
Webinar

Strengthening systems to support inclusion health through the work 

and health policy agenda in the North East and Yorkshire

10:30-12:00, Thursday 21st May 2026

Welcome
Rachel Johns, Deputy Regional Director Public Health Department of Health and Social 

Care / NHS England, North East and Yorkshire



• Recording throughout to widen 
access to shared learning

• Please stay on mute and keep 
cameras off unless speaking

• Evaluation and presentations will be 
sent after the event



Agenda 

Welcome (5 mins)

Rachel Johns, Deputy Regional Director Public Health 

Department of Health and Social Care / NHS England, 

North East and Yorkshire

Inclusion Health introduction and overview (10 

mins)

Cathie Railton, Programme Manager, Department of Health 

and Social Care , North East and Yorkshire

Work and Health Policy Context (10 mins)

Brian McCartan, Regional Programme Adviser, Joint Work 

& Health Directorate, North East and Yorkshire  

Insights from lived experience and 

considerations for practice (15 mins)

Louise Jardine, Disability Employment Advisor, Job Centre 

Plus, Leeds 

Case study 1: Working Well North Tyneside 
(15 mins)

Claire Dunn, Senior Programme Manager, Careers 

and Employability, North Tyneside Council 

Case study 2: Supporting inclusion health 

groups through Families First in Leeds (15 

mins)

Cheryl Brehaut, Job Centre Plus, Families First 

Leeds

Q&As (15 minutes)

Conclude and close (5 mins)

Rachel Johns Deputy Regional Director Public 

Health, Department of Health and Social Care / NHS 

England, North East and Yorkshire

 

https://www.skillsnorthtyneside.org.uk/support/workingwell/
https://www.leedsforlearning.co.uk/Page/43504


Inclusion health introduction and overview 

Cathie Railton, Programme Manager, Department of Health and Social Care , 

North East and Yorkshire



Inclusion health describes an 

approach to prevent and address 

extreme health inequities. 

Populations are diverse but can share 

common experiences such as social 

exclusion, extremely poor health, and 

barriers in accessing services.

They are largely absent in electronic 

systems meaning their needs can be 

overlooked. 

Includes

• People experiencing homelessness

• Gypsy, Roma and Traveller 

communities

• Sex workers

• Migrants in vulnerable circumstances

• People subject to modern slavery

• People in contact with the justice 

system 

• People experiencing drug and/or 

alcohol dependence

• Among others e.g. people with 

experience of the care system

Impact of wider 
determinants such as 

education, income, 

employment and housing

Area you live: Population 

composition, built and natural 

environment, levels of social 

connectedness, and features 

of specific geographies such 

as access to green spaces 

and transport

Personal attributes: Age, 

disability, gender 

reassignment, marriage and 

civil partnership, pregnancy 

and maternity, race, religion or 

belief, sex, sexual orientation

What do we mean by inclusion health?

The health inequalities experienced by belonging to one or 

more inclusion health group can be further exacerbated if 

individuals also experience other domains of inequality as 

described above

Inclusion health

Socio-economic

Geography

Protected 

characteristics

https://www.gov.uk/government/publications/inclusion-health-applying-all-our-health/inclusion-health-applying-all-our-health


Inclusion health: About more than health inequalities

Factors that influence health relate to multiple conditions - 
importance of whole systems approach 

Biggest impact: Embedding inclusion health as an approach within 
existing work 



A focus on inclusion health and work

Furthest away from having a good job and standard of living

Increased government focus and cross sector working: Opportunities to embed inclusion 
health whatever your role/organisation

Across NEY, worked with networks to raise awareness and build a narrative on work and 
inclusion health

Comprehensive slide set available



So, what do we need to consider in our approach?

Report by UKHSA (2025) providing insights 
from people with lived experience, recommends 
any approach should be based on five 
principles:  

• Build trust first

• Provide integrated, holistic, people centered 
approaches

• Build in accessibility to increase 
engagement and uptake

• Tailor approaches to increase relevance

• Embed peer roles

https://www.gov.uk/government/publications/lived-experience-informing-inclusive-health-protection/insights-from-people-with-lived-experience-to-inform-inclusive-approaches-to-health-protection


Key principles for inclusion health and work

Understand the concepts of inclusion health and social exclusion

Be trauma informed

Inclusive communication

Work collaboratively

Consider bespoke approaches

Engagement with local businesses

Work/volunteering settings



The Inclusion health data and intelligence resource for England: Summary of publicly available data and intelligence to 
support work on inclusion health at a local level. 

Includes population level data which can be filtered by LA to help you to consider some of the communities to focus on where there 
may be higher levels of need. 

https://www.gov.uk/government/statistics/inclusion-health-data-and-intelligence-resource-for-england


Welcome 

Work is good for our health and wellbeing

Opportunities - Government growth agenda focus on reducing economic inactivity

Across NEY, we wanted to focus attention on supporting those who can be furthest away 
from the labour market and prevent the widening of the inequality gap

Hosting today to bring together stakeholders working across the work, health and 
inclusion health agenda and to highlight how some areas are working to reduce the 
inequalities inclusion health populations can face



The Work and Health Policy Landscape

• 10-year Health Plan & Strategic Commissioning Framework
• Get Britain Working
• Pathways to Work
• Keep Britain Working



Programme 
(funder)

West 
Yorkshire

South 
Yorkshire

Humber North Yorkshire North East North Cumbria 

WY ICB WYCA SYICB SYMCA HNY
ICB

YNYCA HEYCA GLMCA NENC 
ICB

NECA TVCA CCA

Health & Growth 
Accelerator 
(NHSE)

X X X

Connect to Work 
& Get Britain 
Working Plans 
(DWP)

X X X X X X X X

WorkWell (JWHD) X X X* X X
Economic 
Inactivity 
Trailblazer (DWP)

X X X X

Youth Guarantee 
Trailblazer (DfE) X
Employment 
Advice in Talking 
Therapies 
(JWHD)

X X X X

Get Britain Working in North-East & Yorkshire

* WorkWell funding is channelled into local areas through ICBs, however in South Yorkshire the Mayoral Combined Authority lead on delivery of the programme.



Programme 
(funder)

West 
Yorkshire

South 
Yorkshire

Humber North Yorkshire North East North Cumbria 

WY ICB WYCA SYICB SYMCA HNY
ICB

YNYCA HEYCA Gtr.L
MCA

NENC 
ICB

NECA TVCA CCA

MSK Community 
Delivery Prog. (NHSE) X X X X
IPS in SMI (NHSE) & 
IPS in Drug & Alcohol 
Services (OHID)

X X X X

Local Growth Fund, 
Pride in Place 
(MHCLG)

X X X X X X X X

Neighbourhood 
Health Centres1 
(DHSC)

X X X

Jobcentre Plus 
Pathfinder (DWP)2 X X

Get Britain Working in North-East & Yorkshire

1:  Four locations in the region: The Stone Castle Centre Conisbrough, Beeston Hill Leeds, Westbourne Green Bradford, Seaham 
Primary Care Centre
2:  Four locations in the region: Wakefield (digital focus); Blaydon, North Shields, South Shields (health focus)



About Me

Disability Employment Advisor (DWP)

Irish Traveller Heritage 

Experience of lower socioeconomic environment

• mental health challenges
• substance use within family networks

Personal exposure to:



Health Inequalities in Traveller Communities
Traveller communities experience significantly poorer health outcomes than the general 
population

Higher prevalence of mental health challenges

Higher reported rates of suicide

Structural factors contribute:

• Poverty
• Housing instability
• Access Barriers
• Discrimination



Real-World Barriers

Difficulty 
obtaining 

medical evidence

Mobility / lack of 
fixed address

Inconsistent GP 
registration

Mental health 
stigma

Especially 
among men 

(provider role 
expectations)

Women:

Domestic 
violence risks

Additional social 
and cultural 

pressures

Self-employment 
preference:

Flexibility

Cultural norms

Distrust of 
services:

Past 
experiences

Perceived lack of 
understanding



What This Means for Practitioners

Build trust before 
expecting disclosure

Avoid interpreting non-
engagement as non-

compliance

Ask: “What’s getting in 
the way?” rather than 
“Why haven’t you?”

Be flexible with 
processes and evidence 

where possible

Recognise instability as 
a barrier

Focus on strengths and 
incremental progress

Engagement itself is progress.



Rethinking Success – Distance Travelled

Move beyond binary outcomes 
(in work / not in work)

Consider progression-based 
metrics:
Engagement levels
Attendance consistency
Completion of agreed actions
Improved stability (health, housing, 
readiness)
Movement towards employability over 
time

Success should reflect progress, 
not just end outcomes.



Key 
Takeaways

Barriers must be acknowledged and 
accommodated

Flexibility is essential in service delivery

Progress should be measured, not just outcomes

By recognising distance travelled, we create 
systems that are more inclusive, fair, and effective.



References & 
Further 

Reading

• Office for National Statistics (ONS) – Traveller 
population data: 
https://www.ons.gov.uk/peoplepopulationandcommuni
ty/culturalidentity/ethnicity/articles/gypsyoririshtraveller
populationsenglandandwales/census2021 

• Mental health inequalities in Traveller communities 
(BMC Psychiatry): 
https://bmcpsychiatry.biomedcentral.com/articles/10.1
186/s12888-025-06752-0 

• Traveller health experiences and service access 
(PubMed study): 
https://pubmed.ncbi.nlm.nih.gov/22761349/

• General NHS / public health inequality context (optional 
add): https://www.england.nhs.uk/long-read/health-
inequalities/ 

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/articles/gypsyoririshtravellerpopulationsenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/articles/gypsyoririshtravellerpopulationsenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/articles/gypsyoririshtravellerpopulationsenglandandwales/census2021
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-025-06752-0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2F22761349%2F&data=05%7C02%7Clouise.jardine%40dwp.gov.uk%7C0ade6e5c4d4b4071331108de88cf35a0%7C96f1f6e910574117ac2880cdfe86f8c3%7C0%7C0%7C639098620658974055%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=eLgOMxnXK9TEnzVGaI%2FWvq34NC%2FngpFHqYnyna6a6Aw%3D&reserved=0
https://www.england.nhs.uk/long-read/health-inequalities/
https://www.england.nhs.uk/long-read/health-inequalities/
https://www.england.nhs.uk/long-read/health-inequalities/
https://www.england.nhs.uk/long-read/health-inequalities/
https://www.england.nhs.uk/long-read/health-inequalities/


Working Well 
North Tyneside
May 2026

Claire Dunn
Senior Programme Manager
North Tyneside Council
claire.dunn@northtyneside.gov.uk



The aims of Working Well hubs

3

• To provide a shop front for Employment, Skills & Health services delivered by a range of partners – 
making these services more visible to residents and businesses

• To support engagement of residents who might not normally access support in more formal 
settings e.g. Jobcentres

• Helping to address high levels of social isolation through more informal engagement
• Supporting the regeneration of the Town Centre – creating opportunities and ensuring local 

residents have access to them
• ‘Health on the High Street’ – co-location and integration of services
• To support businesses to fill vacancies
• To encourage collaboration between agencies and providers 
• To locally address gaps and to join up the system



3

Working Well North Tyneside

• Community-based Hubs across the borough
• Over 30,000 residents supported since 2022
• Wraparound services: health, housing, skills & employment
• Nationally recognised best practice model
• Aligned with key policy such as Keep Britain Working, NHS 

Fit for the Future, Pathways to Work, New Deal for North East 
Workers, North Tyneside Council Plan, NECA’s Local Growth 
Plan and Equally Well – Health and Wellbeing Strategy





A successful local model of good practice

• One stop shop driven by local 
opportunities and needs

• First Hub: Beacon Shopping Centre, 
North Shields

• Second Hub: Wallsend Community 
Hub

• Multiple satellite sites:
⚬ Dudley
⚬ Killingworth
⚬ Forest Hall
⚬ Whitley Bay





Economic Inactivity TrailblazerProjects

All Age Careers Service (including NEET 
Outreach)

Individual Placement and Support: 
People in drug and alcohol 

treatment

Connect to Work: IPS and Local Supported 
Employment

Resettlement Employment and Skills Support

NENC Health and Growth Accelerator: 
Working Well Triage Service



RESETTLEMENT
EMPLOYMENT &
SKILLS

ESOL
Advice

ESOL
Advice

DIGITAL 
DROP IN

YOung
peoples
drop in

Housing
Support

Monda
y

Tuesda
y

Wednesday

Thursday

Frida
y

Example Weekly Schedule

Support



FOR INDIVIDUALS
• One-to-one confidential, tailored advice and support
• Workshops and courses to build your skills
• Advice from health professionals
• Help with job search, applications and interview coaching
• Opportunities to meet with local employers
• Computer access and digital support
• Health and wellbeing advice and support services
• Career planning and support to build your professional network

FOR EMPLOYERS
• Free support with recruitment and retention 
• Access to our local, motivated and skilled talent pool.
• Bespoke routeways into local job roles

What we offer



Example activities: Employers

Get into



Example activities: Health

Breast Cancer Screening     Smoking Cessation      C-Aware with the Fisherman’s Mission     Face Yoga     Alcohol 

Awareness



Example activities: Support



Wider benefits of health integration with 
employment services
• Increased access to information and advice
• Reduced rent arrears / reliance on benefits
• Improved health and wellbeing through increased promotion of healthy and 

active lifestyles
• Reduction in Poverty including Child Poverty (and reliance on free school meals)
• Reduced demand for Social Care, NHS and health costs
• Provide residents with more disposable income – being able to access other 

services (sport, leisure, culture etc.) 
• Tackling inequalities
• Impact on GDP 

8



“Before I didn’t think I could work due 
to my health. Now I have a part-time 

job that suits my condition.”

“The support has been life-changing 
— I feel like myself again and have 

purpose.”

“They helped me build my confidence 
and believe I could work again despite 

my mental health issues.”

“I was listened to for the first time. They 
didn’t just see me as unemployed — 

they saw the whole person, and I feel 
better than I have in years.”

“Without Working Well, I would still be 
stuck. Now I have a routine, income, and 
I’m proud of myself.”

“I’ve had more help from this service in a 
few months than I’ve had in years from 
anywhere else.”

“I felt like they understood my health 
issues and didn’t judge me. They helped 
me find something flexible that works for 
me.”

“The service helped me build a plan 
around what I could realistically do, not 
what people thought I should do.”



Why Working Well Works

Integration: A single, visible gateway where residents, employers and partners 
connect — removing silos and making support easy to access.

Community Visibility: Hubs in the heart of communities reach people who are 
excluded from traditional services, creating trust, walk-ins and early engagement.

Biopsychosocial Approach: Holistic, person-centred support that brings together 
health, housing, skills and employment — addressing the real factors that shape 
people’s lives.

Real-Time Partnership: Local authority, NHS, ICB, DWP, VCSE and employers working 
side-by-side, sharing intelligence and solving problems together.

Inclusive Growth Impact: Widening participation, supporting disadvantaged 
communities, strengthening labour market intelligence and ensuring local people 
benefit from local opportunities.

8



Questions and Comments?



Follow us on social media

ntemploymentandskills

@NTESkills
North Tyneside Council’s Employment and 
Skills Service

www.skillsnorthtyneside.org.uk

0191 643 2288

workingwell@northtyneside.gov.uk



Why this matters

• Growing need for work-related health support

• Prevents long-term unemployment and isolation

• Early intervention improves patient outcomes

• Supports NHS and ICB Health & Growth Accelerator goals

• Holistic, person-centred support reducing reliance on clinical services as well as 

wider public services

8



3

• In North Tyneside we have 5,100 unemployed and 10,800 workless households.

• Nearly 1 in 3 economically inactive individuals in North Tyneside cannot work due to long-term health 
issues—amounting to over 9,300 people (29.8%). 

• Among all inactive residents, a significant number (11%, around 3,400 people) would like to work but are 
not actively searching or available.

• Based on the UK report* there is roughly £280 million per year in lost output alone, or up to 
£550 million+ including NHS, benefits and lost taxes, is attributable to the 9,300 inactive people in 
North Tyneside prevented from working for health reasons.

• Additionally, there could be a further £100-£200 million of unrealised economic capacity.

*https://www.gov.uk/government/statistics/the-cost-of-working-age-ill-health-and-disability-that-prevents-work/the-cost-of-working-age-ill-health-and-disability-that-prevents-work

Local context



For residents



Families First  
Partnership 
Programme

Cheryl Brehaut and Rachel Walker 



When it all started 

Following the 2008 financial crisis, there 
was a growing focus on supporting families 
with multiple needs.

The Troubled Families Programme (2011–
2012) was introduced to provide joined-up 
support, with DWP joining in 2013.

The programme has since evolved into:

- Supporting Families Programme (2021)

- Families First Partnership Programme 
(from 2025)

The aim was to support families more 
effectively by recognising their complex and 
overlapping needs, with an ambition to turn 
around 120,000 families by 2015.



Model & Partners 

A joined-up, whole-family model
• Strong focus on outcomes and 

accountability
• Delivered through a 

multi-agency partnership
• A lead practitioner coordinates 

support across services
Partners include:
• Local authority early help teams, 

social workers
• Health, schools and police
• DWP / Jobcentre Plus (JCP)

Employment & Barriers

Employment remains a key goal

• Part of a wider support journey
• Not achieved in isolation

Common barriers include:

• Health and wellbeing
• Housing
• Caring responsibilities
• Skills and confidence



What works in practice
• A personalised, holistic 

approach
• Focus on trusted 

relationships
• Support tailored to the whole 

family
• Not just job search activity
• Plans include employment 

goals
• Support aligns with the 

family’s wider situation



The Current Direction
A personalised approach

• People furthest from work 
need holistic, tailored support

• Built on trusted relationships
• Not just job search activity
• Plans include employment 

goals
• Support aligns with the 

family’s wider situation

Jobcentre’s role

• Turn stability into progression 

• Turn support into 
employment

•  
• Work in partnership, not 

isolation



The West Yorkshire Way
Our mission

• Drive growth and reduce child 
poverty

• Provide holistic support to 
families with multiple needs

• Help families secure and 
sustain employment

Our offer
• Delivered by Family Community 

Work Coaches
• Supporting wider needs such as
   Child Maintenance
• NEET (young people not in 

education, employment or 
training)

• Parental conflict
 

Aligned to Get Britain Working and child poverty priorities



How we work

Work alongside:

• Family support workers
• Social workers

• Lead practitioners

Creating one plan for the family (including learning and earning opportunities)



Where we deliver support
We work from local outreach settings, including:

• Children’s centres
• Baby banks
• Libraries
• Community / family hubs
• Schools
• Probation offices
• Charities

Making support accessible, visible and joined-up



We learned 

The importance of a 
strengths-based, 
non-stigmatising approach
Focus on both individual and 
wider circumstances
Emphasis on early help and 
prevention
Supporting families earlier and 
more effectively
Working towards long-term, 
sustainable outcomes

Whole-family keyworker model 
remains central
Strong multi-agency working
Improved data sharing and 
outcomes tracking
Aim to embed prevention across 
services
Make earning and learning 
everyone’s business



Any Questions?



Get in touch if you want

Cheryl Brehaut

Family Community Work 
Coach Team Leader – 07823 
643697

cheryl.brehaut@dwp.gov.uk 

Rachel Walker

Family Community Work 
Coach

Rachel.walker@dwp.gov.uk 

mailto:cheryl.brehaut@dwp.gov.uk
mailto:Rachel.walker@dwp.gov.uk
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