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Introduction 
 

The Regen Forum was commissioned by New Futures to produce this report. It was commissioned in recognition that the voluntary and 
community sector (VCS) has a key role to play in tackling economic inactivity in the city. 
 
The number of economically inactive people in Newcastle is over 45,000. By contrast only about 8,000 are registered unemployed and 
receiving Job Seekers Allowance. Future workforce predictions tell us that the UK economy will need an additional 2 million people in the 
next 20 years, only a quarter of whom will be school or college leavers. Immigration may help to fill some of the shortfall, and it is already 
happening. However, employers will have to widen their recruitment pool if the issue is to properly solved. 
 
The majority of people not working can be identified as being in one, and usually more, groups of people who are disadvantaged in the job 
market for one reason or another. These are: 
 
• People with physical or sensory disabilities 

• People with mental health problems 

• People with learning difficulties 

• Lone parents 

• Carers 

• BME groups 

• People over 50 

• Homeless people 

• Drug users 

• Re and ex offenders 
 

The purpose of this report is to describe the main characteristics of each group; identify the barriers that they face; consider what needs to 
be done to overcomes these barriers, and examine the ways that the voluntary and community sector can contribute to the employability 
agenda. The report will also make proposals about how the VCS can be procured to deliver employability services. 
 
The report is structured around the concept of employability as a journey to productive paid or unpaid activity. It  begins on page 7 with an 
analysis of the first major barrier: engagement. 
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What the journey looks like 
 

Any individual wanting to work or volunteer has some travelling to 
do, to get from where they are to where they want to be. It's not a 
physical journey, although it can include that too, but it shares the 
characteristics of a physical journey: 
 
Starting Point 
Where an individual starts from really matters. This defines the 
length of the journey and the stages still to be reached and 
passed. 
The journey is very short and straightforward for someone who 
only needs to get that last vocational qualification to be 'job ready.' 
Such an individual is likely (though not always) to be sufficiently 
motivated to complete the journey without help. 
The journey may be very long indeed, and with daunting 
obstacles, for someone with no confidence or self esteem; who 
lacks literacy, numeracy and life skills; has no training or 
qualifications; no experience of working; and is disadvantaged by 
their personal condition or circumstances. For such people even 
wanting to work or participate is a major achievement. For many 
even this is impossible because the obstacles seem 
insurmountable and the benefits not clearly seen. 
Many economically inactive people have become so after being in 
work for some time. This happens because of significant changes 
in their life circumstances. For example people who become 
carers, lone parents, disabled or homeless while in work often 
either lose their jobs or stop work voluntarily. Such individuals 
have experience, qualifications and knowledge of the workplace, 
but this will only reduce the length of the journey back to work if it 
happens within a reasonable time. If the period of inactivity is too 
long confidence can recede and experience or qualifications 
become out of date. 

It is easy to see, therefore, how the starting point will be different 
for each person, and why the approach has to be flexible enough 
to take individual circumstances into account. 
The focus of the employability agenda is on people who are 
receiving some form of benefit; who are members of 
disadvantaged communities of geography and/or interest, and 
have been economically inactive for a long period. It is clear that 
any strategy for tackling the issue must acknowledge the starting 
points and consequently the length of the journey. The need for a 
long term strategy is obviously critical, and within this there must 
be a recognition that for many of the target individuals the journey 
will be a long one. 
 
Distance travelled 
The government's agenda (and consequently the criteria and 
targets for most of the strategies and funding streams for 
employability) is about getting people into jobs. But there are good 
reasons for using distance travelled as a target in its own right: 

• While strategies may and should be long term, funding is 
usually available over shorter periods and always tied to 
targets. For purely practical reasons it is not possible to realise 
the ambitions of a long term strategy for disadvantaged people 
with short term funding unless stage targets are identified. The 
concept of distance travelled embodies this. 

• Employability services by their very nature tend to deal with 
specific barriers, such as basic skills, and most interventions 
will only deal with a part of the journey. The targets for most 
delivery organisations therefore need to be about distance 
travelled, but placed within a wider strategic context. 
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• Achievement for individuals does not have to be about getting 
a job. Overcoming a significant hurdle can not only be an 
achievement in itself but the opening up of previously absent 
opportunities. There are two milestones in particular that are 
valuable to both individuals and their communities, as well as 
being a stage on the journey to work: Active participation in 
the life of their community and being productive (making a 
contribution). 
Volunteering is the best example of these and there is a strong 
case for identifying it as the end of the journey for many 
people. Research shows that a significant proportion of people 
who volunteer go on to get jobs, but this may not happen for a 
number of years while confidence and experience are built up 
and training is accessed. 

 
Prevention - preparation for people in education 
Preparing for a journey is just as important as travelling and it can 
shorten it considerably. For some of the New Futures customer 
groups, preparing for the transition from education into work is 
crucial. Young people who are disabled, suffering mental health 
problems or learning difficulties are particularly vulnerable to 
becoming immediately economically inactive after leaving 
education. It is also true for young lone parents, carers and 
offenders. 
 
Prevention – retaining people already in work 
A large number of disabled people become disabled while in work 
and later in life. This also happens to people who become carers 
or lone parents. A high proportion of these stop work. Having a 
strategy for retaining people in work when their circumstances 
change is crucial. 
Prevention, for those in education and already in work, will not 
have an immediate effect on benefit statistics, but it will stop them 

from entering the benefits system in the first place. It is a longer 
term strategy, but essential for sustainable success. 
 
The whole journey 
For the most part, though, the main objective is to get and keep a 
job. The diagram on the next page shows what that journey 
entails, and the main body of this report follows the route shown. 
The New Futures model for employability has 5 elements to the 
journey which quite closely matches those developed by the North 
East Employability Framework. These are: 

• Engagement (including confidence building) 

• Case management  

• Tackling barriers (training and support services) 

• Pre employment support (job search, interviews, linking 
employers etc) 

• Support in work (working with individuals and employers). 
Case management will be undertaken by New Futures and will 
not be the focus of this report. However, the voluntary and 
community sector has an important role in the other four 
especially engagement and tackling barriers. 
In a wider context, it is essential that customers themselves are 
involved in the design of services. This can best be achieved 
through the voluntary and community sector. The VCS 
infrastructure can provide the facilitation for engagement with 
customers, both directly with individuals, and through the 
involvement of VCS organisations that support the customer 
groups and understand their issues and needs. 
In the next 20 years the UK will need an additional 2 million 
workers and only a quarter of these will be found from university 
or school leavers. There is therefore a powerful business case for 
employing people who are currently economically inactive.



. 

C
us

to
m

er
 M

an
ag

em
en

t

Economically
inactive

In
education

In
work

Preparation and transition

Retension - working with individuals and employers

Support
in work

Engagement
Confidence
Self esteem
Participation
Being productive
Social Capital

Disability
Lone Parents
BME
Older people
Homeless
Drug users
Offenders

Life skills
Basic skills
Training
Qualifications
Finance
Travel
Support services

job search
CV
interviews
Job ready
Finance
Linking employers

P
re

ve
nt

io
n

C
ur

e Engagement
Group

Barriers
Universal
Barriers

Pre-
employment

In
work



 

 

7 

7 

 

The Early Barriers – Engagement and participation 
 

Engagement 
One of the reasons why statutory agencies have failed to tackle 
the employability issue in disadvantaged areas, is that individuals 
in these communities are often physically and socially, as well as 
economically, inactive. Add low confidence and self esteem to 
this, and the result is a reluctance to participate or engage at all, 
especially with a statutory service. It is common to refer to these 
individuals as hard to reach: In fact a large number are in contact 
with other people, and this is where the voluntary and community 
sector has a key role to play. 
It is also important to recognise that a very large proportion of 
workless people are active, engaged and participating. However, 
they still face enough barriers to regard employment as 
unachievable, and things like confidence and low skills will still be 
factors. The voluntary and community sector has a key role to 
play here too because they will already be actively engaged with 
many of these individuals, and will be well placed to give 
appropriate support . 
Initially, engagement isn't about providing a service as such, it is 
about establishing and sustaining contact. It is, however, the 
beginning of a process that builds confidence and self esteem, 
and encourages participation and a more active life. All of this can 
be identified under the general heading of 'Building Social 
Capital,' and can prepare individuals for subsequent signposting 
to services that will help them towards employment. 
Confidence, self esteem and participation 
These three things are closely tied together. Confidence and self 
esteem can't be taught in the conventional sense, but it does 

demonstrably arise from 'getting involved in things.' Voluntary and 
community organisations, especially local and community-of-
interest groups are an excellent mechanism for encouraging and 
facilitating participation, and there are a large number of 
organisations for each of the identified customer groups. For 
example, Newcastle CVS has 75 member groups that provide 
support to people with disabilities. 
More generic organisations, like community associations, provide 
a local base for participation in community activities, and there are 
many VCS service providers that offer opportunities for training in 
ways that are non threatening. Again the NCVS membership 
includes some 200 organisations that are involved in some way 
with education and training. 
Any of these opportunities to participate can not only build 
confidence and self esteem, but develop basic skills as well.  
The feature of VCS organisations that sets them apart in this 
context is the opportunities they provide for volunteering. 
Research carried out by Newcastle CVS in 2005 estimates that 
11,000 volunteers are active in the sector. This compares with 
about 7,000 who are employed. Volunteering is an excellent way 
to achieve all of the above objectives. 
This point cannot be emphasised too much; building confidence 
and self esteem through participation is an essential prerequisite 
for tackling worklessness within the identified groups and 
particularly those who live in disadvantaged communities. Without 
it the Newcastle Futures ambitions will not be realised. 



Social Capital 
Social Capital is defined in a report by Durham University for ONE 
North East as: 
......personal contacts and social networks that generate shared 
understandings, trust and reciprocity within and between social 
groups, and which underpin co-operation and collective action, the 
basis of economic prosperity and economic inclusion. Social capital 
can be accumulated when people interact in a purposeful manner 
with each other in families, workplaces, neighbourhoods, local 
associations and a range of informal and formal meeting places. 
(Social Capital & Economic Development in the North East of England – March 
2005.) 

The same report also includes a diagram (right) that shows how 
building social capital leads to increased confidence, participation 
and improves employability. 
Increased social contact and networking will do these things: 
Enhance the well-being, optimism and confidence of individuals 

• Increase trust between individuals, communities and institutions 
• Lead to participation in learning, volunteering, local politics and 

physical activity 
• Raise aspirations and exposure to new experiences 
• Develop sociability and work skills like reading, writing and oral 

communication 
• Improve health, levels of crime, social cohesion and civic pride. 
In East Durham, which has the country’s highest workless 
population, a social capital approach appears to have helped nearly 
4,000 people into work in the last three years. 
This report recommends that the East Durham project, run by 
Acumen, a voluntary sector trust company, should be looked at more 
closely to see if there are lessons and good practice that can inform 
the New Futures programme. 



 

 

9 

9 

The Customer Groups – Facts, Figures and Considerations 
 

It became obvious very early in the development of this report that a large number of the barriers identified were shared by most, if not all, 
of the customer groups. This section therefore refers only to those barriers that are specific to a group or present a sufficient variation on a 
universal barrier to warrant special mention. The references will be brief in this section and covered fully in the section on barriers. 
The demographic figures presented are gleaned from a variety of sources that include the Office of National Statistics, Neighbourhood 
Statistics, NOMIS and a wide variety of sources devoted to particular customer groups. 
Sometimes the figures from different sources are contradictory. In addition some data is for the UK as a whole without accurate local 
variation. Some extrapolation and interpretation has been necessary, but for the purposes of this report they are deemed accurate enough 
to inform decisions. 
 
 
The customer groups in question are: 

• People with physical or sensory disabilities 

• People with mental health problems 

• People with learning difficulties 

• Lone parents 

• Carers 

• BME groups 

• People over 50 

• Homeless people 

• Drug users and Alcohol Misuse 

• Re and ex offenders 
. 
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Disability: Physical and Sensory 
Facts, Figures and Considerations 
 
In the UK about 17% of the working 
population have a physical or sensory 
disability. However in the North East 
the figure is much higher at 22%. This 
means that in Newcastle there are 
over 35,000 physically disabled people 
of working age. 
The number of physically disabled 
people not working in the UK is 49%, 
but in the North East it is 58%. There 
are therefore over 20,000 not working 
in Newcastle. 
Having more disabled people and a 
higher proportion of them not in work 
means that the proportion of workless 
disabled people in Newcastle is about 
55% higher than the UK average. 
The table to the right shows how the 
figures spread across the types of 
disability and age ranges, and there 
are some interesting things to draw 
from it (note that this breakdown is 
extrapolated from UK statistics). 

• 44% (9105) of non working 
disabled people are over 50 

• There are nearly 9000 people with 
muscular/skeletal disabilities not 
working. 

Conditions All
% not 

working
not 

working 16-24 25-39 40-49 50-ret

Back/neck 7230 62% 4465 190 1165 1210 1900

Arms/head/shoulders 2255 63% 1410 60 305 325 720

Legs/feet 4440 67% 2960 180 760 695 1325

Heart/blood/circulation 4235 58% 2450 250 290 505 1405

Chest/breathing 5100 48% 2465 350 650 485 980

Hearing 735 49% 360 40 95 75 150

Sight 685 63% 430 75 145 75 135

Stomach/liver/kidney/digestion 1845 56% 1035 85 270 280 400

Skin conditions/allergies 725 45% 330 95 140 50 45

Epilepsy 940 66% 615 85 225 145 160

Other progressive illness 1760 69% 1215 85 275 255 600

Diabetes 1915 48% 920 60 235 240 385

Other 3400 57% 1940 160 440 440 900

Totals 35265 58% 20595 1715 4995 4780 9105

Physical and Sensory Disability – working age statistics in Newcastle

Not working age ranges
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• Progressive illnesses, like multiple sclerosis, cancer and HIV 
show the highest proportion of worklessness (69%) 

• Even the best employment rate, for people with skin 
conditions, is relatively poor with 45% not working. 

Some other relevant Newcastle statistics are: 

• Number wanting to work (30%)    7,000 

• % gaining work but losing it within 12 months  55% 

• Number falling sick p.a. and not working for 5 years. 500 
Although the proportion of non-working disabled people is 
comparatively very high, it is interesting (and encouraging) to note 
that 25% of those with the severest impairments do work. 
At 30%, the poverty rate for disabled adults is twice that for non 
disabled adults – higher than a decade ago. A disabled graduate 
with a work limiting disability is more likely to be lacking but 
wanting work than an unqualified person without a disability. 
Neither willingness to work, nor self improvement through 
education, is therefore sufficient to give disabled adults anything 
like the same economic prospects as their non-disabled peers. 
The average annual rate of disabled people making a transition 
into employment is 4%. The equivalent figure for non-disabled 
people is more than 25%.  
Overall, disabled people are twice as likely as non-disabled 
people to have no qualifications, and this is consistent across all 
age groups. 
Intermittent or relapsing conditions make availability for work 
unpredictable and impairment profiles change over time. Many 
disabled people believe this makes them unable to work. 
The nature of impairment has a huge range of type and severity, 
each presenting different barriers. One size fits all solutions often 
fail to allow for this diversity. 

Many disabled people who are unable to work, would still like to 
be active and productive in some way. Benefit and support 
services fail to facilitate opportunities to do this. It is important to 
ensure that there are valued and valid roles for those for whom 
paid work is not an option. 
The combination of being disabled and over 50 is a particularly 
significant barrier. 
The value of peer support should not be underestimated. Disabled 
people who have successfully moved to work or volunteering are 
not only able to demonstrate how it was done, but can directly and 
often powerfully show the benefits in terms of confidence, 
improved health, mental and material well being and satisfaction. 
Young disabled people 
Young disabled people have a very different impairment profile to 
older disabled people. They are more likely to have learning 
difficulties and mental health problems for example. 
While the government is committed to ensuring young people 
reach 19 ready for higher education or skilled employment, one in 
four 19-year-old disabled people are not in education compared 
with one in ten non-disabled. 
Many young disabled people access support, therapies, 
equipment, social networks and activities through school. Moving 
on can result in the loss of these at a critical period, and this can 
result in individuals not being able to make the transition to 
independent living or employment. Support for transition from 
education into adulthood is vital to prevent disabled people from 
becoming inactive from the start. 
It is important to ensure that disabled young people have a fair 
access to work experience, vocational training apprenticeships 
and volunteering opportunities. 
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Disability: Mental Health 
Facts, figures and considerations 
 
There are estimated to be around 4,000 people in Newcastle with 
a mental health disability, and they have by far the worst record of 
employment with around 3,200 (80%) not in work. 

The age range divisions for the 3,200 not working is: 

 16-24   355 

 25-39     985 

40-49   730 

50-retired   1130 

The above figures are for people with mental disability as their 
main impairment, and some people with a physical disability as 
their main impairment also have mental problems. In addition 
about 40% of people on incapacity benefit have mental health 
problems. 

A difficulty with settling on good figures for mental health 
problems is that severity of impairment is not a simple matter. 
Depression, anxiety and phobias can affect up to 1 in 6 of the 
population at any one time (44,000 in Newcastle), and many 
people are affected for a short time or intermittently. 

In other words, lots of people suffer mental health problems, but  
the wide variation in severity and longevity makes it impossible to 
estimate how many people have serious obstacles to work as a 
result. 

A much more sensible approach is to recognise that mental health 
problems are a common feature of worklessness and deprivation, 
and are likely to be found within all other customer groups. In 
addition the great variation between individuals shows that 
services need to have enough flexibility to be personalised. 

Almost ¾ of people with mental health problems cite low 
confidence as a major barrier, particularly fear of failure, low 
motivation and low expectations. For many this is compounded 
with difficulties interacting. This can be the result of medication as 
well as the condition itself. 

Fear of being bullied and harassed is common. This can arise 
from previous work experience and cause reluctance to repeat it. 
It can also arise from general experience in the outside world and 
contribute to disengagement from involvement in community 
activity. 

Unlike people with learning difficulties, people with mental health 
problems do not generally regard themselves as disabled. This is 
because they consider or hope that their impairment is only 
temporary. 

Disclosure is a major issue for people with mental health 
problems. Fear of stigma and discrimination prevents disclosure 
but can lead to misunderstanding and further stress. Symptoms 
are therefore more likely to recur or exacerbate. People are more 
likely to divulge their impairment if the employer has positive 
policies like anti-discrimination and inclusive working practices. 
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A significantly higher proportion of people with mental health 
problems have a criminal record. 

A recent survey of over 26,000 mental health services users 
found that 46% said that they needed help finding work, but didn’t 
receive any. 

The above fits very neatly with another statistical source that finds 
people with mental health problems are less likely to leave 
Incapacity Benefit, but more likely to want to work. 

The approach of statutory agencies can also be a barrier. Some 
advisors assume that this group is insufficiently stable to benefit 
from training. 

A major problem for this group is that most employers want ‘the 
best person for the job,’ and would consider someone with mental 
health problem as a potential threat to stability and morale in the 
workplace. So working closely with employers is particularly 
important. They will have their own anxieties about employing 
people with mental health problems. Sometimes mediation is 
necessary during mental health crises in order to prevent 
disciplinary or incapacity proceedings and sustain the 
employment. 

Good job matching is important to all groups, but it is crucial for 
people with mental health problems. Jobs with higher levels of 

stress are obviously to be avoided, but conversely many people 
are highly skilled and can do complex jobs. In addition employers 
with good awareness and flexible working practices are a must. 

Rapid job entry, training in work and support in work, can triple 
employment rates for people with mental health problems. Also 
getting people into work quickly after periods of hospitalisation. 

Productive activity is important in maintaining mental health and 
promoting recovery. Supported employment generates better 
employment outcomes through these characteristics: 

• Services focussed on open employment 

• Attention to client preference and choice 

• Rapid job search and minimal pre-vocational training 

• Vocational programmes integrated into clinical team work 

• Time unlimited support tailored to individual needs 

• Benefits counselling to maximise benefits income. 

It is vital that the individual wants to work and that they and their 
advisor believe it is possible. This suggests that the skills and 
training of advisors is important. 
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Disability: Learning Difficulties 
Facts, figures and considerations 
 
There are no official figures of people with learning difficulties in 
the UK, but based on what we do know, there is probably about 
1,000 with more than 700 being adults. This might not seem very 
many but this estimate is for people with severe or profound 
learning difficulties, and this is about 1 in 400 in Newcastle. 
People with learning difficulties tend to be younger than average. 
There will be an estimated further 4,000 people with mild to 
moderate learning difficulties of working age, but there are no 
figures showing economic activity. 
Only about 1 in 6 people with severe learning difficulties are 
employed, which leaves about 600 workless in Newcastle. Of 
these about 400 want to work 
A fundamental difference between mental and learning disability 
is that mental health problems are commonly transient, while 
learning difficulties are usually permanent. Consequently people 
with learning difficulties mostly regard themselves as disabled, 
while those with mental health problems do not. 
Families of people with learning difficulties often have low 
expectations that become self fulfilling. Families may be over 
protective which can mitigate against independence and 
working. 
Being in the wrong job is a very bad for people with learning 
difficulties. There is wide variety of types of learning difficulty that 
presents different characteristics in relation to what an individual 
can and can’t do. Inappropriate placements cause anxiety, affect 
confidence, put the individual off trying work again, and the 
employers from employing anyone else with learning difficulties. 
 

One of the reasons for this can be the withdrawal of support in 
work too soon. Again, case studies show that support can be in 
place for many years at a gradually reducing level, and where 
this happens individuals stay in work and can reach the point 
where they are performing at the same level as their colleagues. 
Workers in support services often have low expectations of 
someone with learning difficulties being able to find work. This is 
evidenced by the fact that only 1 in 10 who are in touch with 
services are doing any kind of paid work. 
People living in supported accommodation or residential care 
face financial barriers, having to pay towards their support needs 
and accommodation from low earnings. 
The education system can be a significant barrier in that 
individuals are rarely encouraged to think about work, and there 
are very few opportunities for work experience, or it is poor 
quality and unsupported. 
As with mental health sufferers, people with learning difficulties 
are much more likely to have suffered harassment and bullying 
at school, at work and socially. This contributes strongly to poor 
academic performance, isolation and reluctance to consider 
working. 
Performance at work can tail off or fluctuate, and is a common 
cause for individuals to stop work. Case study evidence shows 
that if employer are alerted to the need for supervision and 
guidance, employment can be sustained. Employers can help by 
ensuring that people with learning difficulties have regular 
discussions about their job and are praised when doing well. 
Positive feedback and respect is highly valued. 
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Lone Parents 
Facts, figures and considerations 
There were 7,895 lone parents with dependent children in 
Newcastle in the 2001 census, so 8,000 is a reasonable target 
estimate. Of these less than 400 are men. 

• 4,800 are not in work 
• 2,000 out of 3,200 who are working are part time 
• The 40% of lone parents working, compares with 82% in 

France and 70% in Sweden 
• 70% earn less than £10,000 pa 
• 79% have no savings (41% of two parent families) 
• Half of lone parents have no qualifications, compared to 38% 

generally 
Children of lone parents are much more likely to go without 
necessities, but lone parents spend almost as much on their 
children as do couples, spending considerably less on 
themselves, including going frequently without food. 
Lone parents who are divorced or separated have serious 
problems with maintenance, mostly associated with men who 
don’t pay and failures in the Child Support Agency. 
By 2003-04 £2 million had been overpaid by the Tax Credit 
system, £353,000 of that to lone parents. Payback of 
overpayments has left some considerably below the poverty line. 
A survey carried out by the Day Care Trust in 2006 found that the 
cost of a typical nursery place had increased by 27% in England 
over the past 5 years. Average cost of a nursery place in the 
North East was £123 per week, or £115 for a place for under 2’s. 
Childminding costs were £118 per week. The average award 
within Tax Credit for childminding is £53.30pw, so targets for 

childcare provision as laid out in the National Childcare Strategy 
aren’t being met. 
The survey also refers to the National Audit office report of 2004 
which found that many nurseries are only able to offer one place 
to a child with disabilities. 39% of full day care providers had no 
children with SEN registration. 
The Gingerbread Trust is the leading VCS support organisation 
for lone and they suggest that lone parents need: 

• The right to decide whether or not to undertake paid 
employment 

• More good quality, affordable, varied children provision is 
required 

• Family friendly policies at work 
• If in receipt of Working Tax Credit, Parental Leave should be 

paid; 
• Annual increases to the minimum wage  
• Support to train, upgrade skills and better access to further 

and higher education 
• More financial support to those not in work. 
Lone parents themselves say it would be easier for them to work 
if they had: 

• Previous experience 
• Qualifications 
• More skills and help with childcare 
• An ability to drive 
• Financial help 
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Carers 
Facts, Figures and Considerations 

Carers save the government and the nation massive amounts of 
money. If they stopped caring the taxpayer would have to find 
£57 billion a year to plug the gap (or about £250 million a year in 
Newcastle. Consequently carers are not seen as a priority for 
support into work. Nobody wants carers to stop caring, but failing 
to provide support into work ignores the wider benefits of 
employment for carers and, ultimately, the rest of us: 

• Improved mental, social and material wellbeing 
• Better general health, and consequently less of a burden on 

health services 
• Having a disposable income, spending it locally and paying 

taxes. 
There are currently about 6.8 million carers in the UK. Of these 
about 4 million, are working carers. An aging population means 
that the number of carers is set to rise to over 9 million. 

There are probably about 30,000 carers in Newcastle, but this 
includes carers who are not of working age. Of these, there are 
about 6,000 carers receiving carers allowance and so not 
working. However, there is certian to be many more people 
caring who are neither working nor claiming benefit. Of the 
6,000 we know about, about 5,000 want to work. 

Carers wanting to work said that they felt finding work difficult or 
impossible for the following reasons: 

• Lack of experience in new technology (38%) 
• Lack of skills (35%) 
• Lack of confidence (33%) 
• Poor health (25%) 
• Age (13%). 

Research tells us that 3 out of 5 people will care at some stage in 
their working lives, and they are not a static group - more than 
2.3 million people move in and out of caring situations each year. 
Many carers find themselves forced to give up work due to a lack 
of care services or flexible employment. A survey by Carers UK 
found that an incredible 7 out of 10 carers under 50 and 8 out of 
10 carers aged 50–60 had given up work to care. There is clearly 
a potential intervention around retention of staff who become 
carers. This also applies particularly to other groups where life 
circumstances change while in employment (disability and lone 
parenting, for example). 
Carers who do stop work often fail to recognise that the skills 
they have are transferable. Indeed the activity of caring can 
develop a range of skills that could be utilised in work. 
About a third of carers have the additional problem that caring is 
intermittent, fluctuating or crisis driven. This is particularly true 
where the cared for has severe mental illness. This obviously 
affects ability to hold down a job. 
Lack of flexible, suitable and affordable alternative care is a 
fundamental barrier to combining paid work and caring. Many are 
put off work because of having to deal with so many agencies 
and complex arrangements. Work aspirations are not routinely 
addressed in assessments and alternative care is mostly seen as 
respite rather than an opportunity to work. 
Carers lose benefit if courses are longer than 21 hours per week 
(16 for income support). This is a disincentive to train on top of 
the costs. 
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BME Groups 
Facts, figures and considerations 

The 2001 census gives the following data on ethnic origin in 
Newcastle: 

3098 Indian 
4842 Pakistani 
2607 Bangladeshi 
  825 other Asian 
  133 Caribbean 
  738 African 
    88 other Black 
1871 Chinese 
2290 Mixed 
1360 Other 

This is a total of 17852. 5 years on, the figure is probably around 
20,000. In addition it does not include figures on people from 
Eastern Europe. 
The 2004 employment rate in the UK for ethnic minority  
communities was 59.4% compared to 74.7% for working age 
population as a whole. TUC research sees the reason for this as 
a continued employer reluctance to recruit, in spite of skills and 
qualifications of the BME communities. 
A member of the BME community is more likely to be 
economically inactive if they are: 

• Female 
• Pakistani or Bangladeshi 
• Muslim 
• Looking after family or home 

• Unable to speak English well 

The most prevalent barrier to employment for BME groups is 
language. ESOL  training is already inadequately resourced to 
meet the demand, and rather perversely is set to be reduced 
further in 2007. 
The groups that are most likely to be economically inactive are 
Pakistani and Bangladeshi women of working age, even though 
research shows that this group’s attachment to the labour market 
is changing. The younger generation born in the UK is more 
likely to be seeking work or want a job. 
There is a very good business case for employing black and 
ethnic minorities:  

• It attracts new markets. Black and Asian people earned £156 
billion in the UK after tax profit and BME businesses 
represent 10% of all business in the UK 

• It allows for growth in the workforce when otherwise the 
workforce is aging and diminishing 

• BME businesses show a high degree of entrepreneurialism. 

• Skills and productivity increase. There are skills shortages yet 
BME groups are still twice as likely to be unemployed with the 
same qualifications and experience. These can be used to fill 
those gaps. 

Labour Force data tends to leave out those who are ‘helping out’ 
with the family business or those who are home working, both of 
which activities this community may be engaged in, so are 
under-represented in the data. 
To close the employment gap, about 592,000 BME people 
nationally must be brought into employment. 
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People over 50 
Facts, figures and considerations 
There are about 45,000 people in Newcastle between 50 and 65, 
and something like 20,000 are not working. This reflects the fact 
that although the employment rate for the 35-49s is 77% in 
Newcastle, it is 55.6% for those who are 50-65. 
As the pool of younger workers declines the economy will need 
to bring back into the workplace some of the up to one million 
older people who could be regarded as potential workers. They 
could add up to £30 billion to annual economic output. 
Extrapolating from UK statistics, it is estimated that between 
4,000 and 5,000 economically inactive over 50s could be 
reasonably expected to work. This is only a quarter of those not 
working and this may be because age is a factor in a number of 
other limiting conditions, like disability and caring. Given that this 
report is also looking at how to remove barriers for these groups, 
it is fair to say that the number of over 50s who could actually 
work is much higher. 
Improvements in health care and healthier lifestyles have led to 
more people not only living longer, but doing so fit enough to 
work. Add to this the governments plans to extend working life 
the figures quoted here will be higher still in future years. 
Older people are much more likely to prefer self employment, 
and start-ups by older people are more successful than those of 
younger people. 
Many older people have stopped work because of big changes in 
the kind of work available. The loss of traditional industries has 
left many people with out-of-date and inappropriate skills, and a 
significant number live in communities that suffer a legacy of 
industrial diseases and a culture of inactivity. 

This and other factors leads to older people convincing 
themselves that they will never get a job or are not worthy of a 
job. This in turn leads to low self esteem and motivation. 
Failing to retain people in employment is especially important to 
older people as they are much more likely to stop work, for a 
variety of reasons that uniquely include the opportunity to take 
early retirement. 
Age Concern undertook some research for the Department of 
Work and Pensions, working with small to medium enterprise 
employers (SMEs), and found that 83% of companies had no 
awareness of age discrimination issues. Once their awareness 
had been raised employers were able to implement actions that 
benefited their businesses. The main ones were: 

• Internally promoting age diversity in employment 
• Implementing age profiling techniques 
• Reviewing policies and procedures. 

Particular attention to retention should be given, although it is 
worth noting that taking early retirement could be a route to a 
change in career, which may require retraining. Help in making 
career changes could therefore be an alternative strategy for 
retaining older individuals in employment, and should include 
help towards self employment, which is a common preference. 
Publicising the distinct benefits of employing older people is 
helpful. Employer’s positive experiences of older people include: 

• Lower absenteeism 
• Improved customer relations 
• Successful examples of passing on knowledge 
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Homeless People 
Facts, figures and considerations 
There are over 2,000 homeless people in Newcastle. One of the 
factors that makes getting an accurate figure difficult is that 40% 
of all people leaving homeless accommodation go to no 
forwarding address, and this means that the statistics include 
people who are repeatedly registered as homeless. 
Breakdown statistics look like this: 
Single aged 25-59  43.9% 
Single aged 60+  2.8% 
Physical disability  7.4% 
Mental health problems 18.0% 
Learning difficulties  6.7% 
Ex-offenders   15.9% 
Drug users   18.5% 
Alcohol abuse  17.9% 
A massive 57% of homeless people have been unemployed for 
more that 3 years and 27% more than 10 years. 
Over 80% of homeless people are in receipt of benefits. 
60% have qualifications below NVQ level 2 or no qualifications. 
Only 13% have level 3 or over (UK average is 46%). 
Only 19% are in any form of training, but it is 15% for people 
homeless for more than three years, and 13% for the over 45s. 
The main reasons homeless people give for not participating in 
training are poor health, low confidence, cost, or they don’t think 
there are courses for homeless people. 
Homeless people say that they would be encouraged to take part 
in training if the following were available: 

• Financial incentives and help with travel costs 
• Tutors who understand homeless people’s needs 
• Courses linked to jobs 
• Information about courses available. 
Those who have attended course identify benefits as: 

• Feeling more confident (58%) 
• Getting a qualification (44%) 
• Feeling better about myself (40%) 
• More able to talk to people (32%) 
• Made new friends (29%) 
• Gave me a direction for my life (25%) 
A Crisis report on the subject of training states that; 
Voluntary organisations have an important role to play in 
providing training/educational services for homeless people. 
They achieve the highest satisfaction ratings from homeless 
people in terms of satisfying their …. needs, as compared to 
government training schemes. Homeless people think they: 

• Are aware of the range of needs of homeless people 
• Have staff who are supportive and understanding 
• Offer learning environments and courses which are more 

suitable to homeless people’s needs (informal settings and 
flexible courses). 

About half of homeless people in voluntary sector homeless 
accommodation are from outside Newcastle. This is true of all 
core cities. 
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Drug Users and Alcohol Misuse 
Facts, figures and considerations 

Drug users 
The following information is taken from a report by the Centre for 
Drug Misuse Research ‘Estimates of the Prevalence of Opiate 
Use and/or Crack Cocaine Use (2004/5). 
Newcastle has an estimated 2,740. Almost ¾ of these are men. 
Age ranges are as follows: 
15 – 24   654  23.9% 
25 – 34 1317  48.1% 
35 – 64   769  28.0% 
In 2005/6, 364 offenders involved with the Probation Service had 
accommodation problems, of which 194 also had drugs problems. 
291 had alcohol problems, and 106 had both. The vast majority of 
those with both have mental health problems as well. 
A snapshot survey early in 2006 showed that more than 500 drug 
and alcohol users needed help to resolve a housing problems. 
Over 100 had no accommodation and 37 were sleeping rough, 23 
sofa surfing and 21 in residential rehabilitation, care, hospital or 
prison. A third had there own housing, but were in danger of 
losing it because of drug and alcohol use. 
What service users say they need is: 

• More engagement with people living on the streets 
• More help with benefits 
• More information about what accommodation is on offer 
• More advice from former service users (peer group) 
• Less need to keep repeating their story 
• More chance to live apart from other users 

The positive benefits of employment for physical and mental 
health are particularly important to this group. Employment can 
aid the process of recovery from substance abuse. 

Developing aspirations and motivation are also vital. Agencies 
need to have high expectations for their clients and to focus on 
their strengths, skills and interests. 

Fear of losing welfare benefits acts as a major barrier to entering 
education, training and employment. A more gradual transition 
from welfare benefits to 'in-work' benefits is needed as a way of 
reducing these problems. 

Standard recruitment requirements and procedures of employers 
represent a major barrier for many recovering drug users, 
particularly those with any continuing problems. 

Barriers will differ according to the individual but may be 
exacerbated by other factors, from childcare responsibilities to 
criminal records. 

A Scottish survey of effective interventions concludes: 

• The duration and intensity of treatment are important factors 
in improving employment outcomes. 

• Evaluations suggest that the most effective approaches are 
those that provide a variety of activities at times appropriate 
to individuals. 

• There is some evidence to suggest that after-care is often 
lacking, but that it can play an important role in maintaining 
recovering users in employment 
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Alcohol Misuse 

The Prime Minister’s Strategy Unit has estimated that alcohol 
related harm costs the national economy more than £20 billion 
per annum, and that around £2 billion of that is through lost 
employment. Pro rata for Newcastle this would be about £7 
million per annum, and is 25% higher than the cost of working 
days lost from alcohol related sickness absence.  

The maths is a little tricky, but the above suggests that around 
350 people a year in the city become economically inactive each 
year as a result of alcohol misuse. This doesn’t sound a lot, but 
is accumulative year by year. 

A significant proportion may never work or not work for many 
years. It would not be unreasonable to suggest that a 10 year 
strategy to help people with alcohol problems into work, should 
reckon on there being at least 2,000 people involved. 

In addition Newcastle has the highest rate of binge drinking in 
the country, so the numbers will be even higher. 

This group will cluster very strongly with offenders, homeless 
people and drug users, and there will be a high level of mental 
health issues. 
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Re and Ex Offenders 
Facts, figures and considerations 
Of all of the customer groups this is the most difficult to assess. 
Reliable statistics simply don’t exist. The straight question ‘how 
many are there?’ illustrates this point. 33% of all men under the 
age of 30 have been convicted of a recordable offence. It is an 
unhelpfully large number but includes, for example, minor 
offences like motoring. 
Worklessness among offenders is believed to be high but this will  
not apply to all recordable offences. Indeed what studies have 
been done have focussed on particular offences. Probably the 
best recent source of data is a probation survey which found that 
economic inactivity among 1,213 people on probation was 79%. 
Another source, an evaluation of the Welfare to Work programme, 
found that over half of offenders leaving prison still didn’t have a 
job after 4 months. 
However, research by the Department of Work and Pensions 
concluded that ‘… we should be agnostic on the level of 
unemployment among offenders.’ 
A more general finding is that people who offend, especially those 
who go to prison, were usually unemployed before conviction as 
well as after it. Being unemployed seems to be a characteristic of 
people liable to offend. 
There is widespread belief that employment can play a role in 
rehabilitation, and consequently a reduction in worklessness 
among ex-offenders is seen as an urgent task. 
Almost every piece of research into offending points to the fact 
that, whilst there is little of legitimate employment, many offenders 
have been involved in the black economy. 

Offenders are particularly likely to have low basic skills and also 
low reliability and motivation. The Basic Skills Unit found in a 
survey of prisoners that half had serious problems with literacy 
compared with 16% in the general population. 
The issue of disclosure is clearly a sensitive issue for offenders, 
and fear of the consequences of disclosing or failing to disclose 
will put many ex offender off seeking work. 
Despite the lack of reliable demographic data there is good 
information about the characteristic of offenders from prison and 
probation surveys. Below is a summary: 

• Prisoners are much younger than the general population 
• Less than 5% are women 
• Ethnic minorities are disproportionately represented 
• About a quarter of prisoners and 20% of those on probation 

had been in local authority care 
• Rates of drug and alcohol misuse are high 
• More than 80% had no job to go to on release 
• Around 40% had left school at the age of 16 
• 44% of prisoners under 21 said they had played truant, giving 

them a poor school record; an obvious drawback at 
recruitment. 

• 43% had no qualifications when they entered prison 
• Almost half of those on probation reported current health 

problems or disabilities 
• 10% of offenders on probation have accommodation 

problems and some of these will be homeless. 
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Customer Groups Clusters 
 

If we add the estimates of economically inactive people in each customer group together the total is about double the number of actual 
workless individuals. This demonstrates that on average each person is a member of 2 groups. It also means that there will be significant 
numbers who are members of three or more groups. It is clear too that there are a few particular clusters of group membership which 
would suggest a co-ordinated approach. Probably the most noticeable is Homelessness, drug use and offending, and there are already 
plans to bring together multi sector organisations early in 2007 to collaborate. The diagrams below show how each customer group 
relates to the others, with the closest links shaded grey: 
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There is a strong link between disability and age. 80% 
acquire their disability from the age of 45, and 1 in 6 lose their 
jobs within a year. 44% between 50 and 65 are disabled. 
 
Some conditions display both mental and physical disability, 
and often the combination of physical disability, poverty, and 
low skills can lead to mental illness. 
 
There is an interesting relationship between disability and 
caring. At the same time that someone may stop working 
because of disability. a family member may also give up work 
to be a carer. If more disabled people stayed in some form of 
employment , the carer may also be able to work. This could 
be regarded as a unique form of job sharing.

Nearly 30% of the 4000 in Newcastle with severe mental 
health disability are over 50. 
 
See the correlation with physical disability to the left. 
 
BME groups have higher levels of mental health problems 
 
There is a very strong relationship between mental health, 
offending, drug use and homelessness. 
 
Membership of one or more groups, particularly in deprived 
areas, commonly gives rise to mental health problems. 
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A proportion of this group also have mental health problems 
 
A significant proportion of drug users, prisoners, people on 
probation and ex offenders have some form of learning difficulty. 
 
Some disabling conditions present physical, mental and learning 
disability. 
 

Asian lone parent families are least likely to use childcare. 
 
29% of lone parent families have a child with a disability, so they 
have the double disadvantage of being carers as well. 
85% of lone parents with disabled children don’t work.  

A 5th of adults between 45 and 64 are carers (the peak age for 
caring), and they are more likely to have given up work to care. 
 
A significant proportion of carers of someone with disabilities are 
also lone parents. 
 
Carers are more likely to suffer from mental health problems. 
 
There are proportionately more BME carers and they tend to be 
younger, have poor health, caring for parents and more than one. 
. 
Carers are also mostly women, and many are young and have 
low skills and qualifications because of disrupted education. 
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Economically inactive black and ethnic  minorities are more likely 
to be older, disabled, carers and/or women. 
 
They are also heavily over represented among offenders. This 
reflects the higher proportion of BME people in the crime figures 
generally. 
 
BME groups live in the most disadvantaged areas of Newcastle, 
where worklessness is significantly higher. 
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Older people are unsurprisingly more likely to have physical 
disabilities. 44% in fact. 
 
The rising population of elderly people has resulted in people 
who are 50-65 are more likely than other age groups to be carers 
for infirm and/or impaired parents, who would mostly be 70+. 
 
About a third of people with mental health problems who are not 
working are also over 50. 
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Drug and alcohol misuse is common and rising among offenders. 
In fact it is by far the most prevalent link to another group. 
Feeding an addiction is often the main reason for offending. 
 
Homeless people have a high rate of offending. 
 
5% of offenders have a mental disorder, and 15% chaotic 
lifestyles. 
 
There is a significant over representation of black and ethnic 
minorities among offenders. 

This is a very strong cluster and merits special 
attention. 
 
Of course not all homeless people are drug users 
or offenders and vice versa but the relationship is 
compelling enough to need a co-ordinated 
approach to tackling employability barriers. 
 
This cluster is also more likely to have learning 
difficulties and, as with all other customer groups, 
mental health is an issue. 
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Barriers 
 

Barrier What needs to be done 
Failure to retain people in employment 
 
A very significant proportion of economically inactive people have 
worked and stop because of major changes in their circumstances. 
These include becoming physically or mentally disabled; becoming 
carers or lone parents; developing drug dependency or becoming 
homeless. Having a strategy that seeks to retain people in 
employment in these circumstances is important for a variety of 
reasons: 
 

• Action to get people into work and volunteering may be 
successful, but if retention is not addressed the problem will 
be a continuous one that will be constantly fed by people 
leaving work, and will require employability interventions to 
continue at a high level, indefinitely and at great cost. 

• Skills and experience are lost to the workforce. All the 
evidence shows that when people leave work for the above 
reasons they do not work again for a long time, if ever. In 
these circumstances skills and experience fade or become 
out of date. 

• It is now well understood that being productive and active 
promotes good health. People leaving work, for reasons 
that are themselves stressful and debilitating, can very often 
find they are on a downward spiral of deteriorating health 
and wellbeing. 

Working with both individuals and employers, these are some of 
the things that need to be tackled: 
 

• Personal support to encourage a positive attitude to the 
condition in relation to working 

• Promoting an understanding of the health benefits of work 

• Working with employers around flexible working and making 
adjustments 

• Raising awareness of the cost to employers of not 
managing sickness absence, rehabilitation and adjustments 
properly, including the cost of losing skills and experience. 

 
VCS contribution 
 
VCS organisations that work with the customer groups have a 
wealth of knowledge about the various conditions and life 
circumstances concerned. They can and in some cases already do 
help both individuals and employers to overcome these issues. 
 
The problem is in essence very similar to supporting people in 
work for the first time, and the same principles can broadly be 
used. 
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Barrier What needs to be done 
Preparation for people leaving education 
 
All young people face barriers when moving into adulthood, but for 
many of the identified customer groups there are additional 
disabling barriers that cause disruption and anxiety, and delay or 
prevent the achievement of independent living, social inclusion 
and other positive adult life outcomes. Confidence, self esteem 
and expectations are often very low during transition from 
education, and for many their circumstances result in poor 
educational performance (for example carers have difficulty doing 
homework and don’t have very much peer support because caring 
isolates them). 
 
Many young people access support, therapies, equipment, social 
networks and activities through school. Moving on can result in the 
loss of these, as well as of established relationships with providers 
across social and personal assistance, leisure, housing, health 
and education. The important thing is that these support 
mechanisms are lost at such a critical time when they are most 
needed. 
 
Some customer groups, for example people with learning 
difficulties, are rarely encouraged to think about work and have 
very little work experience opportunities, or they are of poor quality 
and unsupported, leaving the young person feeling that work is not 
for them. 
 
The result is that a large number people from the target groups 
move straight from education into inactive benefit dependency. 

More needs to be done within education to prepare vulnerable 
individuals to have an active and productive life beyond school. 
This could include: 
 

• Awareness of and help with barriers to learning that arise 
from their condition or circumstances 

• Careers advice tailored to the vulnerable person’s needs. 
 
Ensure vital support mechanisms are not lost or manage the 
transition to adult support services better. 
 
Provide volunteering and work experience opportunities both 
before and after leaving school. This builds both the confidence of 
individuals and their potential employers that they can work. 
 
VCS contribution 
 
The sector can provide information about the issues for vulnerable 
groups and advice about what should be done. 
 
The Newcastle Volunteer Centre already helps young people into 
volunteering, both in and after education, and this can be 
strengthened. They will be launching a pilot project next year 
called ROTATE that, as the name suggests, will give young people 
experience of a number of different volunteering roles. The 
activities of the bureau could be developed to undertake more of 
this work targeted to the identified customer groups. 
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Barrier What needs to be done 
Lack of good quality information and advice 
 
This is a problem right across the board. It covers every aspect 
and is true for individuals, employers and support services. The 
range of information we are talking about includes: 
 

• For individuals on the health benefits of working; 
opportunities for training and gaining qualifications; 
eligibility for support at different stages; rules of and 
affects on benefits 

• For employers on customer group characteristics and 
considerations; flexible working and adjustments; what 
help is available; the business case for employing the 
various customer groups 

• For service providers on the needs and issues of 
customer groups; availability of other services for 
referrals 

• In general the availability of resources, especially 
funding, and what it can be used for. 

The kinds of information and advice referred to are a snapshot , 
and not complete. 
 
There needs to be a comprehensive strategy for information and 
advice, and it should be one of the priorities for New Futures. All 
partners can both contribute and benefit. An underlying principle is 
the need for all partners to share their knowledge with each other. 
 
VCS contribution 
 
In depth knowledge of the customer groups is an important 
contribution from the sector. It is also very well placed to be the 
route by which individuals gain access to the information, since 
VCS groups have good contact, particularly to the most hard to 
reach. The sector also has established programmes of information 
and advice giving that can be utilised. 
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Barrier What needs to be done 

Low confidence, self esteem and life skills 
 
These barriers are separately covered in the section on early 
barriers and social capital (pages 7 and 8). 

VCS contribution 
 
The sector’s contribution is crucial because it concerns initial 
engagement with individuals and participation in community and 
volunteering activity (the whole social capital agenda). 
 
Developing life skills is something that is halfway between 
confidence building and basic skills. Things like personal hygiene 
and organisation, being able to cook a basic meal, handle money 
etc., need to be taught, but is best done on an informal basis. For 
example, Byker Bridge Housing day centres provide this service to 
homeless people, and it is interesting that it often includes low 
level literacy and numeracy training 
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Barrier What needs to be done 
Failure to recognise the contribution of productive activity 
outside paid work 
 
This falls into two categories: Things people do that prevent them 
from paid work (e.g. caring): Things people do as an alternative to 
paid work (e.g. volunteering). 
 
As indicated in the section on carers, they save the public purse 
about £250 million per year in Newcastle. Although there are more 
than 30,000 carers in the city, only about 6,000 receive carer’s 
allowance which is about £2,500 per year. Together with 
attendance allowance for the cared for person the total cost to the 
public purse in the city is about £36 million only 1/7th of the amount 
carers are saving us. Even worse, if we add carer’s allowance + 
the highest possible attendance allowance + the maximum a carer 
can earn before losing their benefit completely (£84 pw), the total 
maximum annual income is about £12,000. This clearly doesn’t 
value the contribution of caring. 
 
Volunteering, although unpaid, is productive activity. It also most 
often contributes to the life of local communities, and makes a 
significant contribution to the provision of services provided by 
VCS organisations. In addition it is a powerful tool for personal 
development and an effective pathway to work. 
 
The barrier in this context is the difficulty individuals who receive 
benefit have in pursuing life enhancing activities such as 
volunteering for personal development, or being able to earn an 
overall income above the poverty line, without suffering financial 
penalty. 

There are many very good reasons for changing the parameters 
for benefits. This particular one is about giving benefit claimant’s 
more opportunities and recognising that it can lead to individuals 
no longer needing to claim at all. 
 
In the absence of opportunities to influence government policy on 
benefits, Newcastle futures can still make a difference locally by 
recognising the value and contribution of unpaid productivity to the 
extent of supporting it within the overall programme. 
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Barrier What needs to be done 
Lack of access to Peer Support 
 
One of the most effective sources of positive information about the 
benefits of re-engaging at any level, from light participation to paid 
work, is the example of people who have already done it. Not only 
the benefits either, but how to go about it; what works and what 
doesn’t. 
 
Members of the customer groups who are already participating in 
some way will be in contact with their peers, will already be aware 
of the benefits of work, and will be among those who are already 
saying they want to work. It is the disengaged people who don’t 
have access to this knowledge. 

The New Futures engagement strategy needs to incorporate peer 
support. 
 
VCS contribution 
 
This is one of the great strengths of community of interest VCS 
organisations, that they provide the means for peer groups to 
share knowledge and experience. 

Failure to involve customers in the design of services 
 
It should be self evident that users ought to help design services. 
When this doesn’t happen services can be inappropriate and 
become barriers in themselves. Even relatively good services can 
be improved by customer involvement. 

All partners in New Futures need to involve users in the design of 
their services, wherever it is possible. 
 
VCS contribution 
 
This point also applies to the sector, but most VCS service 
deliverers will already be doing it. 

The focus on incapacity 
 
This is a small point but essential. Focussing on what people can’t 
do is a serious disincentive and de-motivating. It is important to 
focus instead on what people can do and to challenge 
assumptions about incapacity. This needs to be done with the 
individuals themselves, service providers, especially advisors, and 
potential employers. 

Adopt the principles of the social model of disability and not the 
medical model across all groups. 
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Barrier What needs to be done 
Access to condition management 
 
How well a condition is managed can make the difference between 
being able or unable to work. The condition management 
programme built into the Pathways to Work initiative is a statutory 
service and focussed on disability. The main issues with this are 
that the most disengaged individuals will not access statutory 
services and that other customer groups do not have access to 
similar services for their circumstances. It is just as important for a 
lone parent to manage their situation well so that they can work, as 
it is for a disabled person to manage their physical condition. 

Newcastle Futures needs to ensure that support for condition 
management is available for all customer groups 

Poor Health 
 
Members of all customer groups are more likely to suffer poor 
health due to the stress of their circumstances, and this may be 
the most critical reason why an individual would consider 
themselves unable to work. For example a carer might cite poor 
health as the reason for not working, rather than the caring 
responsibilities. 
 
Most economically inactive people will be unaware that work or 
volunteering demonstrably improves general health. 

Support from GPs and other health services, and access to good 
information about the benefits of work. 
 
VCS contribution 
 
Signposting of customers to appropriate services. 

Lack of basic skills 
 
One of the most common barriers 

Basic skills needs are well understood and there are a number of 
established providers, including VCS organisations. It will be 
essential to maintain an appropriate level of provision. 
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Barrier What needs to be done 

Lack of skills and qualifications 
 
The main issues are: 
 

• Lack of any skills or qualifications 

• Skills and qualifications inappropriate to the labour market 

• Out of date skills and qualifications 

• Failure to recognise transferable skills 
 
The lack of skills is major contributor to people’s low confidence 
and self esteem and the belief that they are not fit for work. 

Education and training provision needs to be appropriate to the 
needs of individuals, respecting needs, styles and time resources 
but also relevant to the labour market. 
 
However the main problem for the most disengaged is to build 
enough confidence to encourage them into training in the first 
place. 
 
Volunteering and work placements are effective ways encouraging 
people to recognise that they can be productive, and that what 
skills they have can be transferred ( see the section covering 
confidence building and social capital on pages 7 and 8). 
 
VCS contribution 
 
The sector is a key partner in: 
 

• The early work from engagement, through confidence 
building and eventually referrals to training. 

• Providing volunteering opportunities through the Newcastle 
Volunteer Centre, mostly to VCS organisations 

• Being a significant location for work experience placement.  
 
A good example is a VCS organisation called Employment 
Opportunities for People with Disabilities. The organisation is 
based in MEA House and supports disabled people into 
employment. A frequently encountered barrier is failure to 
recognise transferable skills, and the service works with customers 
to identify the skills they have and demonstrate how they can be 
used in other work settings. 
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Barrier What needs to be done 
Lack of an effective referral system 
 
Many services rely on referrals, and if the system is not effective, 
organisations that could refer clients, fail to do so. This is most 
often because the organisations don’t have the relevant 
information or have insufficient incentive to refer. 
 

Good information about available services is essential to maximise 
take up. Financial incentives to refer should also be considered. 

Access to training 
 
The most important barrier can be the lack of appropriate training.  
 
However, assuming that this is available, there are a number of 
other barriers to access for individuals: 
 

• When accessing training can cause loss of benefit (this will 
vary by customer group and type of benefit 

• When the cost of training is beyond an individual’s means 

• Access to transport in terms of either cost or availability 

• General costs associated with being in training (books, 
clothing etc.) 

• When support services like respite and child care are too 
expensive or unavailable 

The three main areas for attention are: 
 

• Ensure the availability of training appropriate to the needs 
of individuals and the range of customer groups 

• Provide help with the cost of being in training, including 
customers having good advice about the affect on benefits 

• Ensure the availability of support services for people in 
training. 

 
VCS contribution 
 
The sector provides cost effective respite and childcare, but there 
is scope for development to meet demand. 
 
The sector also provides a variety of training opportunities up to 
NVQ level 2. 
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Barrier What needs to be done 
Transport limitations 
 
As well as the cost of transport, availability is sometimes an issue. 
People in the West End for example can find it difficult to access 
training and employment opportunities outside of their local area. 
 
In many cases the issue is not so much transport, but an 
unwillingness to access opportunities outside the local area. This 
can be one of the consequences of low confidence and self 
esteem. 

One solution is to try and resource support, training and 
employment opportunities locally. 

Stigma and discrimination 
 
Many of the customer group individuals fear stigma and 
discrimination both in the job seeking process and in work. Very 
often this is because they have experienced and are experiencing 
those things in the normal course of their lives, or they may have 
experienced them during earlier work situations. 
 
As a general observation, previous experience of training or work 
may have been negative for a variety of other reasons that 
together with stigma and discrimination create a serious 
disincentive to repeat the experience. 

Good positive information about customer groups to service 
providers, employers and the general public that challenge 
assumptions and working with employers on these issues. 
 
It is also very important to promote everybody’s legal obligations 
under the various discrimination acts. 
 
VCS contribution 
 
Once again, the sector’s knowledge of customer group 
characteristics can be used, especially community of interest 
organisations. 
 
Many VCS organisations already promote positive information 
about the customer groups they support, and some do work with 
employers on discrimination issues. 
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Barrier What needs to be done 
The benefits trap 
 
This is by far the most often cited barrier to work and the two main 
issues are: 
 

• Benefit rules can be a disincentive to training or work for 
many people. The benefits system has primarily focussed 
on providing an income for those who aren’t expected to be 
able to work, but has failed to incentivise a large proportion 
of claimants to seek employment. 

• Individuals are often very badly informed about how their 
benefits could be affected by training or work and, if they 
had better information, could make better decisions. 

Provide good quality benefits advice. 
 
Campaign for changes to benefit rules. 
 
VCS contribution 
 
The sector can and does do both. VCS capacity to offer benefits 
advice could be enhanced on the basis that they are better at 
engaging with hard to reach groups and have their trust. 
 

Pre-employment issues 
 
Barriers faced in the lead up to employment are around the 
individuals lack of knowledge about: 
 

• How to search for and find the right jobs 
• How to write a CV or fill in an application form 
• How to conduct themselves in interviews 
• How to manage a bank account 
• Appropriate dress 
• General knowledge of what the workplace is like and 

appropriate behaviour 
• Generally being ‘job ready.’ 

They also often have no experience of the working environment, 
and will be extremely nervous about entering what is effectively 
unknown territory, and unsure about how to conduct themselves. 

New Futures needs a comprehensive strategy to address these 
lack of knowledge and understanding issues, and identify the 
delivery mechanisms and the resources needed. 
 
VCS contribution 
 
Many community of interest organisations provide some support 
into work for their customer base, but it is limited by capacity. 
 
Again volunteering is an excellent way to address these issues in 
a direct and experience based way. 
 
Also work experience placements within the sector. 
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Barrier What needs to be done 
Employer perceptions 
 
How potential employers perceive the various customer groups 
can be a significant barrier to both obtaining and sustaining 
employment. Most people will expect employers to want ‘the best 
person for the job’ at application and at interview stage, and 
members of the customer groups will see themselves as being at 
an automatic disadvantage. Indeed they may already have had 
bad experiences that confirm it. This can be enough to prevent 
individuals from pursuing employment at all. 
 
Many employers have poor information about what it means to 
employ a disabled person. A significant number of employers think 
that employability deteriorates the longer people are unemployed, 
or that they are unemployed because they are the least 
employable. In addition the negative perceptions of employers 
make them less likely to engage with worklessness programmes. 
 
Things that put employers off recruiting workless people include: 
 

• Concerns about motivation, attitude, attendance and 
timekeeping 

• Lack of basic skills, experience and qualifications 
• Lack of, or suspicion about, job records and references 
• Fear of disruption in the workplace 
• Fear of having to make too many difficult and expensive 

adjustments 
• Unwillingness to use flexible work practices 
• Negative perceptions of the particular conditions and life 

circumstances of individuals. 

As with a number of these barriers, there clearly needs to be a 
comprehensive strategy to engage with employers and tackle 
negative perceptions within the New Futures programme. 
Interventions that allow people to demonstrate that they are 
employable and can do the job could be helpful. E.g. Work trials, 
placements, ILM, transitional work schemes and wage subsidies. 
A history of volunteering is a good way of demonstrating ability to 
work and can provide practical evidence at application and 
interview of skills and experience gained. 
The dissemination of good information is also important and 
includes: 

• Best practice from local employers who have a good 
reputation for employing disadvantaged people 

• Positive information about the customer groups 
• Dissemination of the business case for employing the 

customer groups. 
Overall, there is a need to engage employers as closely as 
possible in the programme. 
VCS contribution 
Volunteering again, and the sectors wide knowledge of the 
customer groups. Some organisations supporting customers 
groups work with employers on these issues. 
The VCS employs about 7,000 people in Newcastle and so is a 
significant employer in the city. They also commonly employ their 
users, so would be a viable route to employment for the target 
groups. The sector should be represented as an employer 
wherever appropriate. 
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Barrier What needs to be done 
Lack of support in work 
 
Failing to sustain employment is a very common outcome for 
people in the customer groups. For example, one in three disabled 
people who make the transition into work are out of a job again 
within 12 months. One of the consequences of such a negative 
experience is a reluctance to try work again. 
 
Many people are entering the work environment for the first time, 
and unfamiliarity breeds anxiety and insecurity for individuals who 
are already vulnerable to those problems. They can also lose both 
benefits and support mechanisms at a time when they really need 
them. 
 
The experience can be a negative one for the employer too, who 
will be discouraged from employing people in the customer groups 
in the future 

The things that need to be done are very similar to those needed 
to retain people in work. 
 

• Personal support to individuals to adapt to the work 
environment. 

• Promoting an understanding of the health benefits of work 

• Working with employers around flexible working and making 
adjustments, and especially the importance of giving time to 
build confidence, adjust and settle in to work 

 
VCS contribution 
 
Some VCS organisations that work with the customer groups do 
provide support in work, but capacity is an issue. 



 

 

39 

39 

The Commissioning Cycle & the Voluntary and Community Sector 
 

What do we mean by commissioning? 
Commissioning is the strategic activity of assessing needs, 
resources and current services, and developing a strategy to 
make best use of available resources to meet identified needs. It 
involves the determination of priorities, the procurement of 
appropriate services and their evaluation.  

The commissioning cycle 
The commissioning cycle describes the main stages of the 
commissioning process, and tasks to be addressed within each 
stage. The diagram and explanation below is taken from a paper 
on commissioning by the National Treatment Agency on 
Substance Misuse and is included because it sets a useful 
context for looking at VCS involvement in commissioning, and in 
particular the procurement of its services. 
 

 

In detail, the commissioning cycle consists of the following:  
Strategic framework  

• Establish a common view of required future developments  
• Establish shared values and broad strategic objectives  
• Clarify individual agency roles and responsibilities  
• Establish a broad approach to implementing strategy, 

including agreement of the structure of commissioning 
and the phasing of planning cycles.  

Strategic planning  
• Complete strategic needs assessment  
• Identify existing services and resources  
• Define priorities and agree outcomes  
• Consult users, carers and providers  
• Agree commissioning intentions  

Operational planning  
• Establish contracting mechanisms  
• Develop quality assurance requirements  
• Undertake market management and provider 

development activities  
• Establish infrastructure needs (systems and skills)  

Procurement activities  
• Agree service specification  
• Select providers  
• Agree contract and monitoring arrangements  

Monitoring and review  
• Collect performance information  
• Review provider performance against objectives  
• Review/re-negotiate contracts  
• Feed information back into Strategic Review.  
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Procuring services from the voluntary and 
Community Sector 
The voluntary and community sector should be involved in the 
whole of the commissioning cycle identified in the previous page, 
and this will happen through its membership of the Newcastle 
Futures board and the activities of the Regen Forum’s 
Employability Reference Group. However, an approach to 
procuring the sector’s services is still to be determined 
(procurement activities, above), and that is the focus of the rest 
of this section. 
The New Futures model seeks to manage the whole 
employability programme in Newcastle. There will be huge 
variety in the size, geographical coverage, type and longevity of 
projects, and the voluntary and community sector are likely to be 
delivering across that whole range. The Regen Forum considers 
that a commissioning framework for the VCS needs to reflect that 
variety by identifying a portfolio of commissioning options. This is 
to ensure that the best ways of tapping into the sector are always 
available. 
Three sections follow. First; an examination of the different ways 
the sector could be procured to establish the portfolio of options, 
second; proposals to develop a good database of VCS 
organisations and third; proposals for a procurement framework. 

Ways the sector’s Services can be procured 
Grant making 
Although there is a trend away from grant making it should still 
remain an option. Grants can be particularly useful where 
relatively small amounts of money are being invested in a larger 
number of small projects; say a community chest approach. The 
trend towards fewer and larger projects does not remove the 
need to invest, within such projects, in the activities of smaller 

organisations, especially at community level. Grant making could 
work well where building social capital is the issue, and the 
objectives are the engagement of individuals or the fostering of 
participation through community activity. It would also be relevant 
where payments are being made for referrals. 
Procuring a single or small number of organisations 
separately 
Some voluntary and community sector organisations are either 
able to deliver a whole project across the city or are one of only a 
few that specialise in a particular area of work. The number of 
organisations needed to deliver a service may be small enough 
not to warrant partnership/consortium arrangements. In such 
cases the simple option is to procure each one individually. 
Partnership procurement 
Organisations may be procured to work in partnership as a single 
agency for the purpose of a project, where sharing of resources, 
information and project management are important. However, it 
is always a very bad idea to force organisations into partnership, 
especially if their working practices and systems are very 
different, or if an impractical external framework is being 
imposed. Partnership procurements should only be used where 
the benefits are understood by all parties and a willingness to 
work in partnership is clear. 
Consortia 
Consortia procurements should remain on the agenda, but the 
experience of the last couple of years has demonstrated that 
consortia are very difficult and time consuming to develop and 
sustain. Most procurement opportunities do not arise with 
sufficient time to create a consortium to respond effectively, or at 
all. The main objective of any procurement is quality service 
delivery. There is little evidence so far to suggest that a consortia 
approach can provide this. 
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Supply Chain Procurement 
This approach is similar in concept to contracting in the building 
industry. A fund holder contracts with a building company as the 
main contractor, who in turn sub-contracts to smaller firms for 
specific work, such as plumbing or plastering. 

There is, however, a major difference with the Newcastle Futures 
scenario. Main building contractors mostly have a free choice 
whether to sub-contract or not, and may well choose not to 
involve smaller businesses. The only exception to this is where a 
fund holder nominates a sub-contractor for a specialist service, 
and in such a case the specialist firm is accountable directly to 
the fund holder and not the main contractor. 

By contrast it will be vital for Newcastle Futures to involve 
smaller VCS organisations, especially local ones. It would 
therefore be necessary to require VCS lead organisations to sub-
contract, and many will not want the responsibility of being 
accountable for the delivery of others. 

This idea is currently being piloted in Middlesbrough through the 
Northern Way Growth Fund. This fund set up a number of 
pathfinder pilot projects in the North, each with a particular focus. 
The Middlesbrough focus was to develop a project led and 
delivered by the voluntary and community sector. Earlier 
attempts to accomplish this using a consortia approach failed to 
get off the ground. This new initiative has just launched itself and 
is led by the Shaw Trust. 

The Shaw Trust has been contracted as the lead organisation, 
and is working in partnership with three key partners, two of 
whom are DISC and Mental Health Matters. They are working 
together to involve a third tier of organisations at local level. 

These are a much larger number of local organisations, capable 
of providing services or signposting. To join the programme 
groups have to provide accurate up-to-date information on the 
work they do through an ‘expression of interest’ process, and any 
VCS organisation in Middlesbrough can be involved. 

These participating organisations will benefit from: 

• access to funding for specific services 

• access to free information and advice on the opportunities for 
their clients 

• tracking and monitoring of outcomes and 

• a simple referral system. 

The project is in its early stages but it is already clear that 
engagement with local VCS groups is the key to success. There 
are good examples emerging of how it can works well or go 
wrong and the Newcastle Futures Trust would do well to learn 
from the pilot’s experience. 

In particular it seems important to try and ensure the the key 
organisations identified to take primary responsibility for 
contracts are Newcastle based wherever possible. This will help 
to create and sustain ownership among local VCS groups. 

Alongside this Middlesbrough pilot, the director of Acumen, Kate 
Welch, who is also the voluntary sector representative to the 
board of ONE North East, is proposing a structure for wider use 
in procuring the voluntary and community sector. This structure 
has a more regional and sub-regional perspective but is almost 
identical to the Middlesbrough pilot and arises from Acumen's 
experience in tackling employability in East Durham. 
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Developing a database 
 
Whatever procurement framework is adopted we will definitely 
need good information about VCS organisations that can play a 
part in the delivery of the Newcastle Futures programme, either 
to provide services, engage with individuals or refer to services. 
This can be done in four ways: 

• Establish an initial list of key VCS organisations through the 
Regen Forum Employability Reference Group (this is already 
underway). 

• Establish which organisations are already delivering services 
through the various employability funding streams (NRF, 
Single Programme, European funding, etc). 

• Establish which organisations are already being procured to 
deliver services by statutory agencies like the LSC and 
Jobcentre Plus. 

• Engage other local and community of interest groups by 
invitation to express an interest. For this a starting point could 
be existing NVCS membership lists. 

The Regen Forum and Newcastle CVS have membership 
databases that begin to identify potential VCS organisations. The 
database includes classifications based on the subjects that 
members identify as an interest. This does not necessarily mean 
service delivery, but it gives a flavour of the numbers involved 
and provides a route to targeted approaches. The classifications 
and numbers are listed below: 

Addiction  8  Advice & Info 181 
Carers  32  Community Ass 57 
Community Dev 131  Disability  75 
Economic Dev 13  Ed & Training 200 
Employment  25  Hearing Disability 15 

Homelessness 26  Learning Disability 39 
Mental Health 48  Offenders  22 
Older People  87  Refugees  48 
Respite Care  11  Supported Accom 22 
Lone Parents 15  Social Exclusion 62 
Social Activity 89  Substance abuse 12 
Sight Impairment 9  Volunteering  73 
Welfare Rights 14 
In addition the other members of the Infranet (Community 
Empowerment Network, East End Community Development 
Alliance and West End Community Development Consortium) 
have memberships that focus strongly on local community 
groups and will identify in particular groups that can contribute to 
the development of participation and social capital as well as 
being part of a referral system. 
To be eligible to be part of the employability agenda, and 
potentially receive funding and other support, an organisation 
would need to provide baseline information. This would include: 

• Which customer groups they work with and how many 
• Their geographical coverage 
• What services they provide that contribute to the agenda 

(including participation and social capital) 
• The source and status of their current funding. 

• Their capacity to deliver 

Capacity of the sector 
The smaller local VCS groups are crucial to strategies for 
engagement and confidence building, yet many lack the capacity 
to deliver services within a procurement framework. Measures to 
build capacity will therefore be essential.  
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A Possible Procurement Framework  
It has been clearly stated that New Futures will not want to 
procure large numbers of service providers directly, and is 
seeking a framework for procuring the sector that satisfies this 
requirement. Indeed it is one of the principal reasons for 
producing this report. 
Key Delivery Partners 
Discussions with members of the Regen Forum Reference 
Group and colleagues from other sectors suggests that a local 
version of the supply chain structure, described on page 39, 
could provide the most flexible approach. This involves 
identifying key delivery partners and they could emerge in 
various guises:  

• Larger VCS organisations - Preliminary discussions with 
some members of the Regen Forum Employability Reference 
Group have established that a number of Newcastle-based 
VCS organisations are willing to be identified as key delivery 
partners and work with smaller VCS groups as part of a 
service delivery mechanism. It may be possible to identify at 
least one organisation for each customer group, and they 
could also be part of the reference group. In fact many of 
them will already be members. 

• Multi sector partnerships – There are partnerships in place 
that are already procuring work from the sector for specific 
customer groups, and are comfortable with procuring smaller 
organisations. Safe Newcastle is an example. It is also 
possible that partnerships that don’t currently procure 
services could do so in the future. Multi sector partnerships 
would also provide a framework for joining up the 
contributions of each sector more effectively. See page 44 
(Joining up for the whole journey). 

• Grant fund management – Where grants are still being used 
organisations like the Community Foundation have a good 
track record in managing grants effectively. Infrastructure 
organisations like Newcastle CVS and the other Infranet 
partners have all managed small grants. 
In addition the Community Foundation have a very robust 
mechanism for managing funds and have indicated  that 
procuring, rather than grant making, would be feasible with a 
little development. 

Key delivery partners and a database of smaller local and 
community-of interest organisations can be established as 
described on page 40. Once this has been done, it is anticipated 
that Newcastle Futures will be able to directly procure key 
partners either singly or collectively, without any further 
involvement from the Regen Forum other than an advisory role 
through its reference group. The reference group could act as 
forum for sharing information and good practice, raising issues 
around procurement and provide a collective link between key 
delivery partners and Newcastle Futures. 
All of the above involves the Regen Forum to an extent that can 
be covered by the resources already provided. However, If 
Newcastle CVS, the Forum or its reference group is needed to  
manage a procurement framework and accept accountability for 
delivery, further discussion and resources will be required. 
It is also very important to recognise that if key delivery partners 
are required to be accountable for the other organisations that 
they are working with, they will have to be funded to undertake 
the management and monitoring that will be needed. 
A diagram showing how a procurement framework might look is 
shown on the next page. 
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Key Delivery Partners 
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Joining up for the whole journey 
 

The structure and content of this report has been based on the 
important premise that a strategy for tackling employability can 
only succeed if it covers the whole journey from substantial 
disengagement to productive economic activity. The history of 
the last two or three years has demonstrated that so far this 
issue has been addressed in a fragmented and uncoordinated 
way. This due to: 

• A wide range of different strategies either partly or wholly 
addressing employability 

• A wide range of funding streams with different criteria 
which, together with the strategies, are applied by very 
different agencies who are not formally cooperating. 

• Both funding and strategy applied at different 
geographical levels (regional, sub regional, local authority, 
and community). 

• A number of significant statutory bodies, such as the LSC, 
Jobcentre Plus and Newcastle College, directing 
resources at the issue. 

 
A few examples are: 

• Northern Way – pan regional – about £12 million 

• Regional Economic Strategy – regional – part of a total of 
over £100 million in the Single Programme 

• Tyne and Wear Economic Strategy - Sub regional – 
currently part of about half of the Single programme and 
contains the Included Communities Fund 

• Neighbourhood Renewal Fund (NRF)– local authority area 
deprived communities - £6.8 million pa 

• Local Area Agreement – local authority – a variety of 
pooled funds totalling around £13 million pa, but including 
NRF 

• New Deal for Communities – Part of the West End - £54 
million over 10 years 

• European funds – all geographical levels but – Target 
Communities (ESF and ERDF) in Newcastle 

• Statutory agencies contributing in various ways and with 
very large budgets (Local Authority, LSC, Jobcentre Plus, 
PCT, colleges, universities etc). 

 
The resources at the disposal of Newcastle Futures or 
susceptible to the influence of Newcastle Futures through 
partnership working, may not be sufficient to cover the whole 
journey. Nevertheless the Trust has a strategic responsibility to 
identify and effectively join up with others to ensure there is full 
coverage, with the minimum of duplicated effort or significant 
gaps in provision. 
 
An example could be the social capital stage where 
engagement, participation, confidence and self esteem are 
tackled. None of the resources potentially available would 
explicitly support this work.  
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Summary of recommendations 
 

Services centred on individuals – page 4 

Both between and within customer groups, there is huge variation 
in the needs and characteristics of individuals. Services should be 
centred on the individual. 

Long journey to work – page 4 

The main focus of the employability agenda is on people who are 
receiving some form of benefit, are members of disadvantaged 
communities of geography and/or interest, and have been 
economically inactive for a long period. It is clear, therefore that 
any strategy for tackling the issue must acknowledge the starting 
points and consequently the length of the journey. The need for a 
long term strategy is obviously critical, and within this a 
recognition that for many of the target individuals the journey will 
be a long one. 

Distance travelled – page 4 

The distance travelled towards work should be given equal status 
with achieving employment, especially in establishing criteria, 
targets and outputs for projects. This recognises the length of 
journey for many people, but also values the stages towards work 
in their own right. 

The value of volunteering – pages 5,7,28,31 and 35 

Volunteering is an excellent route to work. Experience shows that 
a significant proportion of people who volunteer go on to get jobs, 
but this may not happen for a number of years while confidence 
and experience are built up and training is accessed. It is also one 
of the best ways of building confidence, familiarity with productive 
activity and evidence of experience. 

Just as important, it is a valuable end in itself, especially for many  

people who want to be productive but are unlikely be employed. 

Providing opportunities to volunteer should be an integral part of 
Newcastle Futures strategy. 

Preparation for people in education – page 5 

For some of the New Futures customer groups, preparing for the 
transition from education into work is crucial. Young people who 
are disabled, suffering mental health problems or learning 
difficulties are particularly vulnerable to leaving education and 
becoming immediately economically inactive. It is also true for 
young lone parents, carers and offenders. 

Newcastle Futures needs to ensure that this issue is being 
addressed even if by others. 

Retaining people already in work – page 5 

A very large proportion of people who are workless originally 
worked, but left work because of life changes like disability and 
caring. Solving the problem of worklessness in a sustainable way 
can only be achieved if retention in employment is addressed. As 
for the revious item, Newcastle Futures should pay attention to 
this even if others will deal with it directly. 

Customer involvement in service design – pages 5 and 29 

Users should help to design services. Many VCS organisations 
routinely do this. All service providers should be encouraged to 
involve customers in this way. 
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Confidence and self esteem – page 7 

Building confidence and self esteem through participation is an 
essential prerequisite for tackling worklessness within the 
identified groups and particularly those who live in disadvantaged 
communities. Without it the Newcastle Futures ambitions will not 
be achieved. 

Developing social capital – pages 7 and 8 

Some work has been done in the North East using the 
development of social capital in disadvantaged communities, most 
notably in East Durham. There is evidence to show that increases 
in social capital result in improvements to confidence and people 
wanting to participate and work.  

This report recommends that the East Durham project, run by 
Acumen, a voluntary sector trust company, should be looked at 
more closely to see if there are lessons and good practice that 
can inform the New Futures programme. 

Clusters pages 22 to 24 

There are some customer groups that cluster together enough to 
justify a co-ordinated approach to employability. Probably the 
most noticeable is homelessness, drug use and offending. 

 Information and advice – page 27 

There needs to be a comprehensive strategy for information and 
advice, and it should be one of the priorities for New Futures. All 
partners can both contribute and benefit. An underlying principle 
is the need for all partners to share their knowledge with each 
other. 

Peer support – page 29 

One of the most effective sources of information about the 
benefits of re-engaging at any level, from light participation to paid 

work, is the example of people who have already done it. 

Wherever it is possible, peer support should be considered and 
facilitated. 

Employer perceptions – page 35 

Promoting positive information about customer groups to 
employers can be effective in encouraging more employers to 
consider giving them jobs. This should include: 

• Best practice from local employers who have a good 
reputation for employing disadvantaged people 

• Positive information about the customer groups 

• Dissemination of the business case for employing the 
customer groups. 

Overall, there is a need to engage employers as closely as 
possible in the programme. 

The VCS as employer – page 35 

The VCS employs about 7,000 people and so is a significant 
employer in the city. The sector should be represented as an 
employer wherever appropriate 

Procurement framework for the VCS – pages 37 to 41 

Adopt the suggested procurement framework, including: 

• Use of a portfolio of procurement options 

• Identifying key delivery partners 

• Generating a database of other VCS organisations that can be 
sub-contracted, receive grants or refer to services 

• Use the Regen Forum Reference group for VCS liaison 
between the sector and the New Futures board. 
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Capacity of the sector – page 41 
The smaller local VCS groups are crucial to strategies for 
engagement and confidence building, yet many lack the capacity 
to deliver services within a procurement framework. Measures to 
build capacity will therefore be essential.  
 
 

Joining together – page 42 

The wide range of employability strategies, funds and managing 
organisations has fragmented efforts to deal with the issue 
effectively. It is important that Newcastle Futures tries to join them 
up. 

 

 
 


