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Introduction and terms of reference

During the work programme setting process for the 2024/25 municipal year, the Place
Services Scrutiny Committee identified a growing trend of economic inactivity due to long-
term iliness. Councillors agreed to investigate this further and scheduled a spotlight review
(Task Group) as part of the Committee’s 2025/26 work programme, with input from the
and Adult Social Care & Health Scrutiny Committee given the cross-cutting nature of
subject matter.

The initial meeting took place on 23 July 2025 at which baseline information was provided
on the challenges and causation factors contributing to economic inactivity in the Borough,
as well as details of programmes and initiatives aimed at addressing the issue.

Following the initial meeting, it was considered that further sessions should not take place
under the Committee’s 2025/26 work programme. Whilst the scale of work being
considered to tackle economic inactivity was regarded as a key priority for the City Region
and the Council, it was felt that a task review at the local level might not achieve the
intended impact given that recent initiatives, programmes, and funding streams to scale up
efforts had not yet been fully realised e.g. the government White Paper released in
November 2024 *Get Britain Working Again’ and subsequent papers by the LCR ‘Get the
Liverpool City Region Working Again’ 2025.

Accordingly, it was agreed to consider the information provided from the initial meeting and
to set out the findings, conclusions, and proposed recommendations, which are presented
in this report.

The purpose of the Economic Inactive Due to Long Term lliness Spotlight Review was to:

¢ Investigate the link between ill health, and economic inactivity.

¢ Identify the key health indicators that have demonstrated significant increases as a
cause of economic inactivity.

e Analyse the link between economic inactivity and poor life chances with links to the
tackling inequalities agenda.

e Consider how employers contribute to, and support people’s economic inactivity.

¢ Highlight the issues raised as barriers for people seeking employment and consider
how these could be mitigated.

e Review both the employment and health programmes that are targeted at
supporting individuals and improve economic activity rates.

e Evaluate existing initiatives aimed at reducing economic inactivity.

e Review and scrutinise policies and strategies to reduce inactivity rates.

Method of investigation
The Task Group was provided with base line information, regarding Economic Inactivity due

to Long Term lliness in the Borough and wider determinants contributing to this area of
challenge.




2.2

2.3

2.4

3.1

3.2

3.3

3.4

The Task Group held a meeting with Council officers which focused on two key thematic
areas that are most prominent in addressing economic inactivity due to long-term illness:
(1) Mental Health and (2) Musculoskeletal conditions. This report sets out the findings,
conclusions and recommendations arising from the spotlight review. The Task Group’s
work was undertaken to support the Council in achieving Priority Two: “Promote good
health, independence and care across our communities”, and Priority Four: “Support a
strong, thriving, inclusive and well-connected local economy.”

The following Members of the Place Services and Adult Social Care & Health Scrutiny
Committees formed the Task and Finish Group:

e Councillor Robyn Hattersley (Chair)

e Councillor Jannette Banks

e Councillor Jeanie Bell

e Councillor John Hodkinson

e Councillor Allen Makin

e Councillor Anne McCormack

e Councillor O'Conner

The following officers contributed to the Task Review:
e Sean Traynor — Director Strategic Growth
e Steven Littler — Assistant Director for Property and Economy
e Shirley Goodhew — Public Health Consultant
e Steven Berlyne — Head of Economy
e Karl Allender — Scrutiny Support Officer

Background

It was important to note that, when considering statistics and data as set out in this report,
the key reasons for economic inactivity included:

e Long-term sickness

e Care responsibilities

e Temporary sickness

e Student status

e Retirement leading to labour market disengagement

e Personal barriers to work

Economic inactivity was defined by those individuals that are:
¢ Individuals who had not been employed in the past 4 weeks; and

¢ Individuals who had not planned to seek work in the next 2 weeks.

Nationally, the number of working-age individuals who are economically inactive due to
il-health and disability was at its highest level. While for some being economically inactive
was unavoidable, many others would welcome the opportunity to participate in
employment.

Officers and Members noted that being excluded from meaningful employment has
substantial negative consequences not only for individuals, but also for employers, the
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wider economy, and society more broadly. For those able to work, access to good-quality
employment is essential in maintaining baseline health, preventing deterioration, and
reducing demand on health and social care services. As a result, tackling health-related
economic inactivity has been identified as a key priority.

Findings

There were nearly 800,000 or 40% more people nationally of working-age who were
economically inactive for health reasons than there were in 2019. The growth in the
number who were becoming economically inactive for health reasons is nearly 10 times
the growth of the working age population. This was a national issue and one that required
collective action at all levels.

The human and economic cost of economic inactivity was significant and the nature of it is
pernicious. It was discussed that Economic Inactivity compounds upon itself (i.e. the issue,
without significant change, was likely to get much larger). The Government had recognised
the significance of the issue notably in the white paper released in November 2024 “Get
Britain Working Again”.!

More locally, the Liverpool City Region Combined Authority (LCRCA) have begun to
establish what will be known as the ‘Get Liverpool City Region Working Plan’, which will
identify local labour market challenges and show how local areas were tackling these
challenges. It will document how the City Region could tackle economic inactivity, skills
gaps, job quality issues, and regional disparities by bringing together key stakeholders. In
addition, this plan will support other local strategies, and plans, including the Council’s
Local Growth Plan, Local Skills Improvement Plans and other health and work strategies
and would be entrenched in the Borough’s local strategies. The plan, once approved,
would be published and reviewed on an annual basis.

The latest figures for St Helens show that 24,500 people are economically inactive in St
Helens (Office for National Statistics Apr 24-Mar 25), equating to 22.3% of people aged
16—64 which is marginally below the Northwest average of (23.3%) and above the UK
average (of 21.5%).

Although the rate of economic inactivity in St Helens was broadly in line with the national
average, its impact was felt more acutely within the borough. It was suggested that this
was because St Helens already faces significant challenges of poverty, poor health
outcomes, and entrenched economic inequalities which amplified the consequences of
inactivity and limited resilience compared to other areas.

Moreover, the main driver for these figures amounted to long-term sickness as a reason
for economic inactivity and this figure was rising steeply. Long-term sickness amounted to
49% of those economically inactive (12,000 people) with the Northwest figures being

1 *https://www.qov.uk/qovernment/pubIications/qet-britain-workinq-white-paper/qet-britain-workinq-

white-paper



https://www.gov.uk/government/publications/get-britain-working-white-paper/get-britain-working-white-paper
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32.3%, national figures 28.2% showing a huge and increasing disparity in relation to
economic inactivity due to long term sickness.

Members of the Task Review had closely monitored these figures through the Council’s
Performance Reporting Framework, with particular attention to indicators relating to long-
term illness and economic inactivity. G&P-003 “Number of people supported into
Employment, Education and Training through employment support schemes”, G&P 005A
“Rate of employment (working age)” and “Percentage of residents economically inactive
due to long-term sickness as a percentage of all economically inactive residents (16-64

yrs).”

These measures had noted persistent and significant challenges over several years.
Members had consistently raised concerns about the wider economic and social
consequences, particularly the worsening of health inequalities. It was however noted that
the Council cannot directly affect all the socio-economic variables that feed into these
indicators, particularly G&P 005A; however, in response, officers outlined several key
contributing factors driving this trend and associated actions to improve these figures.

Action included:

e Continued work via the Ways to Work programme would aim to maximise the
support available to deliver sustainable employment, education and training
outcomes for residents.

¢ Continued regeneration programmes and inward investment aimed at increased job
availability, and the Council will continue to emphasise social value in all these
investments.

e New programmes such as Connect to Work and Youth Guarantee Trailblazer will
both come online during 2025-26, providing a further boost to employment support
programmes.

The impact of economic inactivity on the borough

During the discussion, it was mentioned that the human and financial costs of economic
inactivity were substantial, and the issue was deeply entrenched and self-reinforcing.
Without the substantial intervention at national, regional, and local levels, the associated
risks were expected to continue increasing. Evidence indicated that high levels of
economic inactivity have far-reaching consequences both locally and nationally, including
rising poverty and deprivation, a shrinking labour force, reduced productivity and
investment, greater reliance on benefits and public services, lower local spending power,
skills shortages across key sectors, and widening health and wealth inequalities.

Although specific local data was not available at the time, officers provided evidence which
indicated that mental health was a significant concern in St Helens. The Task Group
explored possible reasons for this disparity and raised questions about the measures the
Council was taking to address these challenges. It was further discussed that some of the
key drivers for economic inactivity due to long term iliness (predominantly mental health)
were entrenched in the Borough’s industrial legacy and appeared to have been
accelerated during the Covid19 pandemic. Some of these markers and the corresponding
recovery plan are outlined in the following paragraphs.
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Industrial legacy

The impact of deindustrialisation across the country, and particularly the industrial
heartlands like St Helens, continued to be felt economically, socially, and culturally.

Deindustrialisation during the 1970’s - 1990’s has played a significant role in shaping
regional and sub-regional inequalities. It was widely considered that historical decreases in
male employment induced by deindustrialisation had a persistent impact on deprivation,
poverty and widening health inequalities. Unemployment and economic inactivity have
become an increasing challenge for local authorities, especially in places previously
dependent on traditional ‘staple’ industries such as coal and heavy industry. In relation to
work as a ‘mode of identity’, in many towns like St Helens, the factory or mine was not just
a workplace, it was a symbol of dignity, purpose, and belonging. Multiple generations of a
family often worked in the same industries, creating a shared narrative, and community
cohesion whereby industrial labour fostered tight-knit communities. Social clubs, unions,
and local rituals were often rooted in the workplace.

It was considered that multi-generational worklessness was deeply rooted in the borough’s
industrial decline. The collapse of coal mining and glass manufacturing industries in the
late 1970s through to the 90’s led to widespread unemployment. Many families were
affected, and the lack of alternative employment created a legacy of inter-generational
unemployment leading to reduced aspiration which was compounded by social and
economic challenges.

The loss of this form of industrial employment, alongside the resulting decline in a
once-strong sense of social identity, and the shift in employment opportunities and access
to work across the generations since decommissioning began, had arguably contributed to
rising levels of mental health issues and the widening inequalities experienced by many
residents in the borough.

The Council recognised these challenges and was actively addressing the loss of
industrial identity and its social impacts through major regeneration programmes,
community pride initiatives, and targeted health and wellbeing strategies. These included:

e Town Centres Transformation: In partnership with the English Cities Fund, is
delivering “once-in-a-lifetime” regeneration programmes for the town centres. In St
Helens this includes new homes, hotel, retail spaces, a modern market hall, and
extensive public realm improvements, all designed to restore civic pride and create
sustainable employment opportunities.

e Pride in Place Programme: In 2025, St Helens secured £21.5 million in future
funding under the national Pride in Place programme. This investment seeks to
empower local communities to lead grassroots projects that strengthen identity and
pride.

o Heritage-Inspired Design: Regeneration plans deliberately incorporate St Helens’
industrial heritage (coal, glass, pharmaceuticals) into new architecture and public
spaces, ensuring that the borough’s history continues to shape its future.
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High deprivation levels

St Helens was ranked 26th out of 317 local authorities in England for overall deprivation,
according to the 2019 Index of Multiple Deprivation (IMD). This marked a decline from its
previous position of 36th in 2015, indicating worsening relative deprivation. The associated
factors of high deprivation include:

¢ High rates of suicide and mental health issues

o Alcohol-related hospital admissions

o Lower life expectancy than the national average

e A quarter of Year 6 children classified as obese

e Poor GCSE attainment

o Lower breastfeeding initiation rates

e High smoking and rising vaping rates among youth

e Use of drugs

Deprivation was associated with individuals making poor life choices, as well as a sense of
being trapped, isolation, and feelings of despair all of which contribute to mental health
challenges and an increased reliance on public services, thereby raising both demand and
cost. Councils across the country (including St Helens) face mounting financial pressure.
Statistics showed that since 2010, austerity measures had disproportionately affected local
authorities serving the most deprived populations and reduced their ability to respond
effectively to local challenges.

The Council aimed to tackle deprivation and health inequalities through a mix of health
strategies, community empowerment, and major regeneration projects designed to restore
pride, improve wellbeing, and create new opportunities. Some of these projects included:

e Large scale recruitment programme for the new TJ Morris/Home Bargains facility,
providing opportunity for employment in a variety of skilled and nonskilled work.

e People’s Plan 2024-2027: A five-year blueprint focusing on mental wellbeing,
tackling obesity, and building resilient communities. It integrated health and social
care services to better meet local needs.

¢ Mental Health & Wellbeing Needs Assessment (2023): Identified challenges across
children, adults, and older people, and sets recommendations for improving access
to support and reducing inequalities.

¢ Inequalities Commission: Established in 2021, this independent, multi-agency body
targets areas of greatest need using tools like the “Tartan Rug” health map. The
Commission reported to the People’s Board and NHS-led Place-Based Partnership.

e Connecting Health Communities: Focuses on reducing social isolation and
loneliness, which were linked to poor mental health and high rates of self-harm
among young people in St Helens.

o Community Empowerment Projects: The Council worked with partners to combat
stigma that prevents residents from accessing services, especially among
marginalized groups.
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Low educational attainment / qualifications

Post Covid-19 pandemic, St Helens struggled with low educational attainment and
qualification levels (performance was below the national average in GCSE results), which
contributed significantly to its overall deprivation. Furthermore, a significant proportion of
adults in St Helens had no formal qualifications or only Level 1 (basic) qualifications
limiting employment opportunities and perpetuating cycles of poverty, hampering
aspiration, low expectations and in turn low self-esteem. Whilst it was discussed that many
young people want to work and do have aspiration, it was access to opportunity and often
employer barriers when seeking employment that made finding employment challenging.

Additionally, self-esteem and low expectations was common among residents facing long-
term unemployment, poverty, and limited educational opportunities. Low expectations, it
was suggested, often stemmed from a lack of role models, limited exposure to success
stories, and generational cycles of disadvantage. Many young people in St Helens grow up
in environments where aspiration was stifled by economic hardship and social exclusion.
Students often lack confidence, struggle with mental health, and underestimate their
potential.

To counter this, the Council through Career Connect, supported young people aged 16-18
(up to 25 for children with education, health, and care plans [EHCP]) who are not in
education, employment, or training (NEET). Support included advisers helping with CV
building, interview preparation, confidence-building, and applying for jobs or further
education.

Additionally, Ways to Work employment and skills programme, funded by the UK Shared
Prosperity Fund (UKSPF), had supported over 3,000 residents since 2016, helping more
than 1,200 into jobs, training, or education. Ways to Work provided coaching, mentoring,
paid work experience, training courses, CV writing, and interview preparation. Ways to
Work was delivered through Ways to Work centres in St Helens and Earlestown, where
officers work alongside Career Connect and Jobcentre Plus advisers with a focus on hard-
to-reach groups who faced barriers to employment, ensuring tailored one-to-one support.

Covid-19 amplification

COVID-19 appeared to significantly amplify existing challenges in St Helens, particularly
around low self-esteem, mental health, and social deprivation. The pandemic intensified
preexisting challenges, some of which included:

e St Helens experienced disproportionate illness and death from COVID-19, partly due
to underlying health conditions and deprivation. This led to long-term health issues
and increased numbers of people unable to work.

¢ Mental Health Strain: Isolation, anxiety, and stress during lockdowns contributed to a
rise in mental health challenges, which in turn affected people's ability to participate
in the workforce.

o Care Responsibilities: With schools and care facilities disrupted, many residents,
especially women, had to leave work or reduce hours to care for children or
vulnerable relatives.
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o Job Market Disruption: Sectors like retail, hospitality, and personal services, major
employers in St Helens were hit hard, leading to layoffs and discouragement among
job seekers.

The Task Group highlighted that the historic issues were compounded by the pandemic
and the lack of resilience in dealing with such a significant shock. Age Group Disparities
highlighted that Young Adults (16—24) saw a sharp rise in economic inactivity during the
pandemic likely due to disrupted education, fewer entry-level jobs, and mental health
challenges. Many delayed entering the workforce or dropped out of training programmes.
For many older Adults (50-64), COVID-19 accelerated early retirement and long-term
health-related inactivity. Chronic illness and long COVID symptoms disproportionately
affected this group, pushing many out of the labour market.

From a health perspective, health and wealth were deeply interconnected, with financial
stability often leading to better health outcomes and poor finances leading to the opposite.
Decreases in wealth are associated with more stress, fewer healthy behaviours, and less
leisure time, all of which are associated with poorer cardiovascular health and increased
levels of poor mental wellbeing.

According to the 2021 Census, there were 63,243 economically inactive people (aged 16-
64) in St Helens (42.0% of the total population). Of those 63,243 who were economically
inactive, 15.5% were economically inactive due to long term sickness (this relates to a total
of 9,825 people). 4,685 males were economically inactive due to long term sickness and
disability (16.7% of all economically inactive males in St Helens), 5,140 females were
economically inactive due to long term sickness and disability (14.6% of all economically
inactive females in St Helens).

As a proportion of the total resident population, 6.5% of people aged 16-64 in St Helens were
economically inactive due to long term sickness or disability at the time of the 2021 Census.
This was higher than the England average of 4.1% and the Northwest average of 5.3%.

Ward level data shows that within St Helens, the proportion of the total population that
were economically inactive due to long term sickness or disability ranges from 3.1% in
Eccleston to 12.7% in Peasley Cross & Fingerpost (see Figure 1).

The information set out in Figure 1 both highlighted and supported the theme of the
correlation between levels of inequality and economic inactivity, which was consistent at
both ward, regional and national level. As such, in May 2022 the launch event of the
Marmot report and strategy for Cheshire and Merseyside took place to improve access to
good jobs and reduce long term unemployment. Its aim was to make it easier for people
who were disadvantaged in the labour market to obtain and keep work and improve the
quality of jobs across the region.

However, according to the office for national statistics, in four local authorities in the
region, Wirral, St Helens, Sefton and Knowsley, the number of jobs per resident aged 16
to 64, was below the national average in 2020 (see Figure 2). It was considered that this
had risen to around 0.80 jobs per resident during 2024/2025, which was still below the
nation average and continued to be of significant concern.

10
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Figure 1. Percentage (%) of Economically Inactive People (total population) due to
Long Term Sickness or Disability (% of total resident population), Census 2021.
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Figure 2. Number of jobs per resident age 16-64 Cheshire and Merseyside lower tier
Authorities and England 2022
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Local response & recovery

The Council launched initiatives like St Helens Together, which focused on community
support, mental health services, and employment assistance. These efforts aimed to
reduce inequalities and help residents re-engage with work and training opportunities

11
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As well as this, further initiatives had been developed including:

o The St Helens People’s Plan (2024—-2027): Focuses on mental wellbeing,
healthy weight, and care communities. The key aims were to reduce inequalities
and improve access to services for all age groups.

e Local Economy and Social Value Supplementary Planning Document 2025: A
planning document that supports inclusive growth and encourages businesses to
create jobs that benefit local communities. It is part of a broader strategy to
regenerate the borough and attract investment.

e Employment Support: Programs targeting NEETs (Not in Education, Employment,
or Training), older workers, and those with health conditions are being scaled up to
re-engage inactive residents.

Connect To Work
¢ A New Government initiative aimed at tackling economic inactivity by supporting
individuals with health conditions, disabilities, or complex barriers into sustainable
employment

Youth Guarantee Trailblazer
e This programme is focused on supporting 17—21-year-olds NEETSs, care
experienced, or otherwise vulnerable, into education, employment, or training
e 4-year programme, year 1 funding for Council of £370,000

Conclusions

Health and wealth are deeply interconnected. Life expectancy was declining for the first
time, and ill-health had increased over the last decade. A whole-system approach was
required to address all factors impacting economic inactivity. Residents in the most deprived
wards of St Helens had been disproportionately affected by global economic shocks such
as COVID-19, the cost-of-living crisis, and underinvestment, due to austerity, in services
and healthcare. Evidence to inform policy changes and tackle inequalities was outlined in
the Cheshire and Merseyside Altogether Fairer report. No single programme can resolve
the complex issue of economic inactivity due to long-term iliness; widespread collaboration
across council directorates and regional partners was essential.

Members suggested that the Place Scrutiny Committee was to be kept well informed and
that monitoring the progress of this initiative and joint collaborative working in line with the
‘Get Liverpool City Region Working Plan’, was vital. This plan will support other local
strategies, and plans, including the Local Growth Plan, Local Skills Improvement Plans
and other health and work strategies and would be entrenched in the borough’s local
strategies.

Economic inactivity was a complex, multi-faceted challenge requiring collaboration across
all Council directorates and regional bodies, including the Liverpool City Region Combined

Authority.

Members stressed the importance of aligning with the ambitions set out in the Get
Liverpool City Region Working Plan and continuing collaborative efforts to improve

12
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economic inactivity rates in the borough. The Get Liverpool City Region Working Plan
provided a strategic overview of local labour market challenges and existing interventions.
It builds on other City Region’s plans, strategies, and assets, placing additional emphasis
on enabling residents to access economic opportunities. Members suggested ongoing
monitoring was relevant, Scrutiny’s input in key strategic developments should be
consideration and informed at the Place Services Scrutiny Committee.

Members agreed that there was a risk that progress on reducing economic inactivity may
be limited if capacity, engagement, or partner coordination was insufficient. Furthermore,
without sustained support, residents with complex barriers may not benefit fully, potentially
widening inequalities and increasing pressure on local services.

Members discussed the performance indicators in relation to economic inactivity and noted
that several of the respective indicators are influenced by external factors beyond the
Council’s direct control. It was questioned whether, if these indicators are not within the
Council’s remit to influence, they should not continue to be measured as part of the
Council’s quarterly performance report. Members suggested that it may be more beneficial
to provide an annual update to the portfolio holder on progress in addressing economic
inactivity, focusing on the actions taken and the outcomes achieved.

While the Council cannot directly influence all socio-economic factors, continued efforts
through Ways to Work, regeneration programmes, and inward investment will maximise
job availability. Emphasis on social value should remain central. New initiatives, including
Connect to Work and the Youth Guarantee Trailblazer launching in 2025-26, to further
strengthen employment support are welcomed by the Task Group. Ensuring that
monitoring these programmes and respective outcomes was essential and that Scrutiny
should be integral to overseeing and scrutinising progress.

It was evident that significant work was underway across the Borough to improve
opportunities for residents and strengthen the local economy; however, Members
emphasised that maintaining a clear focus on the intrinsic link between health and wealth
remained critical. The evidence presented showed that life expectancy within the Borough
was declining, with levels of ill health rising over the past decade. These trends risk
undermining both social wellbeing and economic resilience.

Members recognised that the challenges faced by St Helens were not isolated but are
compounded by wider global shocks, such as economic downturns, the cost-of-living
crisis, and the long-term impacts of the COVID-19 pandemic. These pressures had
disproportionately affected deprived wards, where communities already experience
entrenched inequalities.

Considering this, Members agreed that a whole-system approach was required to address
the complex and interconnected drivers of economic inactivity. This meant aligning health
services, employment support, education, housing, and community initiatives to deliver
coordinated interventions. Such an approach would ensure that efforts to improve health
outcomes are directly linked to strategies for increasing participation in the labour market,
thereby tackling both the causes and consequences of economic inactivity.

13
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The Task Group concluded that sustained collaboration between the Council, multiple
regional partners, voluntary and community organisations, and local employers would be
essential. Only through collective action can St Helens begin to reverse declining health
trends, reduce inequalities, and unlock the full potential of its residents to contribute to the
Borough’s economic and social prosperity.

Recommendations
The Task Group Recommends that:

1. Refocus Reporting: Consider omitting performance reporting on measures of
economic inactivity where the Council has little or no direct influence.
e Prioritise actionable areas: Focus reporting on programmes, partnerships, and
initiatives where Council intervention can demonstrably impact outcomes.
o Consider adapting the Performance Reporting to highlight areas of direct
accountability, avoiding dilution with external factors beyond Council control.

2. Monitoring and Reporting on Economic Inactivity: That existing reporting
arrangements and relevant up-to-date data sources are used to provide feedback to the
Portfolio Holder at an appropriate point during each municipal year, in order to monitor
economic inactivity effectively.

As the Combined Authority (CA) already includes economic inactivity data within its
quarterly reporting, this approach could be strengthened by:

e Drawing on the CA’s existing quarterly summaries to provide members with
oversight of economic inactivity trends.

e Producing a short annual summary based on existing ONS (where relevant and
specific information is available) and LCR data releases, highlighting what new
information means for the local area.

¢ Including a brief update on relevant programme such as Connect to Work, the
Youth Guarantee Trailblazer, and other ongoing initiatives to give Members a
clear picture of local activity and impact.

3. Promote Success: Share success stories from programmes and partnerships.
e Encourage participation: Use positive case studies to inspire wider resident
involvement.
o Public engagement: Disseminate success stories through Council
communications, community hubs, and local media.
e Attract investment: Showcase outcomes to strengthen bids for future funding
streams.
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