
 

 

The Association of Directors of Public Health  

Policy Position: Living and Working Well  

 

Key messages  

• Work is an important determinant affecting the health and wellbeing of the population.  

• A healthy and happy workforce has synergistic benefits for workplaces, productivity and the 

economy. 

• Supporting all people to have equal and meaningful opportunities and supporting them into 

fulfilling work or other activity should be a national priority. 

• Promoting and protecting health at work is paramount, including healthy workplace initiatives and 

creating an environment free from stigma and discrimination. 

 

The Association of Directors of Public Health (ADPH) is the representative body for Directors of Public 

Health (DsPH) in the UK. It seeks to improve and protect the health of the population through collating 

and presenting the views of DsPH; advising on public health policy and legislation at a local, regional, 

national and international level; facilitating a support network for DsPH; and providing opportunities for 

DsPH to develop professional practice. The Association has a rich heritage, its origins dating back 160 years. 

It is a collaborative organisation working in partnership with others to maximise the voice for public health. 

This policy position outlines our position on living and working well. It has been developed in partnership 

with the membership and led by the ADPH Work and Health Policy Advisory Group. It is part of a series of 

position statements looking across the life course and should be read in conjunction with our statements 

on best start in life, healthy ageing and health inequality (links to be added). 

Background 

Approximately 63% of the UK population is aged 16-64 years.1 This group constitutes the majority of the 

‘working age’ population and their good health is key for ensuring a healthy, happy and economically 

productive society. 

It is in the ‘working age’ that life-long health-harming practises such as smoking, alcohol and poor diet 

consolidate. In 2016 approximately 21% of 25-34-year olds smoked, the highest proportion in all age 

brackets.2 This has an impact on workplace participation; it has been estimated that smokers take between 

one and 2.7 days more off work per year than non-smokers.3 One in three of the working age population 

report having at least one long-term health condition and over half of people with a long-term health 

condition say their health is a barrier to the type or amount of work they can do.4 Musculoskeletal (MSK) 

conditions are also a major cause of morbidity in this group, with, for example, around 10 million in 

England and Scotland alone having persistent back pain.5 30.8 million work days are lost due to MSK 

conditions each year.6  

In England in 2014, an estimated one in six adults met the criteria for a common mental health disorder, 

with under 40% of those with depression and anxiety accessing mental health care.7 Over 15 million 

working days were lost to stress, anxiety and depression in 2014.8 
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Focus on inequalities 

There are clear health inequalities within the working age population and between those who are 

unemployed and those who are employed, and those who are in skilled as opposed to unskilled work. 

Those experiencing long term worklessness have a lower life expectancy and worse health than those in 

work.9 Employees in ‘unskilled’ occupations are 20% more likely to experience long-term conditions than 

those in ‘professional’ occupations.10 One in four people working in routine/manual occupations smoke, 

which is double those in professional roles, and represents an avoidable inequality.11 People with Black or 

Minority Ethnic (BME) backgrounds face further health inequalities12 and higher levels of unemployment 

-  62.8% of BME people of working age are in employment, compared to 75.6% of white people.13 Women 

are more likely to have part-time, insecure work14 and there remains a substantial pay gap between 

genders.15 

 

Policy context 

In 2017 the UK Government published Improving Lives: the future of work, health and disability outlining 

its position on supporting people with disabilities or long-term conditions in and into work. This document 

clearly articulates the UK Government’s view that ‘good work supports good health’ and provided a 

response to the Government commissioned reports the Taylor Review of Modern Working Practices and 

the Black Review of the Impact on Employment Outcomes of Drug or Alcohol Addiction and Obesity. In 

2017, Public Health England and the Local Government Association published a guide for local authorities 

regarding health, work and health-related worklessness, in addition to infographics on health and work, 

clearly conceptualising good work as a key factor to wellbeing. 

In 2009, the Scottish Government published Health Works, a review of their Healthy Working Lives 

strategy, setting out 25 actions to encourage employers to support the health and wellbeing of their 

workforce. This was followed up by a report on implementation in 2013. Health at Work is a key aspect of 

health improvement initiatives by the Welsh Government, with clear promotion of ‘improving health and 

wellbeing to help people stay in work or return to work’. In Northern Ireland, the Department of Health 

discuss the importance of work in their key public health strategic document Making Life Better in which 

they emphasise the importance of gainful employment. 

ADPH position 

A whole system approach 

A whole system approach is vital for ensuring the health and wellbeing of the working age population. This 

approach should include a focus on good and affordable housing, safe and healthy environments, active 

and accessible transport, good education, supported families, healthy relationships, empowered 

individuals and supportive social networks. To tackle worklessness and improve working conditions, 

collaboration must take place across sectors including between education, businesses and the welfare 

system at both a local and national level. 

Public health funding 

Local authority public health funding in England will be cut by 9.7% by 2020/21, £331 million in cash terms 

in addition to the £200 million in-year cut in 2015/1616. Although DsPH have been acting to manage these 

cuts without detriment to outcomes they have reached the limit of available efficiencies. These funding 

cuts directly affect the role public health can play in prevention, supporting people into work, workplace 

health and wellbeing and supporting the health of parents and carers. 

mailto:enquiries@adph.org.uk
http://www.adph.org.uk/
https://www.gov.uk/government/publications/improving-lives-the-future-of-work-health-and-disability
https://www.gov.uk/government/publications/good-work-the-taylor-review-of-modern-working-practices
https://www.gov.uk/government/publications/drug-and-alcohol-addiction-and-obesity-effects-on-employment-outcomes
https://www.local.gov.uk/health-work-and-health-related-worklessness-guide-local-authorities
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/618541/Health_and_work_infographics.pdf
http://www.gov.scot/Topics/Health/Healthy-Living/Health-Work/Strategy
http://www.gov.scot/Publications/2013/05/9827
http://gov.wales/topics/health/improvement/work/?lang=en
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/making-life-better-strategic-framework-2013-2023_0.pdf
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Prevention in the working age population 

A greater focus on prevention and good health literacy is key to improving the health of the working-age 

population.17 This should include addressing determinants such as smoking, alcohol and obesity as well as 

social determinants such as housing. ADPH has made recommendations across these areas in its broader 

series of position statements. 

Worklessness 

Approximately one in four people aged 16-64 in the UK are either unemployed or economically inactive.18 

Worklessness is linked to financial exclusion and poverty, cardiovascular mortality19, suicide risk20, higher 

rates of smoking and alcohol excess21 and a lack of control and autonomy that exacerbates poor mental 

and physical health.22 There are concerns about the negative health impacts of welfare reform and the 

introduction of Universal Credit on groups already at risk of poor health.23 24 25 

Good work 

For work to be beneficial to health it needs to be ‘good’ work with adequate pay, acceptable hours, good 

health and safety, job security, job progression and the ability for workers to participate in decision 

making.26 Flexible and/or self-scheduled work hours have a positive effect overall on health.27 People can 

become trapped in ‘low pay/no pay’ cycles of temporary, usually poor employment alternating with 

periods of worklessness.28 29 Poor health, including mental health, exacerbates these issues.30 Routes out 

of this cycle include in-work support, occupational health, education and training31, opportunity for 

progression and skills development32, support back into work via Job Centre support33 and the devolution 

of employment and skills services.34 

Supporting people into work 

Supporting people into work not only benefits their health but supports a healthy national economy, with 

approximately £100 billion annually lost in the UK through sickness absence and productivity losses.35 Over 

half of people with a long-term condition (80% of those with three or more) report their health is a barrier 

to work and the employment rate in this group is low at 60%.36 Supporting people with long-term health 

conditions, including mental health conditions, in and into work is a national priority.37 It is important to 

avoid presenteeism, a potential negative outcome of such policy.38 

Healthy workplaces 

Health and safety and occupational health play a vital role in protecting the workforce and workplaces 

have a core role to play in prevention and healthy living. There were 1.3 million work-related ill health 

cases in 2015/2016.39 Small and medium enterprises consist 99.9% of all UK private sector businesses and 

account for 60% of private sector employment, but frequently have poor or no access to occupational 

health services.40 Musculoskeletal health can both negatively impact on an ability to work and be work-

related, both in manual labour and in sedentary work at desks.41 Smoking cessation has a role in the 

workplace42, as does the promotion of a healthy alcohol culture.43 Active and stress-free travel to work has 

a major positive benefit on health and wellbeing, with employers and travel infrastructure playing an 

enabling role.44 Interventions such as workplace travel plans45, cycle parking and shower facilities are 

evidence-based to reduce car use and increase active commutes.46 Access to healthy food and snacks 

during work formulates an important aspect of a healthy diet in this population. 

Mental health and work 

For adults of working age, low educational attainment and unemployment are strong risk factors for poor 

mental health47. One in six adults have a mental health condition with work specifically identified as a 

potential causative and/or aggravating factor.48 In the UK in 2015/16 half a million people were affected 

mailto:enquiries@adph.org.uk
http://www.adph.org.uk/
http://www.adph.org.uk/2017/11/policy-positions/
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by work-related stress, anxiety and/or depression.49 The majority of employees state they do not feel able 

to talk about their mental health in the workplace and 15% report facing discrimination after disclosure.50  

Disability 

There are 13.3 million disabled people in the UK and 18% of the working age population are disabled.51 

50% of people with a disability are in work.52 Employment is much lower amongst those with learning 

disabilities. While statistics are difficult to ascertain and verify, in England in 2015/16, only around seven 

percent of 18-64-year olds with learning disabilities were known by their local authority to be in paid 

work.53 Stigma and discrimination remain barriers to disabled people enjoying full participation in work 

and society.54 

Caring 

In 2015 there were an estimated 6.5 million carers in the UK, with an annual economic value of £132 

billion.55 Over 80% of carers report that their caring role has a negative impact on their physical and mental 

health.56 Millions of carers have additional work responsibilities.57 Supporting the health of carers and 

supporting them in or into work is crucial both to maintain their health and the health of those they care 

for. Supporting working parents should be a priority for all workplaces. Adequate paid parental leave has 

benefits to mothers58, fathers59, children60 and wider society and economy.  

Volunteering 

Volunteering can be extremely beneficial both for individuals and for wider society. In 2013 there were an 

estimated three million volunteers in acute NHS trusts in England alone, with an estimated return of 

investment of 11 times their cost.61 Volunteering confers significant benefit to the community and to those 

volunteering, including lower mortality and a positive impact on social support, self-confidence and mental 

health.62 63 64 Volunteering can be a route into social participation, including employment.65 

New technology 

Technology has changed the face of work and the move towards app-based service industries may have 

negative impacts on employee rights and health.66 There are concerns that advances in automation and 

artificial intelligence could make many jobs redundant, disproportionately affecting those in unskilled or 

manual work, exacerbating health and social inequalities already affecting this group.67However, there are 

huge potential benefits associated with new technologies and there is a move towards the use of new 

technologies to support health at work initiatives.68 

ADPH Recommendations 
National 

• Governments across the four nations should take a whole system approach to work and health 

and should adopt a health in all policies approach to decision-making and policy. 

• Investment in public health must be increased. Cuts to public health budgets must be reversed 

and public health needs to be funded both sustainably and adequately in line with local population 

health need. 

• NHS England needs to ensure that prevention forms a key, mandatory and funded part of all 

Sustainability and Transformation Partnership and Integrated Care System plans to ensure a 

healthy working population in the future. 

• Governments across the four nations should ensure there is a national Occupational Health 

service; this could potentially be part of the NHS and funded by a levy on employers. 

• The Westminster Government should make clear what action it will take after the publication of 

the first Gender Pay Gap Report. 

mailto:enquiries@adph.org.uk
http://www.adph.org.uk/
https://www.gov.uk/government/publications/gld-gender-pay-gap-report-and-data-2017
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• Governments across the four nations should demonstrate leadership in equality and diversity, 

including employment and gender, ethnicity and disability. 

• Employers across the four nations should adhere to the NICE Quality Standard 147 and NICE 

Guideline 13 and sign up to a healthy workforce pledge, including support for the mental health 

and wellbeing of their workforce. 

• Employers across the four nations should provide training for all staff on the impact of all health 

conditions, including mental health conditions and musculoskeletal conditions.  

• The Westminster government should publish the long-awaited Carers Strategy which was 

announced in 2015, with an aim of making every workplace carer friendly and review its strategic 

vision for volunteering and social action, which was published in 2011. 

Local 

• Local areas should take a whole system joined up approach to work and health. 

• Analysis of evidence on local employment should form a part of local needs assessment processes 

and in England should be discussed at Health and Wellbeing Board level. 

• Local authorities and local businesses should be encouraged to adopt a healthy workforce and 

wellbeing charter, including supporting good mental health. 

• Local areas should consider applying the ethos of Making Every Contact Count to work and health 

and implementing brief conversations about workplace health. 

• All staff, including healthcare professionals, should be informed of the existing range of 

employment support offered in a local area so that they can share this information with individuals 

and promote work as a health outcome. 
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