ Recognises persons aims and ambitions.  
▪ Cognisant of the intersectionality of persons lived 

experience.  
▪ Understands the range of needs and takes a holistic 

approach to persons’ life – health and wellbeing, social and 
personal, housing, finance and benefits. 

▪ Recognises person’s aims and ambitions. 
▪ Cognisant of the intersectionality of person’s lived experience 
▪ Understands the range of needs and takes a holistic approach to 

supporting person to address these – employment and skills; 
health and wellbeing; social and personal, housing, finance and 
benefits, etc. 

Point of 

transition 

▪ Support starts in timely manner at a time of transition such 
as leaving education and training, onset of an illness or 
disability.  

▪ Key staff in other organisations know how and who to refer 
to.  

▪ Support starts as soon as possible on arrival in the UK.  
▪ Access to English language support is prioritised, at the right 

level. 
▪ Key staff in other organisations know how and who to refer to.  

Information and 

signposting 

▪ Accessible and up-to-date information in variety of formats 
– online, paper.  

▪ Local mapping and partnership development ensures that 
all organisations in touch with people with disabilities and 
health conditions have information to enable effective 
signposting to employment and skills support. 

▪ Information for person, parents and carers is quality 
assured, including assessment by person with lived 
experience of disability and/or long-term health condition. 

▪ Commissioned services should adhere to legal 
requirements and standards of accessibility.  

▪ Support available for other organisations to maintain 
standards of information. 

▪ Accessible and up-to-date information is provided in a variety of 
formats – online, paper, and in community languages.   

▪ Local mapping and partnership development ensures that all 
organisations in touch with refugees have information to enable 
effective signposting to employment and skills support. 

▪ Information and signposting is quality assured, including 
assessment by refugees.   

▪ Commissioned services adhere to standards of accessibility.  
▪ Support is available for partners to maintain up-to-date 

awareness to signposting and referral routes.  

Key worker ▪ People are assigned a trained and professional key worker 
who supports and manages transition into training and work 
and other support needs.  

▪ Key worker holds essential information about the person 
and knows the protocols for sharing confidential 
information.  

▪ Continuity of key worker is prioritised, with effective 
handover of key worker leaves.  

▪ Key worker is supported to maintain their own mental 
health, wellbeing and professional development.   

▪ People are assigned a trained and professional caseworker who 
maintains a holistic overview of their support needs and progress 
in addressing these and manages transitions into training and 
work. 

▪ Caseworker holds essential information about the person and 
knows the protocols for sharing confidential information.  

▪ Continuity of caseworker is prioritized, with effective handover if 
caseworker leaves.   

▪ Caseworker is supported to maintain their own mental health, 
wellbeing and professional development.   

Right help ▪ Support is person-centred and holistic.  
▪ Support is respectful and empowering.  
▪ Support is available to help the person manage their own 

health and disability and to advocate for themselves.  

▪ Support is person-centred and holistic. 
▪ Support is respectful and empowering.   
▪ Support is trauma–informed and does not re-traumatise the 

person.  
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▪ Support is trauma – informed and service does not re-
traumatise the person.  

▪ Independent advocacy available to ensure that service 
provided is of a high standard and held to account.  

▪ Support provided through key worker role or through 
independent advocacy by person with lived experience of 
disability and/or long-term health condition.  

▪ Help is provided to get into work and while in work to 
support sustainable employment and career advancement. 
Training is accessible and inclusive and reflects the ability 
level of the person. 

▪ Independent advocacy is available to ensure that service 
provided is of a high standard and held to account.  

▪ Support is provided through caseworker role or through 
independent advocacy by person with lived experience of being a 
refugee in the UK.   

▪ English language support is prioritised, to enable person to 
access wider support and provision.   

▪ Digital approaches take account of the person’s level of skills and 
access and provide alternatives where possible. 

▪ Support equips the person to navigate the UK labour market.   
▪ Help is provided to get into work and while in work.  
▪ Training reflects the abilities, experience and level of the person.   
▪ Support facilitates the development of professional networks. 

Good work ▪ Application and recruitment process is accessible and 
reasonable adjustments are made 

▪ Recruitment staff are trained in inclusive recruitment.  
▪ Support to transition into work such as job-coaching.  
▪ Opportunities for flexible transition to work and for 

continued flexible working.  
▪ Reasonable adjustments are made.  
▪ Employers are disability aware. Managers are trained in 

managing and supporting employees with disabilities and/or 
long-term health conditions.  

▪ Level of employment gained reflects the skills and 
qualifications of the person with a disability and/or long-
term health condition.  

▪ Support in the workplace changes overtime depending on 
the needs of the employee. 

▪ Employer engagement by support services creates opportunities 
for e.g., work experience, work placements, guaranteed 
interviews.  

▪ Employer engagement promotes inclusive workplace practices 
around recruitment, onboarding, support in work and progression.    

▪ Managers are trained in managing and supporting refugees. 
▪ Support such as job-coaching facilitates transition into work.  
▪ Level of employment gained reflects the skills and qualifications 

of the refugee.  
▪ Support in the workplace changes over time depending on the 

needs of the employee. 

Sustained and 

flourishing 

career 

▪ On-going support in the workplace.  
▪ Support provided to person who wants to go for promotion 

or to apply for other jobs.  
▪ Support for changing disability and health needs to remain 

in the workplace. 

▪ On-going support in the workplace where needed.  
▪ Support is provided to enable person to progress in work.   
▪ On-going support facilitates progression and reflects the 

aspirations of refugees who wish to resume existing careers. 

 

 

Table 2: Key features of the model user journey map for people with disabilities and/or long term health conditions and refugees. 
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User journey maps: people with disabilities and/or long-term health conditions 

Journey map 1 Male, 37 years old. Has learning disability and other health conditions, awaiting treatment. Seeking work. 

 Point of 

transition 

Information and 

signposting  

Key worker Right help  Good work Sustained and 

flourishing career 

Successes: 

help and 

support 

 

  Has been referred to 

employment support 

and assigned a 

keyworker. Has 

helped him with job 

search, but think he 

needs to wait until 

his operation. 

Would like help to 

move from voluntary 

work to paid work. 

  

Pain points: 

Issues, 

challenges 

and unmet 

needs 

Left college at 

age 25. Was 

referred to 

supported 

housing 

association to 

support him to 

become 

independent. 

After 5 years 

had no 

meaningful day-

time activity. 

Was becoming 

depressed, 

losing 

confidence and 

was lonely 

Eventually Mum/carer 

managed to support her 

son to get him rehoused. 

Also managed to find him 

voluntary work to do. 

Found out information for 

him to do this from other 

parents and picking up 

leaflets. Has been doing 

voluntary work for 6 years 

Is awaiting medical 

treatment. 

Would like a social 

life, which would take 

the pressure off his 

Mum and help to 

build his confidence. 

Mum would like more 

information and help 

in supporting her son 

e.g., has only 

recently found out 

that her son is 

entitled to some 

benefits that he has 

not been claiming. 

Would like paid work 

in his area of 

interest. 
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Journey map 2 - Female. Early 20s. Mental health conditions including anxiety, chronic insomnia and sensory overwhelm. Awaiting diagnosis 

for autistic spectrum disorder. Seeking work in science research. 

 Point of transition Information and 

signposting  

Key worker Right help  Good work Sustained and 

flourishing career 

Successes: 

help and 

support 

 

Graduated from 

university with 

science degree. 

Receives coaching 

from university 

careers centre in 

writing applications 

and CV’s 

   Has set herself up as 

self-employed 

freelance science 

writer and quality 

assurance on health 

information. 

 

Pain points: 

Issues, 

challenges 

and unmet 

needs 

 Attended Jobcentre 

and employment 

project but found the 

support too generic 

and not helpful for 

the level of work she 

is seeking. Has tried 

to find out 

information herself 

Has not been 

allocated a key 

worker. Currently, 

living with parents. 

Would like support 

with housing and 

finances. 

Would like more help 

on interview 

techniques and how 

to explain her 

disability and health 

conditions to 

employers, and 

support on being 

self-employed. Also 

needs support on 

issues such as time 

management, and 

coping in a work 

environment. 

Has applied for 

numerous jobs but 

inflexibility of 

employers on core 

hours and working 

from home. Regular 

travel to work and 

working in offices are 

challenging, needs 

reasonable 

adjustments on this. 

Would like to do a 

MSc and PhD to fulfil 

her ambitions but 

needs to explore 

funding. 
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Journey map 3 - Male. Mid – 40’s. Physical disabilities, medically vulnerable and anxiety and depression. Seeking work in disability advocacy. 

 Point of transition Information and 

signposting  

Key worker Right help  Good work Sustained and 

flourishing 

career 

Successes: 

help and 

support 

 

   Was signposted to a disability 

organisation to advocacy 

courses. Has achieved level 3 

and wants to seek employment 

in disability advocacy. Has 

learnt a lot about his own 

situation  but also that he has 

skills in supporting other 

people. 

  

Pain points: 

Issues, 

challenges and 

unmet needs 

Was employed as a 

teacher when he 

became ill. Now uses 

a wheelchair and has 

personal care needs. 

Is medically 

vulnerable and very 

susceptible to life-

threatening 

respiratory problems. 

 

Lost his job and 

received medical 

support to recover 

from illness but no 

information or 

referral was given to 

support his 

adjustment changed 

circumstances. 

Struggled for 5 years 

to help support and 

understand his 

entitlements. Caused 

financial hardships, 

and anxiety and 

depression. 

No key worker 

support but did 

receive support from 

a disability 

organisation he 

found online. 

Has applied to level 4 

advocacy but course was not 

accessible to wheelchair users 

or for people who are 

medically vulnerable. 

 

Has personal care needs and 

struggles to get adequate 

support. 
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Journey map 4 - Male. 32 years. Autistic spectrum disorder. Working in retail 

 Point of transition Information and 

signposting  

Key worker Right help  Good work Sustained and 

flourishing career 

Successes: 

help and 

support 

 

    Eventually managed 

to get an interview 

where reasonable 

adjustments were 

made and he got the 

job. Employer is 

putting in place 

reasonable 

adjustments in the 

workplace -  

buddying, adjusting 

the pattern and place 

of his work to reduce 

stress on him 

Has passed his 

probationary period 

and is optimistic 

about his future. 

Believes that he is a 

good employee. 

Pain points: 

Issues, 

challenges 

and unmet 

needs 

Left school after A-

levels and went to 

university. Realised 

that academic study 

was not for him so 

left having achieved 

a Foundation degree 

in Business 

Management.  

Was not 

signposted by the 

university for any 

help or support. 

Has applied for 

jobs through job 

search websites 

 Has had numerous jobs 

and been in and out of 

work for 10 years. Has 

asked employers to 

make reasonable 

adjustments at interview 

and at work, but rarely 

given. Causes stress 

and anxiety in the 

workplace. Is often 

asked to leave or leaves 

because he can’t cope.  
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User journey maps - Refugees  

Journey map 1 - Male refugee from Sudan.  Arrived in UK, June 2021 as an asylum seeker and granted resettled status.  Lives alone in a 

hotel.  Educated to primary school level in Sudan. Prior to arrival in the UK did casual work as a carpenter on construction sites in Libya. Would 

like to set up business as a self-employed carpenter. 

 Point of transition Information and 
signposting  

Key worker Right help  Good work Sustained and 
flourishing career 

Successes: 
help and 
support 
 

Accesses ESOL 
Entry Level 1 classes 
at the local college.  
Found out about this 
provision from other 
asylum seekers 
living in the hotel 
where he was 
housed while waiting 
for asylum claim to 
be processed. 
 

Accesses Universal Credit 
via JCP. 
 
 

    

Pain points: 
issues, 
challenges and 
unmet needs 

Limited English 
language makes 
accessing services 
to carry out day to 
day activities difficult.   
 

No family connections in 
London. Social 
relationships are with other 
Sudanese refugees and 
asylum seekers. 
 
Not in touch with any 
specialist refugee support 
organisations. 
 
Has limited digital skills, no 
smartphone and no internet 
access available in the 
hotel.  Would like to take 
basic digital skills course at 
college but advised that 
needs to pass ESOL E1 
before he can enrol. 

JCP does not 
connect with other 
services.  Work 
coach has so far 
not offered any 
help and support 
with employment 
and skills. 
 
ESOL tutor is main 
point of contact in 
the employment 
and skills system 
but has limited 
awareness of other 
sources of support 
to which he could 
be signposted. 

Does not 
know what 
training or 
qualifications 
he would 
need to set 
up as a self-
employed 
carpenter, or 
where to go 
to get help 
and advice.   

Not currently in 
work. 

Feels stuck due to 
his low level of 
English and thinks it 
is not possible to 
explore work options 
until he has made 
more progress. 
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Journey map 2 – Female refugee from Cameroon.  Arrived in UK Nov 2020 as an asylum seeker. Qualified teacher but looking to retrain as a 

nurse. Learned English at school. Lives alone in a hotel. Rehoused several times and expects to be rehoused again, as she is pregnant. 

 Point of transition Information and 
signposting  

Key 
worker 

Right help  Good work Sustained and 
flourishing 

career 

Successes: 
help and 
support 
 

Assigned case 
worker from third-
sector migrant 
support organisation 
on arrival in UK.   
 
Discussed wish to go 
into nursing and 
suggested applying 
for Access to HE. 
 
Obtained a permit to 
work in the care 
sector while awaiting 
asylum decision.  
Referred to specialist 
employment support 
organisation for 
refugees to help with 
finding care work.    
 

Researched Access to 
Nursing courses online 
and applied to local 
college.   
 
Admissions staff advised 
that she would first need 
GCSE English and Maths 
and supported her to 
enrol for next academic 
year.  In the meantime, 
also enrolled on ESOL L2 
class.  
 
Informal social networks 
in local community 
emerging through church 
choir. 

 College supported her 
on progression pathway 
towards her chosen 
career.   
 
Passed ESOL Level 2 
and GCSE English and 
Maths. 
 
Access course is via 
distance learning with 
an online learning 
provider, as this is more 
accessible from cost, 
health and travel point of 
view. 

Knows what career she wants 
to pursue and has begun the 
process of taking steps 
towards retraining. 

Undertaking 
Access to 
Nursing course 

Pain points: 
issues, 
challenges 
and unmet 
needs 

Suffers from Crohn’s 
which it is difficult to 
manage as cannot 
make her own meals 
in the hotel.   
 

Migrant support case 
worker was not familiar 
with Access to HE entry 
requirements. 
 
Used Indeed to begin 
applying for jobs in care 
but had no real 
knowledge or experience 
of what was expected 
from applications.   
 
 

Support 
has 
been 
fragmen
ted. 

Specialist refugee 
employment support 
organisation was 
helping her to apply for 
training in care, 
including payment of 
course fees.  Was 
unable to take this up as 
was rehoused out of 
area. 

Unable to find paid work since 
arriving in the UK to support 
herself while retraining. Unable 
to take up offers of work in 
care sector due to not having 
required proofs of address 
(e.g. utility bills), own transport 
or necessary qualifications. 
 
Now looking for work she can 
do at home to fit around 
childcare when baby is born. 
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Journey map 3 - Male refugee from Afghanistan.  Arrived August 2021 as part of UK evacuation of eligible Afghans and their families.  Worked 

as a driver, and has experience as a plasterer.  Would like to train as a bus driver but in the short term is willing to consider any work. Lives in 

hotel with two oldest sons, aged 18 and 15. Due to be rehoused outside London within the next month. Younger son will have to move school 

and older son have to leave job in restaurant.   Wife and two younger sons remain in Afghanistan. Claims Universal Credit. 

 
 Point of transition Information and 

signposting  

Key worker Right help  Good work Sustained and 

flourishing career 

Successes: 

help and 

support 

 

Local authority 

caseworker assigned 

to the family 

signposted to adult 

learning service 

ESOL classes. 

 

Referred to 

mainstream 

employment support 

provider by JCP. 

 

 

 Passed ESOL Entry Level 

3. 

Completed 5-day security 

training course accessed 

through employment 

support provider. 

  

Pain points: 

issues, 

challenges 

and unmet 

needs 

Mental health 

difficulties due to 

stress of being out of 

work, uncertainty of 

housing situation and 

worry about his sons.   

All three are very 

anxious about 

welfare of family in 

Afghanistan.   

 

Is not in touch with 

any specialist 

refugee support 

organisations. 

Has no informal 

support networks in 

London.   

 Unable to progress to 

ESOL Level 1 due to 

being rehoused.  Has 

received no information or 

support to help with 

accessing ESOL in the 

area to which the family is 

moving.    

Employment support  will 

cease when rehoused as 

provider does not operate 

in the area to which he is 

moving. 

Has not found 

work since 

arriving in the 

UK. 

 

 

 

Has not received any 

help or advice on how to 

pursue chosen career. 

opportunities 
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Journey map 4 - Female refugee from Afghanistan.  Arrived in London August 2021 as part of UK evacuation of eligible Afghans and their 

families.  Lives in private rented accommodation with two sisters, one of whom works as a translator, and two nieces.  Parents and brothers 

remain in Afghanistan. Recently graduated from high school and was due to commence Computer Science degree at time of fleeing.  Priority is 

to go to university and work part time alongside study, then pursue a career in IT. 

 Point of transition Information and signposting  Key worker Right help  Good work Sustained and 

flourishing career 

Successes: 

help and 

support 

 

Refugee support 

organisation visited 

hotel where family were 

originally housed and 

provided information on 

local ESOL classes.   

Follows English 

language courses on 

You Tube.   

ESOL provider signposted to 
specialist refugee employment 
support provider.   

 Secured temporary part-

time work through 

refugee employment 

support provider, which 

had partnered with retail 

chain to provide training, 

employability support and 

guaranteed job 

interviews for refugees. 

  

Pain points: 

issues, 

challenges 

and unmet 

needs 

Mental health 

difficulties due to 

uncertainty about the 

future and concern for 

family in Afghanistan.   

English language 

currently not at level 

required for HE and 

unable to access 

appropriate provision.   

 

Used the internet, attended 

college open days & spoken to 

various formal and informal 

contacts to try find out how to 

get to university in the UK. 

Information she has received is 

conflicting and confusing.  Does 

not know the situation with 

regard to e.g., fees, funding, 

IELTS entry requirements.  

 Enrolled on ESOL Level 

1 but unable to complete 

the course when family 

relocated into private 

rented housing. Not 

found suitable provision 

in new local area.  

Temporary job has 

finished and has not yet 

found anything else.   

Not currently in 

work. 

Struggling to 

get support 

and advice to 

embark on 

chosen career. 

 



 

 

 

 

Recommendations 

The evidence collected through our research suggests a range of actions which could help 

to strengthen the work of the Central London Integration Hub and improve the accessibility 

and effectiveness of local employment and skills support and provision for people with 

disabilities and/or long-term health conditions and refugees. The recommendations set out 

below are intended for consideration by the Integration Hub and its partners, and are 

segmented according to the level at which primary responsibility for taking forward the 

suggested actions is likely to rest.   

Recommendations for the Integration Hub 

Overall strategic approach 

▪ An integration Hub must take a systems leadership approach which encompasses 

all partners working across the CLF area, for the benefit of service users. The 

capacity of leaders and managers of services to work collaboratively rather than in 

competition should be strengthened, with a structured programme of development 

support as appropriate.   

Partnership building 

▪ To ensure that the diverse needs of individuals within the target cohorts can be 

supported through the hub, mapping of, and partnership building between, 

support services and providers should be undertaken. This includes making 

links to more specialist organisations which can support access to training and work 

for individuals with specific needs, but which might not have well-developed existing 

connections with the local employment and skills system.  For example, IELTS 

providers and professional associations respectively may have a key role to play in 

meeting the needs of refugees seeking to progress to higher education or to 

resume professional careers.   

▪ Resource should be given for collaborative working and networking so that 

leaders, managers and front-line staff know how other services operate and how 

that can support service-users, are aware of the full range of opportunities and 

engage in knowledge sharing. This should include networking with services and 

organisations that can signpost service users to the Hubs, such GP and healthcare 

staff, education providers, employers and refugee housing providers. 

▪ Opportunities for frontline staff to share knowledge and effective practice should be 

fostered through the development of communities of practice. 

Research 

▪ To promote accessible and inclusive practice in employment and skills support for 

the target cohorts, CLF should consider conducting research into how to 

commission employment and skills provision with a specific focus on 

complex and longer-term needs. Consideration should also be given to 
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undertaking research into return on investment for supporting people with 

disabilities and/or long-term health conditions, particularly complex needs, into 

employment. 

▪ To support providers’ employer engagement work by strengthening the case for 

employing adults from the target cohorts, CLF should commission research into 

return on investment for supporting people with disabilities and/or long-term 

health conditions and refugees into work. 

Promoting the involvement in the system of people with disabilities and/or long-

term health conditions and refugees 

▪ The Integration Hub should provide support to providers to strengthen co-

production and valuing of the lived experience of people with disabilities 

and/or long term health conditions and refugees in the employment and skills 

system, increasing opportunities for them to have a say in how services are 

delivered and how effective they are.  This should include the employment of 

service users from the target cohorts to diverse roles in employment and skills 

services, such as buddying, mentoring, mystery-shopping, advocacy, consultancy 

and research, as well as roles in frontline service delivery. 

Recommendations for employment and skills support providers 

Digital access 

▪ Ensure digital accessibility on websites including vacancy and job application sites. 

▪ Ensure compliance to the Public Sector Bodies Accessibility Regulations (2020)24 

▪ Build the capacity of the voluntary sector and employers to ensure digital 

accessibility on vacancy and job application sites and employ people with 

disabilities to test the accessibility of websites. 

▪ Ensure people with disabilities and/or long-term health conditions and refugees 

have access to technology to be digitally connected and are able to use 

technology to apply for jobs and to access training and work from home where 

appropriate 

Workforce development and wellbeing 

To ensure that all staff working with the target cohorts have the knowledge, skills and 

understanding to support them effectively, providers should: 

 
24 UK legislation (2018) which states that all public sector websites and mobile appliances need to be made 

accessible. 
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▪ Provide a basic level of core awareness training, on the needs of refugees, 

people with disabilities and/or long-term health conditions, for new entrants to 

frontline delivery 

▪ Provide opportunities for specialist higher level training for frontline staff, for 

example, supporting people into higher level jobs, self-employment, coaching and 

mentoring and trauma-informed approaches. 

▪ Support staff wellbeing through supervision and mentoring and coaching. 

Employer engagement 

Employer engagement should include specific elements to foster the creation of accessible 

and inclusive workplace opportunities for adults from the target cohorts, including: 

▪ Disability awareness training 

▪ Training on how to create inclusive workplaces, including recruitment and 

selection, flexible working, management skills and communications skills. 

▪ In-work support for individuals and employers, to support successful transitions for 

adults with disabilities and/or long-term health conditions and refugees into the 

workplace.  

Strengthening support for refugees 

To improve access and support for refugees, services should: 

▪ Embed information and signposting to employment and skills support into the 

work of all services across the public, third and private sectors that are in touch with 

refugees so that every contact counts. This includes for example e.g. housing 

(including the hotels which house refugees on arrival, and sometimes for longer), 

health services, schools, food and clothing banks, etc. 

▪ Prioritise and expedite access to ESOL. Providers should facilitate and promote 

access to diverse forms of English language support. Local, face-to-face provision 

will be suitable for some, but may be inaccessible for others and is often not 

intensive enough to meet the needs of refugees to improve their English as quickly 

as possible. Refugees should therefore be supported to understand the range of 

opportunities available which provide an alternative or an enhancement to 

participation in ESOL classes.This includes online provision, informal conversation 

clubs, and one-to-one buddying. Where available, services should link in with 

existing local borough co-ordination points and should ensure join up with wider 

GLA initiatives on ESOL co-ordination. 

▪ Adopt a personalised approach to supporting refugees who wish to return to 

their established career, but are not yet in a position to do so due to language or 



 

 
 

 
70 

 

wider skills and training needs. This could include: facilitating work experience and 

work placements and the building of networks in an individual’s chosen sector; and 

ensuring that an individual continues to have access to appropriate support to 

realise their longer-term aspirations once they have taken up entry level work.   

▪ Provide appropriate signposting and referrals for refugees who move between 

local areas, to ensure that they are able to continue to access support and do not 

fall between gaps.   
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Appendices 

Appendix 1: Summary of employment and skills programmes MI 

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%). 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. 

▪ 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).  

▪ JETS outcomes differed to CLW in that 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). 

▪ Overall, 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.  

▪  

 

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. 
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This analysis aims to draw relevant insights on the journeys of disabled people and 

refugees through the existing employment and skills provision. 

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%).  
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Figure 11: Starters and outcome rates by gender

 

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. 
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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 Disabled 
Not 

disabled 

Total Participants 59 3,185 

Gender     

Female 39% 44% 

Male 58% 55% 

Ethnicity     

White 51% 46% 

Asian 10% 11% 

Black 32% 27% 

Mixed 2% 8% 

Other 3% 5% 

Unknown 2% 3% 

Qualification level     

Below primary education (below isced level 1) - other disadvantaged 0% 1% 

Primary education or equivalent (isced 1) 0% 2% 

Lower secondary education or equivalent (isced 2) 2% 9% 

Upper secondary education or equivalent (isced 3) 22% 27% 

Post-secondary (non-tertiary) education or equivalent (isced 4) 36% 28% 

Tertiary education or equivalent (isced 5-8) 41% 33% 

Jobless household     

No 36% 38% 

Yes 64% 62% 

Status on joining     

Inactive (CO03) 2% 1% 

Long-term unemployed (CO02) 8% 7% 

Unemployed, excluding long-term unemployed (CO01) 88% 90% 

Completers     

Completer - end of programme 83% 74% 

Final outcome payment has been claimed by provider 14% 23% 

Other 2% 2% 

Outcome     

Job started 34% 48% 
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There are key differences regarding the characteristics and experiences of disabled and 

non-disabled 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 non-

disabled 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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Appendix 2: Summary findings from the literature review (interim report) 

 

Introduction 

We carried out a desk-based rapid literature review on the accessibility of employment and 

skills programmes for adults with disabilities and/or 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: 

▪ The employment and skills needs experienced by people with disabilities and/or 

long-term health conditions and refugees. 

▪ The accessibility of employment and skills programmes in the UK, and particularly 

London, for people with disabilities and/or 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 and/or 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 
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relate directly to people’s status in having a disability and/or 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 and/or long-term health 

conditions and refugees both experience significant and multi-faceted disadvantage in the 

labour market.  

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.25 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.26 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.27 

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.28 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.29  

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.30 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 

 
25 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.  
26 L&W (2021) Disability Employment: from pandemic to recovery.  
27 GLA (2019) Tackling London’s Disability Employment Gap.  
28 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.  
29 L&W (2021) Disability Employment: from pandemic to recovery.  
30 COMPAS (2019) Refugees and the UK Labour Market  

https://learningandwork.org.uk/resources/research-and-reports/halving-the-gap-making-the-work-and-health-programme-work-for-disabled-people/
https://learningandwork.org.uk/resources/research-and-reports/evidence-review-employment-support-for-people-with-disabilities-and-health-conditions/
https://learningandwork.org.uk/resources/research-and-reports/disability-employment-from-pandemic-to-recovery/
https://www.london.gov.uk/about-us/london-assembly/london-assembly-publications/tackling-londons-disability-employment-gap
https://learningandwork.org.uk/resources/research-and-reports/disability-employment-from-pandemic-to-recovery/
https://www.employment-studies.co.uk/system/files/resources/files/RS9519.pdf
https://www.employment-studies.co.uk/system/files/resources/files/RS9519.pdf
https://learningandwork.org.uk/resources/research-and-reports/disability-employment-from-pandemic-to-recovery/
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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.31 

People with disabilities and/or long-term health conditions: needs and barriers 

The key barriers to employment and skills faced by people with disabilities and/or 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.  

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.32 

▪ Many individuals with disabilities and/or 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.33  

▪ 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.34 The nature of local labour markets can influence the 

 
31 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? 
32 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.  
33 Centre for Urban Health (2019) The Multiple Conditions Guidebook. 
34 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.  
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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.35 

▪ Adults with disabilities and/or 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.36 For many adults, the circumstantial barriers they face are a direct or indirect 

consequence of their being disadvantaged by their disability and/or 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 and/or health conditions. 

These include: 

• Lack of suitable jobs to meet the needs and preferences of many disabled 

individuals for part-time and flexible roles.37  

• 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.38 

• 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.39 

The evidence strongly points to the need to develop more joined-up approaches to 

addressing the employment and skills barriers facing people with disabilities and/or 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.40  

 
35 GLA (2019) Tackling London’s Disability Employment Gap.  
36 L&W (2019) Learning from Four Years of Working Capital; ; L&W (2021) Working Capital Final Evaluation 

Report..  
37L&W (2021) Disability Employment: from pandemic to recovery.  

;GLA (2019) Tackling London’s Disability Employment Gap.  
38 L&W (2021) Disability Employment: from pandemic to recovery.  

; GLA (2019) Tackling London’s Disability Employment Gap.  
39 L&W (2021) Disability Employment: from pandemic to recovery.  

; GLA (2019) Tackling London’s Disability Employment Gap. 
40L&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.  
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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 and/or 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.41 However, refugees often 

have specialist ESOL needs which are not adequately met by mainstream 

provision42. 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.43  

• 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.44 

▪ 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 

 
41 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.  
42 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.   
43 L&W (2017) Mapping ESOL Provision in London.  
44 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. 
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moderate their expectations, in the short term at least, as these could be 

unrealistic.45  

▪ 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.46  

▪ 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.47 

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.48 

 
45 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. 
46 COMPAS (2019) Refugees and the UK Labour Market  

; L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting 

refugees. 
47 IES, Supporting Refugees into Work. 
48 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.  

https://learningandwork.org.uk/resources/research-and-reports/progressing-resettled-refugees-into-employment/
https://learningandwork.org.uk/resources/research-and-reports/progressing-resettled-refugees-into-employment/
https://www.employment-studies.co.uk/resource/supporting-refugees-work-what-can-we-do-better
https://www.employment-studies.co.uk/resource/supporting-refugees-work-what-can-we-do-better
https://gov.wales/sites/default/files/statistics-and-research/2020-03/refugee-employment-and-skills-support-study.pdf
https://gov.wales/sites/default/files/statistics-and-research/2020-03/refugee-employment-and-skills-support-study.pdf
https://www.compas.ox.ac.uk/2019/refugees-and-the-uk-labour-market/
https://learningandwork.org.uk/resources/research-and-reports/progressing-resettled-refugees-into-employment/
https://learningandwork.org.uk/resources/research-and-reports/progressing-resettled-refugees-into-employment/
https://learningandwork.org.uk/resources/research-and-reports/progressing-resettled-refugees-into-employment/
https://learningandwork.org.uk/resources/research-and-reports/progressing-resettled-refugees-into-employment/
https://www.employment-studies.co.uk/resource/supporting-refugees-work-what-can-we-do-better
https://www.employment-studies.co.uk/resource/supporting-refugees-work-what-can-we-do-better
https://gov.wales/sites/default/files/statistics-and-research/2020-03/refugee-employment-and-skills-support-study.pdf
https://gov.wales/sites/default/files/statistics-and-research/2020-03/refugee-employment-and-skills-support-study.pdf
https://refugeeemploymentnetwork.co.uk/wp-content/uploads/2020/07/Effective-Partnerships-A-report-on-engaging-employers-to-improve-refugee-employment-by-Charlotte-Gibb.pdf
https://refugeeemploymentnetwork.co.uk/wp-content/uploads/2020/07/Effective-Partnerships-A-report-on-engaging-employers-to-improve-refugee-employment-by-Charlotte-Gibb.pdf


 

 
 

 
87 

 

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. 49  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.50 

Echoing the findings for adults with disabilities and/or 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, and understanding the implications of accessing 

employment and skills for income, housing and health.51 

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 and/or long-term health conditions 

Research into employment and skills support for adults in London with disabilities52 

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.  

 
49 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? .  
50 British Red Cross (2022) Together At Last: Supporting Refugee Families Who Reunite in the UK 
51 L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting 

refugees. 
52 GLA (2019) Tackling London’s Disability Employment Gap. 
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▪ 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 and/or 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.53 

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: 

▪ 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 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.54  

▪ 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.55  

▪ 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.56  

 
53 Toynbee Hall (2022) More than just education A participatory action research project on adult education in 

London.  

54 L&W (2017) Mapping ESOL Provision in London.  
55 L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting 

refugees.  
56 Welsh Government (2020) Refugee Employment and Skills Support Study. 
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▪ Careers and employment advisers often lack understanding of the issues affecting 

refugees and the skills to support them effectively.57 

▪ 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.58 

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 and/or long-

term health conditions and refugees. For adults with disabilities and/or 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.59 

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.  

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;  

 
57 L&W (2019) Progressing Resettled Refugees Into Employment: a guide for organisations supporting 

refugees. 
58 Institute for Employment Studies (2022) Supporting Refugees into Work, What can we do better? 
59 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. 
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▪ specialist support organisations working with the target groups;  

local employers.60  

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.61 

▪ The development of partnership working protocols, to which all key partners sign 

up.62 

▪ 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.63 

▪ Embedding employment and skills outcomes in other initiatives aimed at the target 

groups, such as health services for adults with disabilities and/or long-term health 

conditions, or community integration measures activities which seek to involve 

refugees.64 

▪ Agreeing systems and processes for collecting and sharing data, to facilitate 

monitoring of progress and outcomes and ensure ongoing support for delivery.65 

▪ Mapping skills and employment progression routes across organisations, including 

from informal to formal learning and for adults with specific needs.66 

 
60 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. 
61 L&W (2016) Halving the Gap: Making the Work and Health Programme work for disabled people. 
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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.67 

3. Personalised support tailored to the individual 

The complexity of needs experienced by people with disabilities and/or 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 case working 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: 

▪ 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.  
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▪ 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.68 

4. Co-location of services 

Physically locating practitioners from different support services in the same space is well-

recognised 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 and/or 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.69 

5. Co-production  

Involving adults with disabilities and/or 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. Co-production 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 employment and skills providers, but also 

of forging partnerships with providers in wider sectors such as transport, childcare and 

housing.70 

Integrated support models 
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The literature identifies some specific examples of effective, integrated models for 

supporting adults with disabilities and/or long-term health conditions and refugees into 

work. These are summarised below. 

▪ Supported employment Designed to facilitate progression into work for adults with 

disabilities and/or long-term health conditions, supported employment models 

include high-quality 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.71  

▪ 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.72 

▪ 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.73 

▪ 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.74 

▪ 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 
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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.75 
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