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NATIONAL, REGIONAL
AND PLACE CONTEXT 

Rising economic inactivity, driven in large part by ill health, 
is one of the most significant challenges facing the UK labour 
market. The Government’s Healthy Working Life initiative, set 
out in the Get Britain Working White Paper  , recognises that 
workforce health is not simply a clinical issue, but a critical 
economic and system priority.

Eight Trailblazer areas were selected to test place-based approaches. Of these, West 
Yorkshire was designated as an Accelerator, with a clear mandate:

To design, test and evidence scalable models that integrate health, work and skills.

West Yorkshire responded by developing a whole-
system model, aligning:

Workforce Health and Resilience

Prevention and Early Intervention

Work and Health Integration

These were not delivered as separate programmes, but 
as a single learning system, generating actionable insight 
about what works at scale.

Within this, Pillar 1 – Workforce Health and Resilience 
was implemented in Leeds through Thrive@ Work.

LIFE ACCELERATOR 
WEST YORKSHIRE HEALTHY WORKING
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THRIVE@ WORK:
A SYSTEM-LEVEL INTERVENTION 

Thrive at Work was designed 
not as a service, but as a 
system intervention focused 
on workforce sustainability, 
equity and productivity.

It recognises that workforce wellbeing is 
shaped by:

Job design

Organisational culture

Manager capability

Wider social and economic factors

Its purpose was to enable staff to:

Stay in work

Return safely after absence

Transition where needed

The Thrive at Work model brought 
together a multi-layered approach to 
workforce support, including:

Fast-Track Mental Health Support

Fast-Track MSK Support

Integrated Coaching

Workplace Adjustments & Adaptation

Delivered through a single front door 
(Thrive Hub) with multiple referral routes.

Talent Hub

Thrive at Work Hub
Individual consultation, triage 

and next steps

Healthy Career Choices and Transitions

Sign-posting
Connections to other 
services and support

Fast Track 
Health Services

Fast track Mental 
Health support

Fast track MSK and 
pain, management  

support

Leeds Workplace 
Adjustment 

Service
Access to Work

Mindful employer 
support

Workplace adjustment 
plan/ Health 

adjustment passport

Employer 
support and 
development

Employer engagement 
even 7th April

Mindful employer 

Training, skills and 
resources

Integrated Coaching 
Service

Neighbourhood led model

1.	Health and Work Advice

2.	Holistic Action Plan

3.	Extended Wellbeing Coaching  
and Action Plan

Not eligible for 
programme

Manager, HR, 
ambassador or 

advocate
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THE ROLE OF THE LEEDS
HEALTH AND CARE ACADEMY

As a partnership organisations, Leeds Health and Care Academy actively 
drives the transformation of Leeds’ Health and care workforce by uniting 
system partners, health services and community partners. Through Thrive 
at Work, it has brought together partners across the system to create a 
more coordinated, accessible and equitable approach to workforce health 
and wellbeing — with a particular focus on supporting those with the 
most complex needs. Within this pilot the Academy did this through:

The Leeds Health and Care Academy 
acted as a system connector, bringing 
together all system partners to create a 
shared approach to workforce health. 
This enabled organisations to move 
beyond siloed provision, combining 
expertise and resources to establish a 
more integrated and sustainable model 
of wellbeing support.

Through an agile, delivery-focused 
approach and strong system 
relationships, the pilot was mobilised 
rapidly and evolved in response to 
emerging need. This created early 
momentum, demonstrated impact 
quickly, and built confidence across the 
system to support further scale and 
adoption.

Working in continuous collaboration with 
stakeholders, the Academy provided 
leadership, coordination and expert 
guidance, supporting both organisations 
and individuals. This partnership-driven 
approach enabled responsive design, 
strengthened engagement, and ensured 
the model remained grounded in real 
workforce need throughout delivery.

The Academy enabled the system to 
test new ways of supporting workforce 
health — challenging traditional models 
and removing barriers to access. By 
taking a whole-system, whole-person 
approach, Thrive at Work has generated 
learning that will inform future workforce 
strategy and embed more integrated, 
preventative approaches across Leeds.

CONNECTING PARTNERING INNOVATINGBEING A CATALYST
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In its first year, Thrive@ Work demonstrated that a whole-
person, integrated model can deliver measurable workforce and 
economic impact at scale.

DELIVERING
IMPACT AT SCALE
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994 295

92 237
referrals into

the Thrive Hub

This significantly exceeded expectations:

economic outcomes 
delivered

Leeds target: West Yorkshire total target: 

outcomes outcomes



DELIVERING
IMPACT AT SCALE

Referrer

 	GP/Health Professional	

 	Manager	

 	Self	

 	Fast Track Mental Health	

 	Workplace Adjustment Service	

 	Multiple interventions accessed

 	MSK

 	 Integrated Coaching Service 	

Total number of refferals

Proportion of outcomes per service (Completion of intervention)

98
92 89 94

74

20 21 13

27

11 19 15

15
16

13 1016
13

89

51
61

105

136

15

62
80

125
134

121
110

118

93

2026 
January

2025 
April

2025 
May

2025 
June

2025 
July

2025 
August

2025 
September

2025 
October

2025 
November

2025 
December

Stayed in work

Reduced Absence

Returned to work

Secured new job

70  
49%

9  
6%

20  
14%

24  
17%

21  
15%

44  
47%

4 
4%

18  
19%

15  
16%

12  
13%

27 
53%

12 
24%

4  
8%

7 
14%

3  
43%

3  
43%

1  
14%

0% 20% 40% 60% 80% 100%
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DELIVERING
IMPACT AT SCALE

Economic outcomes included:
Supporting staff to stay in work

Enabling return to work after absence

Reducing sickness absence

Supporting individuals to secure alternative employment

Thrive not only met demand, it exceeded targets, 
demonstrating both scale and effectiveness within a 
complex workforce population.

Total number of refferals

 	Stayed in work	 144 (48.81%)

 	Reduced absence	 93 (31.53%)

 	Returned to work	 51 (17.29%)

 	Secured new job	 7 (2.37%)
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A common set of propositions was developed, 
underpinned by principles of equity, access, 
proportionality and outcomes, but delivery was 
intentionally place-led rather than standardised.

The objective was alignment, not uniformity - ensuring 
each place could respond to distinct workforce 
challenges while contributing to a coherent regional 
model.

These assumed that:

Workforce health needs were distinct and patterned

Addressing workforce health would improve system 
capacity

Workforce-specific interventions would improve 
engagement and outcomes

Without targeted design, inequalities would widen

WHAT WE
SET OUT

From the outset, West Yorkshire workforce leaders recognised 
that improving workforce health required both shared ambition 
and local flexibility.
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Working directly with the health and social care workforce 
will not only support health and work outcomes directly but will also improve capacity 
within our health and social care services for the wider population.

PROJECT

There is a higher level of severity and 
acuity in mental health conditions 
being experienced within the health 
and social care workforce than the wider 
population, possibly linked to the cumulative impact of 
workplace experiences during the COVID‑19 pandemic.

Designing interventions specifically for 
the health and social care workforce will better 
accommodate how health and social care workers 
access and experience health support.-specific design 
helps — but access issues stem from fragmentation, not 
lack of offers

The ability to organise interventions 
around employing organisations as part 
of a health and care system will enable better access to 
interventions -organised support helps — but a single 
coordinated access point works better

The health data of the health and social care 
workforce, compared with the wider population, shows nuanced 
differences which enable more tailored interventions. This includes 
differences in the type of mental health and MSK conditions and lower 
prevalence of cardiometabolic disease, which impacts ability to stay in 
work.-specific tailoring

Designing interventions collaboratively for the health 
and social care workforce will enable investment in system priorities 
such as smaller employers and health inclusion groups.

 PROPOSITION
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Workforce need is more complex, more interconnected, 
and more structurally driven than initially assumed.

Key Insights

People often presented with symptoms, not root causes

Mental health and MSK needs were deeply 
interconnected

Underlying drivers included:

Work design

Life pressures

Trauma

Neurodivergence

Outcomes were shaped less by individual behaviour, and 
more by:

Deprivation

Job insecurity

Disability and lack of adjustments

Impact depended as much on:

Manager capability

Workplace culture

System design

as on clinical support

WHAT WE LEARNED: 
BEYOND THE ORIGINAL ASSUMPTIONS

Year 1 confirmed the direction of travel but fundamentally reshaped 
understanding of the problem.

End destination

 	Fast Track Mental Health	 593 (51.16%)

 	 Integrated Coaching Service	 181 (15.62%)

 	MSK	 141 (12.17%)

 	Workplace Adjustment Service	 94 (8.11%)

 	No contact	 68 (5.87%)

 	Signposted	 62 (5.35%)

 	Withdrawn	 20 1.73%)

Page 11



ACCESS

41.7% of users from 
most deprived communities

74.4% anticipated 
financial or emotional negative impact

EXPERIENCE
High overlap of physical and mental health need

Only ~46%
 of managers aware of referrals

Only ~57%
 of staff felt supported

Over 50% met Equality Act criteria, 
but only ~20% had 
adjustments

OUTCOMES

93.8% uptake of onward support

Greater drop-off where complexity increases: 

Trauma

Neurodivergence

Deprivation

Job insecurity

A HEALTH EQUITY LENS:
WHAT THE DATA SHOWS

The data is clear:
Access is a structural issue - not a behavioural one.

As inequality increases, so does:

Complexity

Late presentation

Risk of workforce exit
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REPOSITIONING THE MODEL: 
FROM ASSUMPTIONS TO SYSTEM DESIGN

Based on Year 1 learning, the original propositions have been 
reframed to reflect a more complex, system-led approach:

1. 	From Direct Support  
	 > System Capability

Impact depends not just on services, but on 
organisational infrastructure, manager confidence and 
system-wide capability.

“The support from the team has been amazing 
and I wouldn’t be where I am or back at work 
without it.”

“The sessions I am having have meant I stayed 
working and I am finding them a huge help.”

2. 	From High Need  
	 > Multifactorial Complexity

Need is not simply higher — it is interconnected, 
requiring a biopsychosocial, preventative approach.

“I have tried to commit suicide on three 
occasions… I am now feeling positive and have 
started back to work on a phased return. I know 
I still have a long way to go.”

“Thanks for listening… it feels nice to be truly 
understood.”

3.	 From New Services  
	 > Integration

Impact is driven by connecting and simplifying access to 
existing provision, not creating more services.

“I started EMDR treatment within weeks of my 
first call… the average NHS wait time is two years. 
I can’t thank you enough.”
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REPOSITIONING THE MODEL: 
FROM ASSUMPTIONS TO SYSTEM DESIGN
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4.	 From Organisational Access  
	 > System Navigation

A single front door with multiple tailored pathways is 
critical to equitable access.

“It was a great service and was very quick to 
access. I was given the tailored support I needed.”

“Overall, as a line manager, I was very impressed 
by the speed of review and the feedback and 
support I have received. ...Support was provided 
very quickly and communication back to me 
(line manager) was excellent. I was afforded the 
opportunity to follow up, ask additional questions 
and get the most out of the referral from my 
point of view. Support included practical tips and 
strategies to help the staff member and advice for 
me as a line manager.”

5.	 From Condition-Specific  
	 > Whole-Person Models

Workforce health demands integrated support across 
mental, physical and workplace factors.

“I’ve had shoulder pain for four years and been 
misdiagnosed twice. Now I’ve been diagnosed 
correctly, given exercises that are working, and 
I’ve been able to restart my hobbies — which has 
improved my mental health.”

“Thanks for listening. I feel that you understand my 
illness, which doesn’t happen often. It feels nice to 
be truly understood.” 

6.	 From Co-Design  
	 > Continuous Co-Creation

Design must be ongoing, responsive and grounded in 
lived experience.

“As a line manager, I referred a staff member who 
was struggling with multiple challenges I couldn’t 
address alone. The referral process was simple, 
even with limited time. She has since said the 
support has been very helpful — that where doors 
previously felt closed, they are now opening, and 
she feels better equipped to manage things.”

SYSTEM SHIFT
FROMPROGRAMME TO

Thrive at Work has moved beyond 
testing what support to provide, to 
answering a more fundamental question:

How do we design a system that 
enables people to stay well, work 
well, and remain in employment?

This represents a significant shift:

From programme > system 
infrastructure

From intervention > integration

From access > equity and outcomes



WHAT HAPPENS NEXT:
 YEAR 2

Creates the conditions for system retention and wellbeing underpinned by data insights,
 re

se
arc
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Your Health 
Your Career

Disability 
informed

Health 
Campaigns

Work 
coaching 
for health 

Fast Track 
MSK

Fast Track 
Mental 
Health

HEALTHY WORKPLACE CULTUREPREVENTION AND CAPABILITY

Delivered via 
Talent Hub

PROACTIVE INTERVENTION
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Priority Areas
MSK Support

Mental Health

Neurodiversity

Manager Capability

Strategic Direction
Deepen rather than expand

Strengthen pathways and embed learning

Move from pilot to embedded practice

Year 2 is not about doing more, it is about making what 
works, work consistently, systematically and equitably 
across the whole workforce. 

For further information about thrive at work click the 
link or scan the QR code

Year 2 builds directly on this learning, with 
a sharper focus and deeper delivery.

Thrive @ Work in Leeds 
 - Leeds Health and Care Academy 

https://leedshealthandcareacademy.org/workforce-innovation/west-yorkshire-health-and-growth-accelerator-pillar/thrive-work-in-leeds/
https://leedshealthandcareacademy.org/workforce-innovation/west-yorkshire-health-and-growth-accelerator-pillar/thrive-work-in-leeds/


Email LHCA@nhs.net

Website leedshealthandcareacademy.org


