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[bookmark: _Equality_and_monitoring][bookmark: _Toc223437771]Introduction 
[bookmark: _Hlk201057358]North East and North Cumbria Integrated Care Board (ICB) is introducing a government funded initiative to help people with long-term health conditions get back to or stay in work. The WorkWell service will provide personalised support to individuals through a designated health coach, available at GP surgeries and other local community venues. The service will be targeted at working age individuals, registered with a GP in North East and North Cumbria, who are either in or out of work and living with one or more long-term conditions. 
Initial planning indicates there will be three referral routes: primary care, self-referral and other including access through occupational health, other health care professionals and voluntary, community and social enterprise organisations. 
WorkWell builds on two pioneering programmes led by North East and North Cumbria ICB and GP practices alongside the Department for Work and Pensions (DWP) and the region's combined and local authorities. These are: 
· The ICB's Waiting Well programme – provides advice and support for people awaiting elective surgery.
· The DWP's Patient Advisory Service (PAS) - provides holistic support for patients with complex needs and who struggle in mainstream services. PAS advisors work alongside GPs in GP practices.
Local WorkWell teams will offer tiered interventions based on the following framework:
· A universal offer for those who are motivated and digitally able to access online support to maximise their economic activity.
· A targeted offer for those who require a greater level of support to make the lifestyle changes needed to optimise economic activity and health outcomes. This includes social prescribing referrals to existing services in their communities.
· A holistic, multi-faceted offer for those requiring the most dedicated support to be sustained or return to economic activity, which can include access to specialist services, including mental health therapies, and workplace adjustments agreed with their employer.
The government funding will also help the region's employers offer more health and wellbeing support to their staff.
[bookmark: _Toc223437772]

Involvement activity 
In 2025, a comprehensive programme of involvement activity was undertaken to explore initial perceptions about WorkWell and understand the barriers that people living with long-term health conditions face in remaining or returning to work. The involvement activity was carried out by; 
· J. Harvey Research Ltd; a North West based research organisation specialising in public and patient engagement. 
· Olovus; a team of experienced engagement practitioners and service change leaders. 
[bookmark: _Hlk221628616]This summary report brings together the findings from the involvement activities conducted by both organisations over the twelve-month period January 2025 to January 2026. It provides important considerations for the development and implementation of WorkWell, based upon the real-world insight from members of the public, stakeholders, voluntary and community representatives, employers / small business owners and staff working in the employability sector. 
At the time of publication, local WorkWell services will have either just begun operating or will be launching imminently.
Note: Insight findings were made available to the ICB’s project team throughout the involvement contracts to ensure that findings were considered in service planning. 
[bookmark: _Toc223437773]Involvement objectives 
Whilst there was slight variation in the objectives for the commissioned organisations, generally they aimed to explore: 
· The experiences of individuals living and working with long-term health conditions, with a focus on understanding their journeys, challenges, and support received when unable to work due to health issues.
· Initial perceptions about WorkWell, including what constitutes effective support and the barriers to accessing such services.
· Key considerations for the development and implementation of WorkWell. 


[bookmark: _Toc223437774]Methodology 
Desk-based research was conducted to explore what is known about the WorkWell and the two programmes which the WorkWell service builds upon (Waiting Well and PAS). This review was used to help shape the involvement activities.  
Outlined below are the methods used to engage with distinct audience groups, each phase of work helped to evolve subsequent activity. In the case of the in-person workshops, an iterative approach was used to ensure that insights from each event were considered and used to shape the delivery of subsequent events. 
In total, 570 members of the public, stakeholders, voluntary and community representatives, employers / small business owners and staff working in the employability sector took part in the involvement activities. 
	Activity 
	Audience 
	Dates 
	No.  

	Online focus groups 
	Members of the public and staff working in the employability sector 

	Jan – Feb 25 
	41

	Online depth interviews 
	Key stakeholders (identified by ICB project team) 


	Jun – Jul 25 
	8

	In-person focus groups led by voluntary and community sector organisations
 
	Members of the public from protected characteristic groups 

	Aug – Oct 25 
	115

	Online public perception survey
 
	Members of the public 
	Sept – Nov 25 
	328 

	Online in-depth interviews 

	PAS Advisors and WorkWell Coaches
	Nov – Dec 25 
	5

	Online in-depth interviews
 
	Employers of small organisations (10-49 employees) 
	Jan 26  
	9

	Online focus groups (communications testing) 

	Members of the public (specifically those with a long-term health condition in/out of employment) 

	Nov – Dec 25 
	13

	In-person workshops


	Members of the public 
	Nov – Dec 25 
	51

	Total 

	570


Table 1: Timescale and numbers participating 


[bookmark: _Toc223437775]Who responded   
Comprehensive efforts were made to ensure representation from a range of demographic profiles and backgrounds.  The figures below are calculated on those that provided quality and monitoring information (approximately 400 people). 

Figure 1: Sample demographics 

[bookmark: _Key_findings_from][bookmark: _Summary_of_findings][bookmark: _Toc223437776][bookmark: _Hlk221538900]Summary of findings 
[bookmark: _Toc223437777]Living and working with a long-term health condition 
[bookmark: _Hlk221626977]The survey revealed that a significant proportion of individuals are managing long-term health conditions that affect their ability to work. Mental health conditions (34%) and musculoskeletal issues (30%) were the most reported, but a wide range of other conditions are also present which underscores the complexity of workplace health needs.
Nearly every survey respondent with a health issue feels some impact on their ability to work - 49% say their condition affects them a lot, and another 49% a little.
Figure 2: Question – How much does your health issue, condition or disability affect how you can work? (n=225)
While many individuals with long-term health conditions say flexible work arrangements, remote working options, and tailored support are crucial to their ability to work, a significant proportion have not received assistance from their employers. This is often due to a reluctance to ask, uncertainty about the help that is available, or organisational limitations.
	Public perception survey findings 
In terms of what would help individuals to work, respondents identified - 
· Flexible working hours (57%) 
· Ability to work from home (52%)
· Flexibility / ability to take sick days (37%) 
· More breaks or rests (35%)
· Help to focus or manage stress (30%) 
· Working part-time hours (30%)
· Physical equipment (28%).  

46% told us their employer has provided support or made changes to accommodate their needs, whilst 23% say they have not received any support. Of these -  
· 33% have not asked 
· 31% don’t want to ask 
· 23% don’t know what will help them 
· 19% are unsure what their employer will offer or whether they will be able to help 
· 19% had asked but their employer would not offer any support
· 13% had asked but their employer was unable to offer any support (e.g. for financial or staffing reasons).



[bookmark: _Toc223437778]Initial views 
Most survey respondents would welcome support at work if their health was affecting their ability to perform, with 77% expressing positive feelings about receiving help. 

Figure 3: Q – If your health was affecting your work, how would you feel if someone offered help? (n=305)
Employers also talked very positively about the benefits of WorkWell and expressed willingness to promote the programme within their workplaces. They perceived that the programme would complement and be a useful addition to their existing wellbeing approach / initiatives. 
	Respondent quotes 
“I would appreciate the support to help me manage my health in a workplace.”
“Any help to allow me to get back into work would be welcome.”
“Making best use of your skills as a person, helping you to find and stay in work”


[bookmark: _Toc223437779]Queries and concerns 
Across all involvement activity, questions were asked and concerns raised about WorkWell. These are summarised below: 
· Uncertainty regarding the source, duration, and sustainability of funding. 
· Lack of clear guidance and uncertainty about WorkWell’s scope, eligibility criteria, and outcome measures. 
· Concern about whether participation in the programme would be voluntary and how it might affect benefits received. People worried WorkWell could resemble or be linked to the JobCentre, raising fears of sanctions, judgement and employer surveillance.
· Concern that WorkWell may place too much emphasis on employment outcomes, potentially overlooking crucial aspects such as personal well-being and self-confidence. Related to this was concern about being judged or feeling pressured, especially when it comes to starting work too early or accepting job offers just to meet set goals.
· Concern that a disproportionate focus on job-related factors could mean insufficient attention is given to the broader challenges affecting people’s ability to work, including issues like childcare, attending medical appointments, managing debt and financial pressures, securing stable housing, and addressing mental health needs.
· Integration of WorkWell with the wealth of other employment services within the region – resulting in disjointed, fragmented support, confusion and duplication of resources/efforts. 
· Knowledge and expertise of WorkWell staff, and their capacity to support individuals, particularly in rural areas where travel is a challenge. 
· Lack of trust and uncertainty about confidentiality, with people raising concerns about who will see their information and whether their employer will be told things without permission. 
· Concerns over eligibility and fairness, with people fearing being excluded because of rigid rules, assumptions being made about their ‘readiness’ and being deprioritised if their needs are complex. 
· Practicalities of embedding WorkWell within GP practices, given space constraints. The embedding of PAS into GP practices is viewed as an enabler to the success of the service.  
· Lengthy waiting times for specialist services and impact on the timescale individuals will receive support from WorkWell. 
· Unrealistic expectations, especially regarding engagement / talking with employers and what that will entail.  
· There was anxiety about the transition back to work with concerns about losing benefits too quickly, the financial instability (before the first pay packet) and starting work when feeling vulnerable. 
· Concerns about WorkWell’s ability to address workplace barriers and negative attitudes that exist within the workplace towards people with long-term health conditions (and/or disabilities). 
	Respondent quotes 

“Will individuals be pushed into unsuitable work to meet programme targets?”

“How will participation impact on benefits received?”






[bookmark: _Toc223437780]Barriers to accessing WorkWell 
Respondents were encouraged to identify the barriers that individuals may face in accessing and engaging with WorkWell, there was general feeling that it will be more difficult to engage with those who are in work and struggling, as opposed to those who are out of work.
	Lack of awareness and understanding about eligibility  

	People talked about how a lack of awareness about WorkWell and understanding of its eligibility criteria might prevent people from accessing the service. People fear ‘hidden criteria’ and ‘unclear rules’, which could result in people being turned away. 

	Limited employer support and negative attitudes within the workplace
	People talked about workplace culture and how difficult it can be for some individuals to access support for their health needs. They discussed the lack of understanding among employers / colleagues about the nature and impact of different health conditions and the challenges faced in discussing / securing workplace adjustments (including lack of employer flexibility). 

	Fear of loss of, or reduction in benefits received
	There was apprehension that participation in WorkWell will affect benefits received with many perceiving that they will be financially ‘worse off’.

	Uncertainty about links to DWP and fear and mistrust of systems that feel like the Jobcentre
	Many participants said they would avoid WorkWell if it looks or feels connected to sanctions, resembles Jobcentre processes and/or feels like employer surveillance. Negative experiences of accessing similar employment services exacerbate these concerns. 

	Lack of clarity about confidentiality 
	People feared not knowing who their information will be shared with, and whether employers may receive this without their permission. 


	Having to repeatedly retell their story 
	People with long or complex health journeys explained how repeating their story is exhausting and that inconsistency in staff would discourage them from accessing support. 

	Practical life barriers and logistical and accessibility challenges
	There are a range of barriers which may prevent an individual from accessing WorkWell; including cultural and language differences, caring responsibilities, transport and housing challenges, digital exclusion and exhaustion, appointment scheduling, stigma, discomfort with unfamiliar spaces as well as accessibility needs for neurodivergent individuals. 
Additionally, living with a long-term condition brings unpredictability, fear of being misunderstood, and concerns about being perceived as unreliable.

	Fear of disclosure, being judged or overwhelmed 
	Concerns were raised about feeling judged, overwhelmed, or pressured, with some preferring to manage issues independently or only speak to their employer. Barriers such as fluctuating mental or physical health and fear of being pushed to participate on ‘bad days’ may deter people from seeking support if the system does not accommodate varying readiness.

	Difficulty accessing referral routes (especially GP-led routes) 
	Concerns were raised about whether GPs have sufficient time to discuss and refer individuals to WorkWell, especially as issuing fit notes via e-Consult means patients have less direct contact with their GP. There was concern that relying on a single medical gateway could exclude people.

	Capacity of WorkWell and waiting lists for support
	It was questioned whether WorkWell will have adequate capacity to support individuals, without resulting in lengthy waiting times following referral which may cause disengagement. 


Table 2: Barriers to accessing WorkWell 

	Respondent quotes 
“I wouldn’t want help from a DWP work coach, what qualifies them to support me when they are working to an agenda that the DWP sets rather than for me and what I need”
“Please tell how this person based at my GP would have any influence over my manager??? They wouldn’t!!”

“It’s too hard to see your GP, you have to e-consult.”






[bookmark: _Toc223437782]Priority areas and expectations 
We listened to the expectations people have about WorkWell. Across the activities, respondents repeatedly stressed that trust, independence, choice and flexibility are the foundations of any offer that aims to help people stay in work or return to work.
· Clear, accessible information: People want transparent details about WorkWell’s aims, benefits, and processes, to help them make informed choices and set realistic expectations.
· Fair, transparent access and control: Individuals expect fair, transparent, and flexible access to WorkWell, preferring self-referral and non-judgemental, safe entry points through trusted community spaces. They want control over how and when they engage with support, including pace, referrals, and consent, and wish to be treated as capable adults. 
· Prompt, trustworthy engagement: Individuals expect timely follow-up after referral and reassurance that information will be handled securely. 
· Continuity from knowledgeable, empathetic staff: Individuals want WorkWell to be delivered by knowledgeable staff, ideally with lived experience, who understand their circumstances, can advocate effectively, and are sensitive to cultural differences and disability-related needs. Credibility, empathy, and continuity were seen as essential to building trust, sustaining engagement, and enabling progress. 
· Practical, holistic support: Individuals want practical, hands-on support to improve their physical health and remove real-world barriers that stand in the way of employment. 
· Flexible pathways and safeguards: Individuals want support which accommodates varying health conditions, life circumstances and fluctuating levels of readiness, and is not restricted by time limits and rigid procedures. 
· Empowerment and confidence building: Individuals expect WorkWell to focus on building confidence and skill sets, empowering them to communicate their health needs effectively within the workplace.
· Integrated, coordinated services: Individuals expect that WorkWell should work alongside other support services to provide comprehensive, coordinated help. 
· Holistic definition of success: Individuals consistently rejected narrow job outcome measures as the sole indicator of progress, instead, they expect success to be defined as meaningful improvements in their lives - greater confidence, better health management, and increased stability.


	Respondent quotes 

“Trust me, I won’t be ready before I am. Give me space, and I’ll take your help.”

“Depression / mental health is not the same every day. Some days are good.”

“Success isn’t just a job. For some, just coming here today is success.”

“How can WorkWell help or liaise with other services on this issue?”



[bookmark: _Toc223437781]What ‘good’ looks like for WorkWell 
Individuals were encouraged to think about what ‘good’ would look like for WorkWell. This meant different things for individuals accessing WorkWell, for local WorkWell services, for employers and for healthcare services and the wider system. 
	For individuals accessing WorkWell 


	· Sustained employment or a return to appropriate employment with necessary adjustments implemented and work-health balance. 
· Improved mental health, confidence, and wellbeing.
· Feeling valued, listened to, and supported, both within and outside the workplace.
· Improved ability to self-manage health. 
· Stronger relationships with employers and improved ability to openly discuss health needs.  
· Access to employment, training and volunteering opportunities. 
· Reduced sickness absence. 
· Financial independence. 


	For local WorkWell services 

	· Consistent access across all GP services.
· Visible and accessible WorkWell staff embedded within GP practices and the wider community. 
· Steady stream of appropriate referrals and positive service engagement. 
· Employer awareness. 
· Managed and realistic expectations. 
· Collaborative working for more complex cases and seamless integration with related services, ensuring holistic, coordinated support for individuals.
· Improved patient outcomes and sustained return to work - whether in their previous roles or transitioning into new opportunities, with appropriate adjustments in place.


	For employers
	· Reduced sickness absence and higher productivity.
· Improved staff retention and preservation of skills.
· Guidance and support for supporting employee wellbeing. 

	For healthcare services and the wider system
	· Alignment with regional priorities and collaboration with initiatives working towards similar goals. 
· Improved workplace and economic productivity / growth. 
· Raised awareness and continuing positive work of PAS. 
· Decreased demand and dependency on primary care.
· Intelligence is used to inform and shape future commissioning. 



Table 3: What ‘good’ looks like for WorkWell 

	Respondent quotes 
“Someone staying in employment or progressing into employment as a result of the support provided”
“People who can & want to work are supported more in the workplace.”
“Feeling listened to and supported, especially by managers, and being able to access the service without fear or repercussion”




[bookmark: _Toc223437783]Considerations for the programme’s development and implementation  
One of the key objectives of the involvement was to provide considerations and key learnings for WorkWell’s development and implementation. We therefore discussed strategies to address potential obstacles to accessing WorkWell, as well as approaches for establishing and managing realistic expectations. 
Enhancing awareness 
· [bookmark: _Hlk221020718]Share direct information with real-life examples to highlight the benefits of the service, using accessible, jargon-free language.
· Make sure the service is visibly separate from sanction-linked systems in language. 
· Ensure WorkWell maintains a visible and accessible presence in GP practices through regular reminders and proactive communication, keeping the service front-of-mind and easily accessible for those in need.
· Ensure promotional materials are available in all health and community locations. 
· Expand outreach efforts to consider people not regularly attending health services (i.e. social media) and maintain offline options for those unable to use online services (i.e. community groups, mailouts, and workplaces). 


Streamlining and expanding access routes 
· Establish and promote accessible self-referral as a primary route for service entry.
· Create a ‘no wrong door’ network by utilising trusted community locations such as advice services, pharmacies, libraries, and voluntary sector partners and leverage established, trusted relationships to build participant confidence and engagement.
· Ensure Jobcentre and employer referrals are not the default, recognising concerns about intimidation and judgement.
· Simplify the referral process for professionals and partner organisations by reducing paperwork and avoiding repeated explanations.
· Keep GP practices and other healthcare teams (including PAS) informed with clear, current information about WorkWell, its criteria, and referral procedures.
· Coordinate with related services (e.g., Waiting Well). 
Encouraging participation and ongoing engagement 
· Recongise that some individuals, particularly those with more complex needs, will require extra support to engage. These individuals may respond better to a more personalised approach of face-to-face discussion with healthcare professionals or within healthcare settings. 
· Clearly state the voluntary and confidential nature of the service in all communications and emphasis during all contact (transparency and reassurance are needed to dispel misconceptions about any connection to DWP and to confirm that participation will not affect benefits / DWP records).
· Offer granular consent options, allowing individuals to choose what information is shared and with whom, and to update preferences over time.
· Include accredited partner organisations in communication to reinforce credibility.
· Set and manage realistic expectations by explaining processes, waiting times, and ensuring prompt follow-up after referrals (specific clarification needed about what ‘talking with your employer’ entails). 
· Prioritise continuity so participants do not have to repeat their story and can maintain consistent relationships.


Enhancing flexibility and inclusivity 
· Provide flexible delivery of support, offering in-person, online, telephone, drop-in, and text-based options both within and outside standard hours. 
· Recognise and adapt to individual circumstances by making reasonable adjustments to support provision. For example, offer quieter and less formal appointment times for those who require them, ensuring accessibility and comfort for all service users.
· Promote inclusivity by supplying translated materials and interpreter access. 
Developing an empathetic and skilled WorkWell team 
· Prioritise recruitment and training that promotes empathy, credibility, specialist knowledge, and supports reflective practice.
· Consider training needs and monitor employer engagement approaches to ensure WorkWell teams have the skills to advocate for employees when needed. 
· Ensure all communications and materials accurately reflect team skills.
· Collaborate with PAS Advisors to provide guidance on benefits, mentoring, and share ongoing expertise.
· Strategically balance in-person and virtual appointments, particularly for teams in large rural areas.
· Consider alternative role titles to ‘WorkWell Coach’ to avoid negative associations with DWP.
· Be explicit about fairness principles if prioritisation is required, including how decisions will be made and reviewed. 
Holistic support for sustained wellbeing and employment
· Take a whole-person approach, that includes practical barrier removal, and focuses on long-term success, not only returning to work (no ‘quick fixes’) 
· Ensure support is not restricted by time and continues through and after probation periods. 
· Use trauma-informed approaches and build in the ability for people to pause and re-engage without penalty or loss of trust.
· Use vocational support, upskilling, volunteering, and short placements to rebuild confidence and support gradual reintegration, leveraging the ICB network and corporate social value.
· Explore opportunities to offer work trials that do not affect benefit support and ensure prompt return to benefits if roles prove unsuitable.
· Collaborate with agencies like DWP and welfare rights teams to resolve financial concerns and clarify benefit entitlements.
· Consider practical bridge support at transition points, such as help with travel costs or maintaining stability in the first weeks of work.
· Build strong referral connections to childcare, money advice, housing, and mental health services.
· Create routes for people who are not ready for job search activity yet, focused on stabilising health and life pressures.
Evaluation metrics and celebrating individual progress 
· Establish clear, person-centred outcome metrics, acknowledging that in many cases progress may be gradual (include development distance, quality of life outcomes). 
· Use mixed methods to capture feedback, evidence long-term outcomes and provide content for case studies. 
· Set personalised goals, ensuring success is defined by what matters to each individual, and protect coaches from incentives that could pressure participants.
· Track and celebrate participant progress and achievements with simple, visible tools such as progress trackers or charts. 
Service alignment and integration 
· Enhance collaboration between WorkWell and existing services to ensure users experience seamless, person-centred support, minimising the need for individuals to repeat their stories. 
· Develop strong regional links between WorkWell teams to enable effective resource sharing, streamline operational processes, and encourage regular interaction for joint working and best practice exchange.
· Deliver frequent updates and clear guidance to PAS and GP practice staff on WorkWell’s ongoing development within their respective areas.
· Address funding challenges by considering strategies such as using current funds as seed capital, exploring co-commissioning and pooled budgets, and seeking alternatives to reliance on annual funding allocations.
[bookmark: _heading=h.xym5855sb5qm][bookmark: _heading=h.x1zx92ovx9xn][bookmark: _heading=h.u0ukhf6hqfqf][bookmark: _heading=h.rh4opzidu5ek][bookmark: _heading=h.3jn858956iww][bookmark: _heading=h.74oxrvp7fyye][bookmark: _heading=h.59x96s31bydy][bookmark: _heading=h.iiidjofkci9v][bookmark: _heading=h.vo70uyav7qd6][bookmark: _heading=h.g5fy7gz5tee7][bookmark: _heading=h.98dv935idg47][bookmark: _heading=h.eicqwncoe0en]

Employer engagement and education  

Without changes within the workplace, it was strongly felt that the issues faced by individuals with long-term conditions will remain. Employer education and active involvement were considered critical for the effective implementation of WorkWell.
· Utilise different approaches to promote WorkWell; including in-person networking / workshops, online webinars, digital and print materials, business networks (i.e. Chamber of Commerce) and sector associations, and social media (especially LinkedIn).
· Provide clear, concise resource packs for employers to promote the service, including eye-catching communication materials (leaflets / posters) and ready-to-use scripts for internal messaging (i.e. for use on staff intranet). Use real-life case studies to highlight positive outcomes. 
· Make employer involvement participant-led, with safeguards that default to the participant being involved in any employer conversation unless they explicitly choose otherwise.
· Where consent is given, provide employers with practical, actionable guidance on how they can effectively support the health needs of employees accessing WorkWell. 
· Simplify funding routes or provide financial assistance to facilitate the purchase of assistive equipment and workforce aids. 
· Introduce an accreditation or ‘kite-mark’ to recognise businesses actively engaging with WorkWell and prioritising employee wellbeing.
· Deliver comprehensive training to workplaces on supporting staff with health conditions (including practical resources and frameworks and information about support services).
Next steps 
The insight report will be shared with North East and North Cumbria ICB for dissemination with local WorkWell teams. 
Members of the public, stakeholders, community and voluntary representatives will also be given the opportunity to provide feedback on any of the findings within this document. 
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76% Female
22% Male
1% Non-binary


92% White 
3% Asian / Asian British 
3% Black / Black British 
1% Mixed or Multiple ethnic groups 
1% Other


91% Straight or heterosexual 
4% Gay or lesbian 
4% Bi or bisexual
1% Other


5% Serving / have previously served in the UK Armed Forces 
1% gender does not match sex registered at birth
1% pregnant or had been in the last year 


38% had a mental health condition
15% Neurodivergent
13% Physical impairment / mobility issues 
13% Long-term condition 
9% Sensory impairment 


52% Christian
33% No religion / belief 
2% Buddhist 
1% Jewish 
1% Muslim 
1% Other


85% North East 
11% North Cumbria 
2% Other 


[PERCENTAGE]



A lot 	A little 	Not at all 	Not sure / prefer not to say 	0.49333333333333335	0.44888888888888889	3.111111111111111E-2	2.6666666666666668E-2	


Very positive – I’d welcome it	Somewhat positive – I’d like to hear more	Neutral – I wouldn’t mind either way	Somewhat negative – I might feel uncomfortable	Very negative – I don't want anyone to ask	Not sure / prefer not to say	0.45573770491803278	0.30819672131147541	0.12131147540983607	4.9180327868852458E-2	6.5573770491803279E-3	5.9016393442622953E-2	
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