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1. ENGAGEMENT PROCESS
Engagement was targeted to pre-identified specific groups of participants to allow our
data to complement the existing data captured during the online consultation on the
Draft Kent and Medway Integrated Work and Health Strategy. As a result, some groups
or areas are overrepresented in our data, helping to complement and enhance the
data already held. 

After reviewing the existing data and identifying any gaps, we examined our own
services which give access to 19,000 people across Kent and Medway, to pinpoint the
groups we could effectively target. The groups identified were: 

Young care leavers aged 18 - 25 with long term health conditions (including 
mental health conditions) or who are neurodivergent who were engaging with
our Moving Forwards Service across Kent and Medway.

Young people aged 18-25 with long term health conditions (including mental 
health), learning difficulties or who are neurodivergent who were accessing
support via our Dynamic Support Advocate team across Kent and Medway. 

Adults with health conditions living in Dover and Folkestone & Hythe 
(as coastal areas of high deprivation) who were known to our PCN Social
prescribing teams. 

Adults in West Kent with long term health conditions 
deprivation who were engaging with ConnectWell West Kent, community
navigation and social prescribing GP based staff.

who are from areas of high

Veterans/Armed Forces personnel with long term health conditions 
who were engaging with our connections at Kent Arts and Wellbeing CIC and the
Armed Forces Network.

Individuals from an ethnically diverse background
partner organisations (Kent Equality Cohesion Council, Guru Nanak Darbar
Gurdwara, Gravesend and Dartford Muslim Association, The Grand HLC and the
North Kent Caribbean Network). 

who were engaging with our

Individuals living in the Dartford, Gravesham and Swanley area focusing on
areas of deprivation who were accessing support via our Wellbeing Services.  

The opportunity was also advertised via our Digest newsletter, in our publications on
16/05/25, 23/05/25 and 30/05/25, which were distributed to over 1200 VCSE organisations
and professionals. 

3  Involve Work and Health Engagement Lived Experience Insight | 5



Discussion format
To suit the needs of the specific populations targeted and to ensure an accessible,
trauma-informed approach, a high degree of flexibility was offered in how discussions
were facilitated. Options included one-to-one or group discussions conducted face-to-
face, by telephone, video call or in writing. Participants were also given a choice of
facilitator. While they could opt to speak with a known or familiar member of staff from
the specific service they were already engaging with, all participants chose for our
Engagement and Partnerships Coordinator to facilitate the discussion.  

To ensure the one-to-one discussions generated insights comparable to those from the
focus groups, ideas and themes raised in other conversations were shared with
participants to encourage reflection and deeper discussions. 

A set of pre-defined questions and prompts was established to maintain consistency
across all discussions; however, not every question was asked of every participant, nor
were they always posed in the same order, allowing each conversation to follow a
natural, participant-led flow. A full copy of the questions and prompts is attached at
Appendix 1. To acknowledge their contribution and time, all participants were offered a
£25 voucher.

Demographic data collected
To maintain consistency, we collected the same demographic data that was collected
during the online public consultation. In addition, three supplementary questions were
included to enable a more detailed analysis of how lived experiences differ across
groups. These additional questions are presented in Figures 1, 2 and 3. 

Figure 1: Copy of Question 8

The opportunity was also promoted via posts to our Facebook, Instagram and LinkedIn
channels on 19/05/25 and 28/05/25. 
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If you have answered
yes to 6 or 7, which
of the following apply
to you?

(Please tick all that

apply)

Physical
Sensory (hearing, sight or both)
Longstanding illness or health condition
such as cancer, HIV/AIDS, heart disease,
diabetes or epilepsy
Mental health condition
Learning disability
Neurodivergent, such as ADHD, autism,
dyslexia and dyspraxia 
I’d prefer not to say
Other, please tell us:

...............................................................................................
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Figure 2: Copy of Question 13

Figure 3: Copy of Question 2.2
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13) Are you a care
leaver?

Yes
No
I do not wish to disclose this

2.2 How would you
best describe your
current working
status?

Working full-time
Working part-time
On a zero hour or similar casual contract

Temporarily laid off
Freelance/self-employed

Unemployed

Job seeking

Previously working

...............................................................................................

On long term leave
Carer
Homemaker 
Retired 
Student 
Other, please tell us
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2. ENGAGEMENT
PARTICIPANTS
In total, we engaged with 42 individuals across Kent and Medway, capturing over
65,000 words of rich insights, experiences, and personal perspectives. 

As detailed further below, all 42 participants identified as having a health condition, a
disability, or both, and each had current or past experience of being in the workplace.
This indicates that all 42 participants brought highly relevant lived experience that can
offer meaningful contributions to the development of the Integrated Work and Health
Strategy. 

As anticipated – given the populations involved, the sensitive nature of the topics, and
the project timeframes – most participants engaged individually (33 participants,
78.6%) while 9 participants (21.4%) took part in group settings. Figure 4 provides a
further breakdown of the discussion formats, including details on whether they were
held in person, remotely or in writing.  

Figure 4: Discussion format
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3. PARTICIPANT
DEMOGRAPHICS

All 42 participants were asked about their current employment status. At the time of the
discussion, 38% (16 individuals) reported being in paid work, while 62% (26 individuals)
were not. Importantly, all 26 participants who were not in paid work at the time of the
discussion had previously held paid employment. 

To gain a deeper understanding of their employment circumstances, participants were
also invited to describe their current working status in more detail. This information is
presented in Figure 5. 

Working Status

Figure 5: Participant current working status
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All 42 participants identified themselves as having a long-term health condition, a
disability or both. 

Specifically, 26.2% (11 individuals) reported having a long-term health condition or a
physical or mental impairment only, 2.4% (1 individual) considered themselves to have a
Disability only, and the majority – 71.4% (30 individuals) – indicated that they had both a
long-term health condition or impairment and a disability. 

Participants were also asked to categorise the type or nature of their health conditions
or disabilities. Physical and mental health conditions were the most commonly
reported, with each affecting 62% of participants. In addition, 45% indicated that they
had a longstanding illness, and 36% identified as neurodivergent. A detailed
breakdown of this data is provided in Figure 6.

Long-term Health Conditions and/or Disability

Figure 6: Health condition types reported by participants

Participants were asked to select all types of health condition or disability that applied
to them. All participants reported at least one type of condition, with none identifying
more than four. The most common number of condition types reported was two,
selected by 40% of participants. This distribution indicates that individuals with multiple
and potentially complex health needs were engaged with. A breakdown of the number
of condition types selected by each participant is shown in Figure 7 on the following
page.
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We engaged participants across a broad range of ages, ensuring a balanced distribution
of responses from all age groups between 16 and 74 years old, with each group
representing no less than 10% and no more than 20% of the total responses. A detailed
breakdown of participant age ranges is show in Figure 8. 

Age

Figure 7: Number of condition types reported by participants

Figure 8: Age range of participants
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Of the 42 participants, 23 participants were female (55%), 18 participants were male (43%)
and 1 participant preferred to self-identify (2%).  Participants were also asked if the
gender they identify with was the same as their sex registered at birth. The majority of
participants (41 individuals, 98%) confirmed that it was the same and one participant (2%)
confirmed that it was not the same. 

Gender 

Figure 9: Ethnicity of participants

All participants were asked to describe their ethnicity. The majority (79%) identified as
‘White - British/English/Welsh/Scottish/Northern Irish’, with 12% identifying as ‘Asian –
Indian’. Smaller proportions identified with other ethnic groups as shown in Figure 9. This
distribution broadly reflects the ethnic composition of Kent and Medway – where the
population is predominantly ‘White British’ with the largest single other ethnic group
being ‘Asian – Indian’. 

Ethnicity

All participants were asked to describe their sexual orientation. The majority of
participants (34 individuals, 81%) were ‘Heterosexual or straight’. 5 participants (12%) were
‘Bisexual’, 2 participants (5%) preferred to self-identify and one participant (2%) chose ‘I
prefer not to say’.

Sexual Orientation
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We asked whether participants had caring responsibilities. 6 participants confirmed that
they had caring responsibilities (14%) and 36 participants confirmed that they did not
have caring responsibilities (86%). 

Caring Responsibilities

Figure 10: District lived in by participants

We engaged participants from various districts across Kent and Medway, with responses
distributed so that no single district accounted for more than 31% of the total participants.
A full breakdown of the districts lived in by our participants is presented in Figure 10.

District 

We asked participants about their Marital/Civil Partnership Status. 20 participants
confirmed that they had ‘Never married and never registered in a civil partnership’
(48%), 11 participants were ‘Married’ (26%), 7 participants were ‘Divorced’ (17%), 3
participants did not wish to disclose (7%) and 1 participant was ‘Separated, but still
legally married’ (2%). 

Marital/Civil Partnership Status
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All participants were asked if they had ever, or currently, served in the Armed Forces. 3
participants answered ‘yes’ (7%) with 39 selecting ‘no’ (93%). 

Armed Forces 

We asked participants if they were a Care Leaver. 5 participants confirmed that they were
a Care leaver (12%) and 37 participants confirmed that they were not Care Leavers (88%). 

Care Leavers

All participants were asked if they were pregnant. Of the 42 participants, one
participant confirmed that they were pregnant (2%), 1 participant chose not to answer
and the remaining 40 confirmed that they were not (95% of participants).

Pregnancy Status

3. INSIGHTS
ROLE AND SECTOR
We engaged with individuals who had experience across a wide range of roles and
sectors. This data is not exhaustive, as participants were not directly asked to specify
their sector or role. This approach was taken to avoid placing participants under
pressure or implying that the nature of their employment would influence the weight or
value assigned to their contributions. However, when such information was voluntarily
shared during discussions, it was recorded. 

The following list summarises the sectors where participants indicated they had
worked:

Apprenticeships/Training &
Development
Armed forces/Defence
Banking & Financial Services
Care Services/Social Care
Charity/Voluntary sector
Civil Service/Government
Departments
Construction & Infrastructure

Education & Training
Entertainment & Creative
Industries
Healthcare (including
NHS)
·Hospitality & Leisure
Local Government/Local
Authority
Manufacturing &
Engineering

Motor
Industry/Automotive
Sector
Postal Services &
Logistics
Retail & Consumer
Services
Transport, Logistics &
Delivery Services
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Administrator
Chef
Compliance Administrator
Customer Services
Representative
Electrical Engineer
Engineer
Front of House
Healthcare Practice Manager
Marketing Officer

Nurse
Office Worker
Paid Carer
Postal Services worker
Public Health Officer
Retail Worker
Runner
Sales Assistant
Shelf Stacker
Site Maintenance Worker
Social Care Worker

Software Trainer
Speech and Language
Therapist
Supermarket Worker
Support Worker
Teacher
Trainer/Coach/Mentor
Warehouse Staff
Warehouse Manager
Window Fitter

The following list summarises the roles participants indicated they had held: 
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SENTIMENT 
The sentiment expressed by participants during discussions was relatively balanced -
with 571 positive references and 645 negative references identified. Of the positive
references, 142 were classified as ‘very positive’ and 429 as ‘moderately positive’.
Among the negative references, 406 were ‘moderately negative’ while 239 were ‘very
negative’. This distribution highlights a diverse range of lived experiences, with both
encouraging and concerning perspectives shared by participants. 

4. CROSS-CUTTING THEMES &
RECOMMENDATIONS
These themes consistently emerged across all four aspiration areas and should be
embedded as core considerations within each individual aspiration and strongly
reflected throughout the overall strategy. 

A. MENTAL HEALTH
Mental health emerged as a prominent and consistent theme across all four
aspirations. With 62% of participants reporting lived experience of mental health
conditions (Figure 6) and 213 mentions in discussions, it is clearly a key area of
concern. Participants emphasised that mental health often requires a more tailored and
sensitive approach than other health conditions, particularly in workplace settings.  

15



A recurring concern was the lack of flexibility in workplace policies when responding to
mental health needs. One participant reflected:  
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“Years ago, I was also off with depression and again they kept calling me. But I knew it

was work and couldn’t answer. This didn’t help my mental health at all, they had my

sicknotes and knew I was struggling mentally they just kept calling and calling and

following the policy. It didn’t allow them to adapt the policy due to it being mental

health.”

Participants also spoke about the complexity of mental health issues and the
inadequacy of one-off solutions, such as signposting to counselling services without
meaningful follow-up: 

“Managers need to understand that people with mental health need ongoing support

– they just give you a number for some company that you can call for mental health

support … sometimes the manager just gives you that number and then never talks to

you about your mental health again to follow up and check you are alright. They just

give you the number like it’s a quick fix. They need to care about you enough to follow

up and check in with you more.”

Some participants described feeling pressured to recover quickly or to provide return-
to-work dates which was viewed as inappropriate in relation to mental health
conditions:

“They made me leave due to my mental health because I couldn’t give them a date

when I would stop being suicidal (I had been off work and waiting for counselling).”

“Don’t rush – it takes people time to recover and heal. Especially with mental health,

you need to give people time to ‘heal’ – and the rushing actually makes things worse.”

Positive experiences were often tied to managers with relevant training or lived
experience, which built confidence and led to better support. Conversely, a lack of
support was often linked to a lack of knowledge or confidence around mental health: 

“Staff and managers had no experience of mental health or what it can be like, they

just had no idea.”

16
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“I think the manager is confident because she has done some certificate in mental

health, so I think she has a bit of knowledge.”

There was also a strong call for greater awareness, understanding and training
specifically around mental health: 

“I think they also need to have more training about mental health and how to support

people with their mental health, and also a bit of training to be more sympathetic

around life changes and life stages.”

Ensure that mental health conditions are explicitly and consistently addressed as a
distinct area of need across all four aspiration areas and embedded throughout the
overall strategy – going beyond general references to mental wellbeing.  

“Yes, employers are often more confident and proactive supporting with my physical

health conditions because they can see them and so can see when I am struggling or

in pain – but they are always much less confident supporting with my mental health

condition probably because it’s not something they can see.”

“[Employers] need training – especially around mental health because it is invisible.

Training to be more empathetic, communication (how to communicate and how bad

communication can impact on people).”

Recommendation

B. COMMUNICATION
Communication also emerged as a strong and consistent theme across all four
aspiration areas. Closely linked to discussions around specific health conditions, as
well as broader workplace support, it was identified as central to building trust,
delivering effective support, and fostering positive working relationships. Across the
dataset, communication-related terms (e.g. “communicate”, “talk” and “speak”)
appeared 161 times, reflecting the emphasis participants placed on this theme. 

The importance of communication was especially pronounced in relation to aspiration
A, with participants repeatedly highlighting it as the foundation of supportive working
relationships: 

17
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“I think it’s all about talking to each other – communication and getting conversations

going.”

“The main thing that has shown that [employers] are confident [in supporting me] has

been when they have just asked me what help I need. And they haven’t been scared of

disability and asking about it or talking about it – they have just had open frank

conversations with me about it because it’s a part of life and a part of my life and

nothing to shy away from.

In relation to aspiration C, participants shared examples of how good communication
supported a more holistic understanding of health and work needs:

“There needs to be more talking and more communication”

“My employer always looks at how my health impacts my work at work and makes

adjustments such as cover when I have to go to appointments. I think this shows that

they want me to have a good balance. We get all of this through communication,

communication, communication. That’s all. It comes through all conversations.”

Beyond specific aspirations, communication was often identified as the most impactful
area for change, particularly when it came to feeling seen, heard, and respected at
work: 

“Just more communication – and show empathy during that communication”

“I was in control of when we communicated, how we communicated. They asked if I

wanted colleagues to know and if I wanted them to tell the team, how I wanted them

to tell the team so I could avoid having those upsetting conversations. All of these

conversations happened over a cup of tea, and I felt so supported

Participants also highlighted a need for greater training and awareness, particularly
around neurodiversity and different communication styles: 

18
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“They need to understand that differences in communication styles are not

necessarily deliberate … I didn’t realise it would seem rude if I didn’t start an email

with “I hope you are well”. It might seem basic, but no one ever told me that before …

Overall, the data clearly shows that effective and empathetic communication, which is
tailored to individual needs and supported by training, is essential for creating
inclusive, responsive, and supportive workplaces. 

“Employers need to be willing to understand different ways of communicating and

what it means – they can’t just expect everyone to communicate in the way they do.”

Place communication at the heart of the strategy by embedding it as a key element
across all four aspiration areas, recognising its central role in shaping relationships,
delivering support, and promoting positive working environments as well as wellbeing
in the workplace. 

Recommendation

19
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C. FLEXIBILITY
Flexibility emerged as another strong and recurring theme, mentioned 74 times across
the discussions. It was frequently associated with positive workplace experiences,
particularly where participants felt supported and able to remain in work during
challenging periods:  

“On the whole my employers have been really flexible and understanding throughout

this whole period of my life – they have given me time, showed care, and made

adjustments where possible which meant it was possible for me to remain in work and

keep my job.”

Participants also highlighted flexibility as a crucial factor in helping them return to or
stay in work. It was commonly cited as a desired area for improvement, particularly in
how employers respond to individual needs:

“I think they need to just listen and adapt. Be more flexible about working with people

and what their strengths are.”

“Employees need the support of their employers – they need them to be flexible and

understanding and be able to adjust where needed.”

There was strong consensus around the value of employers adopting a broader and
more flexible perspective on roles and responsibilities. Many participants called for
greater emphasis on viewing teams holistically, enabling more flexible task
redistribution within teams to better align with individuals’ skills and interests, while
maintaining productivity:  

“Rather than just allocating tasks to people without conversations around them, I

understand that all the work needs to be done but there can be more creativity

around which team members certain tasks are given to, to best suit everyone’s

needs.”

“…spend the time to identify the skills that people bring because of their conditions –

and especially for people with ASD, [and then] buddy them up with other staff so they

can complement each other’s skills and strengths.”

20
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One participant described a successful example of this approach in practice: 

“[My employers] know what my biggest struggle is, which is paperwork, and have

teamed me up with a staff member whose strength is paperwork. And my strength is

building relationships with the builders on site and being able to hold them to

standard which can be hard as they are loud and confident, which my colleague is too

shy to do as he is very quiet and not confident. So, we support each other as he does

more of the paperwork and I do more of the onsite managing. It works for both of us,

and all the work gets done, we are both happier and the work gets done to a better

standard probably than if we were both forced to do both things.”

These reflections highlight that flexibility, when combined with empathy and a genuine
willingness to adapt, is crucial not only for fostering positive workplace experiences but
also for supporting individuals to say in or return to work successfully. 

“Employers often haven’t known what to do or how to help me as they haven’t had to

support a blind person before - and so they just make their own assumptions on what

I need. They just assumed that they knew what would be good for me. This has never

been helpful support as it is all based off assumptions – and although they were well

meaning, it was never appropriate support.”

“Just don’t assume. That’s all I can say as that’s all I need. I don’t want people to

patronise me or start talking slower to me or thinking I am stupid. I’m not. Just don’t

assume and let me ask if I need something.”

Prioritise flexibility as a core principle of workplace support across the whole strategy -
encouraging organisations to adopt empathetic, more adaptable approaches tailored
to individual employee needs – especially during periods of challenge or transition. 

Recommendation

D. PROACTIVE EMPLOYERS
While participants welcomed proactive engagement from employers across all four
aspiration areas, they consistently drew a distinction between well intentioned
assumptions and meaningful suggestions. Assumptions - however well meaning - were
often experienced as disempowering, inappropriate or even patronising. In contrast,
participants described feeling respected and valued when employers took time to ask,
listen and then offer suggestions based on experiences, ongoing conversation and
reflection:

21
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“Sometimes even I don’t know what will help so going through the process together of

identifying what might help, trying out those changes, and then re-evaluating would be

really helpful. It would also help if they could bring in past experience, e.g. if they said.

“we had someone before who preferred to sit near the door” this would make me feel

more comfortable to say that I might need to sit somewhere else for example.”

These insights highlight the importance of employers approaching support with
openness, ongoing dialogue and a willingness to collaborate – fostering understanding
through tailored suggestions rather than assumptions. 

“Sometimes all I need is 5 minutes outside to clear my head – that is literally all I need.

Sometimes it’s not something bigger than that”

“Sometimes meetings and training are too long for me and … as soon as the training

or meeting is done, they would then expect me to instantly get back to working which I

cannot do – after a long training session I need to just take a quick walk around the

block to clear my head … That is just a small accommodation that I would need but

not being allowed this is a real issue for me.”

Encourage a culture of proactive, collaborative engagement that replaces assumptions
with informed, person-centred dialogue – ensuring support is tailored to individual
needs and grounded in mutual understanding. 

Recommendation

E. SMALL CHANGES/ADJUSTMENTS
In relation to aspirations B and D, participants frequently emphasised the importance of
workplace environment and atmosphere. Many described how small, thoughtful
changes – often simple and low-cost – could make a significant difference to their
ability to thrive at work. In some cases, these small adjustments were seen as relevant
to achieving the themes addressed in other aspiration areas too. 

A recurring theme was the perception that employer hesitation in supporting
employees with health conditions or disabilities often stemmed from the assumption
that adjustments would be large, costly or disruptive. Participants felt this overlooked
the value of small and simple changes that can make a significant difference. This was
particularly evident in discussions around reasonable adjustments under aspiration C:  

22
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“During the apprenticeship, I was allowed to make tiny changes which made no

impact on other staff [for example] music headphones and it helped me so much.”

Participants also noted that these types of adjustments are often beneficial to everyone
in the workplace, not just those with health conditions or disabilities: 

“I think making small amendments in the office for everyone – whether they have a

condition or not, [for example] more flexible breaks for everyone not just me in case

they are having a bad day… That would all help make a better atmosphere I think.”

These insights emphasise that some of the changes required to achieve the aims of
this strategy, can be on a minute scale. 

Recognise and promote the value of small, low-cost adjustments across all four
aspiration areas. Encourage organisations to embed a culture where small, everyday
acts of empathy, flexibility and consideration are normalised – benefiting individuals
with specific needs and the wider workforce. 

Recommendation

23
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5. ASPIRATION SPECIFIC THEMES
& RECOMMENDATIONS
ASPIRATION A
A strong theme that emerged in support of aspiration A was the importance of
employees feeling that they were working with their employer to identify and address
their support needs. Crucially, there was a widespread understanding that employers
are not expected to have all the answers from the outset. Instead, participants
emphasised the value of a “trial and error” mindset, where both parties explore
solutions together over time.  

“As a disabled person, I don’t expect an employer to have all the answers”

“You don’t need to find the right solution straight away, just have managers spotting

the signs and asking the questions about what seems to be an issue to then see if the

person might need help. Trial things together and see. It can take me a while to work

things out or come to a decision.”

“I think employers need to realise that supporting people with health conditions is a

joined-up issue – they need to take the steps together. Managers aren’t expected to

know everything and it’s okay to not know.”

“It was hard during my apprenticeship as at that time I didn’t know I had autism and

so we didn’t know why I was struggling in the way that I was. At this time, it was really

hard for me to know what help I needed, as I couldn’t even be clear on what I was

struggling with. Clear communication at this stage, and genuinely trialling different

changes, would have really helped me find what I needed to do.”

This reinforces the idea that creating a collaborative, responsive environment, where
support evolves through shared learning and collaboration, can be more impactful than
relying solely on fixed solutions and heavily supports the concept prioritised in
Aspiration A. 

24
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ASPIRATION B
There was strong endorsement of the importance of training which aligned with
Aspiration B. While some participants shared positive experiences of accessing
training, other participants highlighted that training was either inaccessible to them or
delivered in a generic one-size-fits- all manner: 

“Online courses do not work especially with people with mental health conditions like

me. It can be information overload, it can be too dry, and I cannot focus.”

“I have had training over the years but none of it has really been adapted to my health

needs until now”

“I have never had training which was adapted to my needs of being sight impaired.”

“There is a real lack of understanding around hearing loss and how to help those with

hearing loss. There should be lots of good training for people with hearing loss – not

to cover your mouth when talking, if someone doesn’t hear you first time just gently

touch their arm, facing people when you speak to them. There is a misunderstanding

that if you get a hearing aid, you will be fine, but of course you are not. This needs to

be better understood. Sometimes people speak louder but that is not helpful at all so

more training around hearing loss is important”

In addition to this, there were repeated calls for more targeted training aimed at
employers, to build their knowledge, skills and confidence in supporting staff with
diverse needs: 

“There needs to be more education for employers – to show them that there is nothing

to be fearful of or afraid of when dealing with someone with health conditions,

especially mental health conditions. The fear comes from ignorance and not

understanding the reality – especially with mental health. Take away the stigma with

mental health and realise that we all have mental health. Someone with a mental

health problem isn’t necessarily or automatically going to be a problem.  Mandate

mental health first aiders so there is more widespread knowledge.”

25
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Participants also agreed with the need for employers to be more aware of external
experts and organisations that can provide support or enhance their own
understanding: 

“Maybe if there was a centralised group of the services and support available for

organisations and employees. Packages of support available for employers so they

know where to turn to – lists of organisations with their different specialities. It is a

minefield to find external support so have that support set out and available. Like a

central hub or a central directory.”

It was therefore widely agreed that enhancing both employee-focused and employer-
targeted training, alongside accessible external resources, is key to fostering a more
inclusive and supportive workplace; as such the prioritisation of these topics in
aspiration B is likely to be appropriate.  

ASPIRATION C
There was strong and widespread support among participants for employers taking a
person-centred approach, aligning closely with the scope of aspiration C. Participants
emphasised the importance of employers getting to know employees as individuals,
recognising that understanding should come through direct and open communication,
rather than assumptions or generalisations based on a diagnosis. 

“If [managers] initiate conversations around mental health issues or physical issues, if

they make this a part of trying to get to know you – if they ask more about my

condition and how it affects me, that helps me feel like a person.”

“For me with autism, I think the thing they need to understand is that it is a complex

thing and it’s not like it is in the movies and that’s not how autism works in the real

world. …  There needs to be lots more one to one conversations between the employee

and employer so that they can really get to know someone”.

“I think when new managers come along, they need to have individual meetings with

all of their team members – they need to sit them down and have a full conversation

about what issues you may have, ask how they can help you, how they can keep you

safe and happy at work. They need to have this conversation rather than just coming

into the role and taking no time to get to know you because then they have no idea

how to support you.”
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Closely connected to this was the recurring theme of employee confidence. Many
participants shared how previous negative experiences had left them feeling uncertain
or vulnerable, reinforcing the need for intentional confidence-building – something
Aspiration C commits to. 

“Remember that [some] people are very vulnerable coming into the workplace…so

measures need to be put in place to make people feel more confident and safer”

Participants highlighted the impact of positive feedback and strength-based
conversations in helping them feel valued and capable:

“I think managers need to also realise how low someone’s confidence might be – give

them confidence, help them find out what they are good at, help them see their

strengths and point out what they are really food at and adjust tasks to suit their

strengths. We all have weaknesses so focus on the strengths. Help bring out the best

in them.”

“My company were always supporting me to progress – they would identify what skills

I was good at and would constantly give me this feedback which built up my

confidence.”

“I think employers should be better at giving feedback to their staff – so you know

what they are thinking about you.  They should also be better at helping to find tasks

that suit your skills and needs, as this will make the person feel better and happier

and like they are a good employee.”

Together, these insights emphasise the importance of personal connection, individual
understanding and confidence-building as essential foundations for helping people
succeed and thrive in the workplace. The person centred approach focus of aspiration
C was therefore widely agreed with. 

ASPIRATION D
There was strong consensus around the importance of employers fostering a culture
that promotes and protects employee wellbeing, with many participants expressing
that such an environment not only benefits individuals but also enhances loyalty and
productivity over time. 
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While aspiration D recognises the importance of supporting mental wellbeing,
participants expressed a clear desire for this to be more strongly rooted in workplace
culture. A recurring theme highlighted the significant impact a supportive culture can
have on mental wellbeing:  

“The company looked after us, so we could look after ourselves and each other. And

the staff did all look after each other. The company were really careful when recruiting

to recruit the right personalities – to be part of the team and feed into this supportive

environment.”

“The mood at work really affects my mental health – there is good chat and jokes in

the team, so this really helps my mental health.”

“When an organisation looks after its people, it is almost tangible in the atmosphere –

people are happy and smiling, give 125% to their work. In other environments where

people are unhappy it massively impacts on the environment – they are working with

blinkers on. This has a huge impact.”

“It’s all about the company culture. That is everything.”

Another prominent theme was the vital role of managers and employers in actively
encouraging breaks and moments to recharge: 

“Often managers are oblivious to if you are struggling or busy, so they should see if its

been a busy morning or if something stressful has happened, and then proactively

encourage the team to take 5 minutes if needed.”

“Sometimes a 5 minute tea-break is all I needed.”

Participants also highlighted the value of managers regularly checking in with their
teams to support wellbeing throughout the day: 
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“In one previous job I had they were really good – I was very young at the time, and it

was an emotionally difficult job (at a morgue). The managers would always have

debriefs with the whole team after each case to make sure we were all okay mental

health wise – they would not just listen to what we said but would also assess our

body language to see if we were okay or not. They really supported us. If bosses could

see you were upset from a case, they would encourage you to take a break and would

just be there for you. This was brilliant and helped so much. … You felt safe because

you knew they cared.”

Overall, these insights highlight that cultivating a supportive and positive workplace
culture is key to sustaining employee wellbeing. 

The prioritisation of a supportive and inclusive workplace culture as a core strategy for
promoting mental wellbeing should be central to Aspiration D. 

Recommendation
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6. WORKING FROM HOME &
HYBRID WORKING
Although working from home (WFH) and hybrid working did not feature particularly
prominently across the dataset, it is important to briefly acknowledge these modern
working practices, given their increasing relevance in today’s workplace landscape. 

When these arrangements were mentioned by participants, they were generally
discussed in the context of workplace adjustments – often viewed positively and
described as enabling individuals to manage their roles and wellbeing more effectively: 

“The adjustments they had given me really worked for me. WFH was perfect, my role

didn’t really require me to be physically in the office, so I could do it just as well at

home.”

“My work did allow me to WFH on occasions as I had a long commute to my role – so

this strained my mental health sometimes and to relieve the pressure from all of the

travel. They provided me with a laptop and a phone so that I could work from home

when needed.”

These adjustments were also commonly associated with supporting mental health and
easing the transition back into work. Participants appreciated the reduced strain from
long commutes and the ability to manage their health more proactively:

“Working from home meant that I could attend my medical appointments, including

specialist appointments in London. I could also take rests when I needed to”.

Flexibility in work location was also linked to improved productivity and focus:

“I am able to work hybrid, and have found that WFH once a week gives me an

opportunity to refocus and tackle the jobs where I need more concentration from the

comfort of my home.”
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However some participants noted that hybrid and remote working could have an
impact on workplace culture, collaboration and team cohesion. There were concerns
that without intentional efforts from employers, the benefits of flexibility could come at
the cost of social connection and mental wellbeing: 

“There isn’t much effort to get a good team spirit at work and there is no collaborative

atmosphere. There isn’t much effort in this – [the managers] just focus on work

getting done and profits. They try to do team building and stuff sometimes but it’s

difficult as we have two offices in separate parts of the country, so we don’t see those

colleagues at all. And then with hybrid working no one is really in the offices at the

same time so there isn’t much of a team atmosphere.”

“The mood at work really affects my mental health – there is good chat and jokes in

the team so this really helps my mental health. But lots of staff are hybrid so on days

when it is quiet and not many people are in, I really notice my mental health suffering.

So it’s a really important thing.”

While these practices did not emerge
strongly in our findings, they are
increasingly common in modern
workplaces. The strategy should
therefore promote the importance of
fostering team cohesion, communication
and social connection particularly in
workplaces that offer hybrid working, as
without deliberate action in these areas,
there is a risk that the benefit of flexible
working could be undermined by
reduced collaboration and diminished
workplace support. 

Recommendation
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7. PRACTICAL SUGGESTIONS 
While this report primarily focuses on analysing overarching thematic insights, it is
important to note, that valuable practical suggestions have also emerged during this
engagement. These specific recommendations, which provide actionable ideas for
workplace improvements, are detailed separately and can be found in Appendix 2.

Although too specific to include within the main body of this report at this early stage of
the strategy development they offer useful guidance for future implementation. 

8. CONCLUSION
This report highlights the rich value of lived experience in shaping an inclusive and
effective work and health strategy. The insights gathered during this engagement
reveal strong and recurring themes – particularly around mental health,
communication, flexibility and workplace culture. 

Participants also offered a wide range of practical suggestions, many of which are
included in Appendix 2, demonstrating that even at a strategic level those with lived
experience are well placed to offer actionable ideas for change. 

These findings highlight the importance of embedding lived experience at every stage
of the strategy development and implementation. Continued, meaningful engagement
will be essential to ensure that the strategy remains relevant, inclusive and responsive
to the needs of those it aims to support.  
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