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1 Purpose of Report

1.1 To provide members of the Board with an overview of the Greater 
Manchester    Health and Employment Programme 

1.2To update the Board on local work to develop action on health and 
employment and request support for this programme

1.3To confirm the commitment of Board partners to lead by example as 
employers.

2 Recommendations

2.1 That the Board note the report and endorse the proposed work as the way     
forward to integrate and develop health and employment work locally and 
contribute to the Greater Manchester Health and Employment Programme.
2.2 That the Board endorses that all partners lead by example as exemplar 
employers in promoting health and wellbeing for their own organisations and 
workforce.

Reason for recommendation

2.3  To ensure that Rochdale contributes and benefits from the GM Health 
and Employment Programme and to clearly identify local action we will take to 
improve health and employment outcomes for local people and employers

3 Background

3.1 Greater Manchester Leaders have set ambitious vision statements in 
relation to



            both work and skills and population health. They have set out a joint proposal 
across the GM Health and Social Care Partnership and the Combined 

Authority to develop a whole population approach to work and health

Greater Manchester Population Health Plan 2017 – 2021:  To achieve the 
greatest and fastest improvement to the health, wealth and wellbeing of the 2.8 
million people who live in Greater Manchester

Work & Skills Strategy 2016 – 2019:   Our ambition is to create an integrated 
eco- system, which has the individual and employer at its heart, and that better 
responds to the needs of residents, business and contributes to the growth and 
productivity of the GM economy.

Greater Manchester faces a challenge in terms of the number of people with 
long- term health conditions being in employment. The national average is 65.3% 
but in Greater Manchester it is only 59.2%. In Greater Manchester there are also 
225,000 people out of work and claiming benefits which is more than the total 
population of Bury, Rochdale or Tameside.  Of these, 61%, or 140,000 
people, are claiming as a result of a health condition.  In Rochdale Borough 
16,190 residents are out of work and claiming benefits with the largest group 
being those with health conditions. This is 12% of the working age population 
compared to 10% across the North West and 8.4% nationally.

Leaders recognise that there is a co-dependent relationship between health 
and work.  Good quality work is good for health, and economic growth relies on a 
healthy, productive workforce.   This is why the Work and Skills Strategy 
identifies integration of health commissioning and delivery with work and skill 
support as an objective, and 
            the GM Population Health Plan has made employment a key priority within 
the ‘Living 
            Well’ theme.

There is significant synergy across both strategies relating to work, skills and 
population health. The challenge is to maximise opportunities for collective 
endeavour to deliver shared outcomes and priorities.  To this end the GM 

Combined Authority and GM Health and Social Care Partnership leadership have 
formed a joint programme board to drive a system wide approach to health and 
work.

Locally we have for many years recognised the importance of links between 
health,
           wellbeing, skills and employment and we have several local examples of good 
           practice that outline how joint work can improve outcomes for residents. Our 
current
           Locality Plan outlined that we want more families to be economically active 
and family
           income to be increased. What we have identified is that we do not have an up 
to date 
           action plan for joint action on work and employment.



4. Key points for consideration

A GM Health and Employment Board has been established to oversee a 
transformational five point plan to deliver improved health and prosperity.

           Help) Service,  

Transformational five-point plan
Target Group Status Activity and purpose

1. In work GAP Support for employers to make good quality work 
and healthy workplaces with the public sector 
leading by example

2. In work but at 
risk

GAP 
and 
priority 
action

Creating an effective early intervention model for 
people in work who become ill to reduce risk of 
loss of job. To be known as Working Well (Early 
help) Service. National Fit for Work Service not 
meeting all local need.

3. Recently 
unemployed

GAP Enhanced health support offer with Job Centre 
Plus to minimise out of work period

4. Longer term out 
of work – but 
return possible 
with support

Current 
service

Current activity is the Working Well 2 programme 
(Ingeus). The GMCA has started the 
commissioning process for Working Well 3 
(nationally called the Work and Health 
Programme)

5. Economically 
inactive – 
complex health 
barrier

GAP Largest group with 12000 in Rochdale who are 
economically inactive but want a job with the 
majority having disabilities and health conditions. 
Some support available from Job Centre Plus.

           Initial focus for additional GM work is proposed to work with those in work but 
at risk 
           by developing a new Fit for Work service that will be known as Working Well 
(Early
           Help). This is subject to further work and transformation fund development.

The ‘ask’ of localities by the GMCA and GM Health and Social Care 
Partnership (GMH&SCP) is:

 Strategic ownership across CCG, LA and Health and Wellbeing Boards 
of health and employment as a work programme

 Integration with Locality early intervention and prevention plans
 Joint operational approach with LA Work and Skills Leads
 GP Federation/Cluster and practice engagement
 Locality capacity to co-ordinate, develop and communicate
 Co-design with the GMCA/GMH&SCP of GM programmes

The GM Programme Team will be responsible for:
 Overall programme management and GM governance
 Development of a Transformation Fund bid



 Influencing national policy
 GM-wide stakeholder engagement and support for Localities
 Procurement, funding options appraisals, evaluation and Cost Benefit 

Analysis
 The development of an Expert Advisory Group

A workshop of local partners from a range of relevant organisations including 
Job Centre Plus, Pennine Acute, the CCG, Social Care, Public Health, 
Economic Affairs and the GM Programme Team was held on the 6th July 2017 
to discuss both the GM programmes and also to develop a local action plan. 
This action plan will be developed and presented to a future Health and 
Wellbeing Board for approval. 

5. Risk Assessment Implications 

9.1  Failure to actively engage in this work, risks the design and 
commissioning of services that do not meet the needs of borough residents 
and the resources that could come from the Transformation Fund 
programmes.
9.2 Rochdale residents with long term health conditions will be less likely to 
remain or gain employment than in other areas of the UK without integrated 
approaches to work and health. 
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