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Introduction 

The scale of the economic impact of COVID-19 is yet to be fully understood, but the effect on employment 

rates and patterns has already been profound. There are strong reciprocal links between health and 

employment; there is a strong evidence base showing that good work in itself is good for physical and 

mental health and wellbeing, with employment being a primary determinant of health. Good health in turn 

supports good work and productivity. 

More broadly, the current economic crisis stems from a global health pandemic, and it will be through an 

inclusive and sustainable economic recovery that we can continue to invest in good health and good work 

across the UK. 

We recognise the NHS already supports employment priorities such providing ‘good work’, employee 

health and wellbeing, population health related employment programmes and employment support or 

health and work interventions. As the largest employer in England and as a major purchaser of goods and 

services, the NHS has an important role to play in helping tackle the employment impacts of COVID-19 and 

supporting economic recovery.  

NHS England and NHS Improvement commissioned Learning and Work Institute to complete a review and 

lead a roundtable to identify opportunities the NHS could rapidly develop to address the employment 

impacts of COVID-19 and support social mobility. This paper provides briefing for the roundtable which will: 

▪ focus on how the NHS can strategically use its economic status and assets to stimulate recovery at a 
local, system, regional and national level; and 

▪ will begin to identify urgent actions to support this 
 

This paper seeks to: 

▪ lay out the nature of the challenge and opportunities ahead; and  

▪ includes a number of questions for discussion at the roundtable. 

The nature and scale of the economic challenge is profound 

The scale of the economic impact of COVID-19 is yet to be fully understood, but the effect on employment 

and the labour market has already been profound.  In September 2020 there were 695,000 fewer people in 

employment than at the start of the crisis, redundancies were rising and more than 3.4 million people who 

want a job were out of work. As the furlough scheme comes to an end, unemployment is set to rise even 

further, with some predicting that it could reach 10% by the end of the year (up from 3.9% in March 2020) 

and remain above pre-crisis levels until 2023/24. Recent business surveys suggest that up to a third of 

employers are anticipating job cuts; others are looking to reduce working hours, potentially increasing 

levels of in-work poverty. 

"The crisis is much more dramatic than the 2008 financial crisis in scale and speed. The hits to vacancies, 

hours worked, and overall economic output are much larger, and have happened much more quickly, than 

during the previous recession". Resolution Foundation, June 20201 

These impacts are not spread evenly across the economy; in many cases the labour market fallout from the 

pandemic is exacerbating pre-existing inequalities: 

▪ Unemployment has tended to rise fastest in areas of the country where it was highest before the 

crisis. Despite the government’s Levelling Up agenda, there is a real risk that these ‘left behind’ 

 

1 Resolution Foundation (June 2020) The Full Monty: facing up to the challenge of the coronavirus labour market crisis 

https://www.resolutionfoundation.org/app/uploads/2020/06/The-Full-Monty.pdf
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communities, already facing higher levels of deprivation, will be split even further apart from the rest of 

the country. 

▪ Workers in lower-level occupations and with fewer qualifications are far more vulnerable to 

unemployment. The sectoral focus of the economic crisis has hit large, labour intensive services such 

as retail and hospitality hard. These sectors have traditionally provided a high volume of entry-level 

roles but ongoing restrictions in these sectors will mean that far fewer such opportunities are available 

across the economy. 

▪ The economic crisis has particularly affected workers at both ends of the age spectrum. The 

number of older workers on unemployment-related benefits nearly doubled between March-June 2020) 

while the number of 16-24-year-olds in this position increased by 122% (to 531,300 by July 2020). 

Evidence from previous recessions show that older workers who lose their jobs are far more likely to fall 

into long-term worklessness and to permanently leave the labour market, negatively impacting both 

their finances and their health.  

▪ Hundreds of thousands of young people face a double whammy of a disrupted education and a 

tough labour market. Many of the jobs that young people take when they first enter the labour market 

are in those sectors most affected by the crisis, with young people from lower-income families and 

those without a degree-level qualification likely to be hardest hit. 

▪ There are significant differences in job loss rates between different ethnic groups. In addition, 

some Black, Asian and minority ethnic communities are thought to be particularly vulnerable to 

increased debt and financial hardship as a result of COVID-19 and the economic lockdown. The NHS 

Confederation has recently launched a research study into the impact of COVID-19 on black and 

minority ethnic communities which may shine further light on these differences. 

Addressing this economic fall-out will require large-scale concerted efforts, focused particularly on those 

geographical areas and groups of people most affected by the crisis. These efforts should include support 

to help people find work and to develop their skills. Government and its agencies will also need to consider 

how public investment and the procurement of goods and services can be used to both protect existing jobs 

and stimulate the creation of new employment.  

Typically, around three-quarters of people who lose their jobs return to work in the same sector. However, 

the sectoral nature of the current crisis means that an unprecedented number of workers will instead need 

to consider changing sectors. We know that those worst affected are least likely to travel significant 

distances for new work and are likely to be less well qualified, thus facing barriers to entry into many other 

sectors. To succeed, they will need information and advice about where jobs are available, support to 

access new and different roles, and opportunities to develop their skills or retrain.  

We face both an economic and a health crisis 

Evidence from previous recessions has shown that reduced employment, increased unemployment, 

reductions in income and wealth, and increased uncertainty about future work and income all have large 

and persistent negative effects on population health – with young workers, low income families and those 

vulnerable to poor health likely to the be hit the hardest. 

One model found that employment changes during and after the 2008 financial crisis had a strong adverse 

effect on chronic health for five broad types of health condition, with the strongest effects on mental health. 

This model estimated that a 1% fall in employment could lead to a 2% increase in the prevalence of chronic 

illness. On this basis, if employment were to fall by the same amount as it fell in the 12 months after the 

2008 crisis, then nearly 1 million more people of working age would be predicted to suffer from a chronic 

health condition. We expect the current employment shock to be much larger than this, however.  

In this context, it seems clear that efforts to successfully support economic recovery should also serve to 

reduce the impact on population health and on demand for NHS services.  
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The NHS is well placed to support economic recovery 

Even prior to the current crisis, around 22,000 workers moved out of ‘lockdown’ sectors into health and 

social care roles every quarter. Now, the significance of the NHS as a major employer is even greater, with 

an unprecedented interest in NHS careers and a growing number of vacancies across the country, at a 

time when many other employers are reducing or freezing their headcount.  

“The NHS can play a significant role in local economic recovery and improving social and economic 

outcomes, including reducing inequalities. Health and care systems, in particular, can build on the role of 

NHS organisations and large social care employers as anchor institutions, to bring those furthest from 

employment into meaningful employment and to target recruitment, volunteering and apprenticeship 

opportunities in areas of greater deprivation.” NHS People Plan 2020/21 

▪ The NHS is the largest employer in the UK and is seeking to grow its workforce further. It has 

around 1.24 million FTE staff working across over 300 different roles. Faced with growing demands for 

healthcare and significant recruitment challenges, it is one of only a few major employers seeking to 

grow its UK workforce. This will be particularly significant in those areas of the country where the 

economic crisis has hit hardest and where there are likely to be fewer other available employment 

opportunities. 

Vacancies include a diverse range of roles needed to meet both demand for the provision of day-today 

services and to embrace new ways of working and enhanced service development. There is also a 

focus on widening access to NHS careers and on developing a more integrated approach across health 

and social care roles. While existing nursing shortages are already being targeted by the government, 

there are concerns that the crisis could exacerbate the nursing recruitment challenge further. Greater 

interest in moving into the health and social care sector, particularly among individuals who have been 

typically under-represented in the workforce, will support the NHS’s commitment to diversifying its 

workforce and impact positively on local population health by raising employment levels. 

▪ The NHS is a powerful ‘anchor’ institution. The NHS is often the largest employer and main training 

provider (alongside colleges) in the most disadvantaged areas, and as an organisation spends billions 

on good and services. The scale and reach of the NHS means that not only can it have a significant 

influence on population health and wellbeing, it can also add social and economic value to local 

communities, influence local skills provision, and support a health-led and inclusive growth agenda. As 

an anchor, the NHS People Plan recommends that all systems should review their local workforce and 

put in place arrangements to increase both its resilience and capability. 

By working strategically with other partners, the NHS can ensure that health is embedded within 

national and local regeneration planning, supporting greater alignment of health and economic 

development strategies. NHS capital investments and supply chains can be used to influence wider 

local issues such as infrastructure, climate, housing and transport. And through its procurement and 

contracting, the NHS can help shift employment and training practices of other employers. 

Taking a strategic approach to supporting economic recovery 

Up and down the country, the NHS is involved in a range of initiatives to support local people to develop 

skills and find work (see the case studies in Annex 1). However, in order to match the scale of the 

employment challenge that we now face, a more strategic, long-term, and large-scale response will be 

needed – both nationally, at system level and within local trusts. 

"The collaboration seen during COVID-19 with local government and the voluntary, community and social 

enterprise sector, and the population health management approaches deployed, should be used to inform 

the development of longer-term plans to address the underlying causes of health inequality from 2021/22." 

Implementing Phase 3 of the NHS Response to the COVID-19 Pandemic 
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This should involve: 

▪ National leadership and policy development. The Department for Health and Social Care (DHSC) 

and NHS national bodies have an important role to play in working with other government departments 

such as DWP, DfE, BEIS and the Cabinet Office to support cross-government agendas around 

economic recovery and levelling up, and as part of national partnerships such as the Inclusive Economy 

Partnership, to shape national policy and provide leadership to the wider NHS on this agenda. 

▪ Developing strategic local partnerships. Key decisions in relation to the labour market are 

increasingly taking place at a local level. The development of strategic local relationships – with 

organisations such as local authorities and local enterprise partnerships – would enable the NHS to 

proactively influence and shape developments across an Integrated Care System (ICS) geography, 

including through its capital investments (see Figure 1). 

▪ Informing local skills priorities. The NHS Confederation describes the need for the health and care 

sector to focus on becoming an 'intelligent customer' in the local labour market. Engagement with local 

Skills Advisory Panels (SAPs) as well as further education colleges and universities would provide 

opportunities for the NHS to work with local partners to improve local skills development and ensure 

that courses lead directly into job roles and are co-designed with NHS current and future needs built in. 

The NHS could also have a role in creating materials to help local people and those furthest from the 

labour market understand the career opportunities available in their area and influence employer 

practice through its supply chains.  

▪ Supporting people to find work. The government's accelerated investment in new A&E capacity, in 

the modernisation of the NHS mental health estate and in new hospital building projects, all present 

opportunities for the NHS to stimulate job creation though its contracting and procurement. However, it 

will also be important for the NHS to connect with wider government employment and skills 

programmes that are designed to support young people and unemployed adults to find work (see 

Figure 2). 

▪ Acting as a social mobility employer. The NHS People Plan specifies that systems should actively 

work with partners to attract a more diverse range of people into health and care careers. The existing 

HEE Talent for Care Strategic Framework aims to create more opportunities for people to start and 

build a career in the NHS and the established Widening Workforce Participation Strategy provides a 

programme to expand access to education, employment and development opportunities for under-

represented communities. The impact of the pandemic on existing staff such as those caring for 

individuals who are shielding will also need to be considered to ensure that disadvantaged workers are 

not driven out of the NHS workforce. Specific initiatives like the Carers Passport are available to help 

frame discussions about flexible working and other support to help affected staff remain in work. 

The Social Mobility Foundation produces an annual Employer Index, setting out actions that can 

support employers to improve social mobility through recruitment and workforce development. The NHS 

should encourage local employers to engage with the Index; In 2019 just one NHS employer featured in 

the index of top 75 employers. Nationally, the NHS should collaborate with the Social Mobility 

Commission in developing and rolling out its employer toolkit. At a system level, the NHS should seek 

to engage with good work schemes such as the Greater Manchester Good Employment Charter and 

the London Mayor’s Good Work Standard, encouraging and supporting local NHS employers to seek 

accreditation.   
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Figure 1: Key actions to influence local labour market development  

Adapted from Knowing who to call: supporting integrated care systems to influence the local labour market  

▪ Develop a common skills narrative and associated behaviours and embed these across an ICS to 

support better partnership working. 

▪ Establish dedicated resources for skills and workforce and a clear entry point for partners. 

▪ Seek representation on critical local skills boards (e.g. SAPs) to influence and understand external 

strategies. 

▪ Develop skills and workforce metrics and service level agreements with training partners to drive and 

measure new relationships. 

▪ Prioritise system-level approaches to health management and skills projections.  

Focus on working with system partners to: harmonise labour market information/data and inform skills 

development; establish place-based leadership; develop shared workforces; produce careers information 

and advice; develop good work standards; pool influence and solutions. 

 

Figure 2: Examples of employment and skills programmes to help people train and find work 

Kickstart Aimed at 18-24-year-olds on Universal Credit and focused on those at highest risk of 

long-term unemployment this is a £2 billion scheme to create high-quality 6-month work 

placements for potentially 300,000 young people. It will sit alongside a guaranteed 

foundation of support through an expanded Youth Offer delivered through DWP, 

providing a range of targeted support to help young people find lasting work. 

Traineeships Aimed at 16-24-year-olds with a Level 3 qualification or below and minimal work 

experience. The government is providing an additional £111 million to triple the number 

of traineeships in England in 2020/21, offering employers £1,000 per trainee to provide 

high-quality work placements and training and prepare participants for an apprenticeship 

or employment. 

Apprenticeships The NHS currently employs around 14,000 apprentices across the UK. An additional 

payment of between £1.5 and £2k will now be made to employers who hire new 

apprentices over the next six months. The development of higher and degree 

apprenticeships is a key social mobility tool. 

T- Levels  Two-year technical course with a significant industry placement. They will be rolled out 

in health and healthcare science from September 2021, preparing students to enter the 

sector whilst showcasing the breadth of roles available within the NHS. Primarily 

targeted at school leavers. 

Sector-based 

work academy 

Placements are open to jobseekers aged 18 and upwards and focus on training 

matched to the needs of the business sector. The, work experience placements lead to 

a guaranteed job interview and last up to 6 weeks. The government has pledged £17m 

to triple their numbers. 

Job Entry 

Targeted Support 

Tailored, flexible support to help those out of work for 3 months to quickly get back into 

employment, including specialist advice on how people can change sectors, as well as 

CV and interview coaching. Work coaches will work with claimants to agree action plans, 

peer support and opportunities for skills development. JETS is backed by £238m 

investment. 

 

  

https://www.nhsconfed.org/resources/2020/03/knowing-who-to-call
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Summary and questions 

The NHS can, through its influence, partnerships and employment practices support economic recovery. Its 

response to the crisis could also help address some of its own workforce challenges, while tackling labour 

market inequalities and wider determinants of health in ways that support local communities and 

disadvantaged areas. There are opportunities for the NHS to link with and build on initiatives at a local, 

system, regional and national level. However, swift action is necessary and working in strategic local 

partnerships offers the best chance of making a real and lasting difference. 

Questions to consider: 

1. What would be the main challenges for the NHS in taking action to support economic recovery, and 

how might these be addressed? 

2. Are there some quick wins to be had while we develop a longer-term strategic approach, and who is 

responsible for taking forward? 

3. How do we ensure buy-in across the NHS for this agenda? 

4. How should the NHS co-ordinate its efforts? What are the next steps at a national, regional, system and 

local level? 

5. What support are systems and individual NHS employers likely to need to deliver the People Plan and 

Phase 3 response? 
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Annex 1: Examples of how the NHS is already engaged in local initiatives to support people 

to develop skills and find work 

Case study 1: Strategic relationships in Leeds and West Yorkshire2 

The West Yorkshire and Harrogate (WY&H) Health and Care Partnership and the Leeds City 

Region Enterprise Partnership are working to join up action between the Leeds City Region 

Local Industrial Strategy and the WY&H Five Year Strategy for health and care. A health focus 

enables both bodies to address some of the region’s biggest challenges in an inclusive way such 

as increasing productivity through healthy workplaces.  

Leeds City Council has launched the Leeds Anchors Network where many of the biggest 

organisations in the city will work together to maximise the local benefits from their spending, 

services and recruitment. The network includes Leeds Beckett University, Leeds City College, 

Leeds College of Building, Leeds Teaching Hospital NHS Trust, Leeds Trinity University, Leeds 

and York Partnership NHS Foundation Trust, the University of Leeds, Leeds Community 

Healthcare NHS Trust, NHS Digital, and Yorkshire Water. The network is looking at opportunities 

to direct more spending locally, initiatives on healthy workplaces and helping local people to 

access jobs in anchor institutions.  

The Leeds Health and Care Academy is a collaboration between health, care and university 

partners in Leeds. The Academy’s vision is to create ‘one Leeds workforce’: a single joined-up 

approach for innovative learning and development for all 57,000 people working in health and 

care in the city. This will mean better planning for systemwide workforce requirements, 

enhanced social mobility and a pipeline of local staff across health and care, and a more 

seamless experience of health and care services for patients. 
 
 

Case study 2: Working with local partners to support local people  

South Yorkshire and Bassetlaw ICS have awarded over £1 million in funding to an innovative 

public and voluntary sector partnership to deliver support to people with serious mental illness to 

stay in or find work. Rates of employment are lower for people with mental illness than for those 

with any other health condition. The partnership is led by South Yorkshire Housing Association 

and includes Citizens Advice Sheffield and all of the region’s mental health services providers. 

The money will be spent on increasing the number of Individual Placement and Support (IPS) 

employment specialists working within NHS secondary mental health services. Their role will be 

to support patients with severe mental illness in finding sustainable employment. 

Oldham College and the Northern Care Alliance (NCA) are working together to use T-levels to 

create a sustainable skills pipeline from the college into further professional qualifications and 

laboratory services roles at NCA. This has involved mapping the college curriculum against the 

workforce planning needs of NCA to maximise recruitment of local residents from college 

programmes into careers at NCA. Work placements have also been aligned to NCA 

departmental needs. Government funding linked to Oldham's status as an opportunity area has 

supported the secondment of a healthcare scientist to work with the college to support these 

activities. 3 
 

  

 

2 Adapted from Levelling up Yorkshire and Humber: health as the new wealth post-COVID 
3 Adapted from Creating the workforce of the future: A new collaborative approach for the NHS and colleges in England 

https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/LevellingUpYorkshireandtheHumberReport130720.pdf
https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/Report_Creating-the-workforce-of-the-future_FNL.pdf
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Case study 3: NHS Partnerships with the community and voluntary sectors 

Helpforce is a small charity working with many partners in the NHS and social care to release 

the power of volunteering. Initiatives include a new Volunteering Innovators Programme to 

enhance and scale volunteering services with hospital trusts to support staff in the NHS and 

provide fulfilling roles to volunteers. A free national Learning Network which allows Trusts to 

connect with colleagues across the UK, and national standards which have been developed to 

connect those involved in health and care volunteering with training and development 

opportunities.  

The NHS and St John's Ambulance are recruiting and training NHS cadets to improve care for 

patients and offer a route into health service employment for up to 10,000 young people. The 

programme is being piloted across several areas and is seeking young people from marginalised 

backgrounds and others who might not have otherwise considered a career in the NHS. 

Health Education England (HEE) has teamed up with Inspiring the Future to connect more NHS 

staff with school children. Acting as NHS Ambassadors, staff talk about the breadth of interesting 

roles available and answer questions about their jobs in person at events or in school, and online 

using Interactive Virtual sessions. 
 
 

Case study 4: Barts Health NHS Trust 

Barts is involved in a range of programmes and initiatives focused on improving local health, 

wellbeing, and social mobility, while also addressing workforce pressures (e.g. high turnover 

rates).  

A proportion of entry-level roles are ringfenced for local applicants. These vacancies are shared 

with local authorities who help identify and match potential candidates based on their skills, 

interests, and other requirements. The trust also works with community partners to generate 

qualified and prepared local applicants from socially disadvantaged communities. 

Project Search develops partnership with local schools and employment services, to increase 

career opportunities within the trust for young people with learning difficulties and/or disabilities. 

It provides employability skills training and job placements and has helped almost 100 young 

people, over half of whom have moved into paid employment (e.g. as ward clerks and hosts or in 

catering and portering). 

Health Horizons works with local schools to increase awareness of NHS careers and promote 

the NHS as a local employer using sector career champions and mentors who work with 

secondary schools and local councils. It identifies career opportunities for 16 to 18-year olds in 

target boroughs and delivers coaching and interview training. The programme is building local 

supply in roles such as allied health professions, nursing and nursing associates, health care 

assistants and health care navigators which face recruitment difficulties. 
 

 


