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

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.
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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 workrelated, 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
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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.
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Local
•
•
•
•
•

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 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.
Association of Directors of Public Health
Original statement: May 2018
Next Review: May 2019

1

Office of National Statistics, Overview of the UK population: July 2017 (2017)
Office of National Statistics, Statistical Bulletin: Adult smoking habits in the UK :2016 (2017)
3
Public Health England, Health and Work Infographics [https://www.gov.uk/government/publications/health-and-work-infographics] accessed
12 April 2018
4
Public Health England, Health and Work Infographics [https://www.gov.uk/government/publications/health-and-work-infographics] accessed
12 April 2018
5 Arthritis Research UK, State of Musculoskeletal Health 2017 (2017)
6
Arthritis Research UK, State of Musculoskeletal Health 2017 (2017)
7 NHS Digital, Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, England, 2014 (2016)
8
Public Health England, Health and Work Infographics [https://www.gov.uk/government/publications/health-and-work-infographics] accessed
12 April 2018
9 Bartley M, Ferrie J, Montgomery SM. (2005) Chapter 5: Health and labour market disadvantage: unemployment, non-employment and job
insecurity. Social Determinants of Health 2nd Edition. Oxford University Press: Oxford
10 Public Health England, Health and Work Infographics [https://www.gov.uk/government/publications/health-and-work-infographics] accessed
16 Feb 2018.
11 Public Health England, Smokefree Workplaces [https://publichealthmatters.blog.gov.uk/2015/10/27/smokefree-workplaces/] accessed 26 Feb
2018.
12 Karlsen S, Nazroo JY (2010) Religious and ethnic differences in health: evidence from the Health Surveys for England 1999 and 2004, Ethn
Health, 15:549–68.
13 Race in the Workplace: The McGregor-Smith Review
14 New Policy Institute Women, Work and Wages in the UK (2016)
15 Office for National Statistics, Understanding the pay gap in the UK (2018)
16 Local Government Association Public health funding in 2016/17 and 2017/18 (2016)
17 Protheroe J, Nutbeam D, Rowlands Gl (2009) Health literacy: a necessity for increasing participation in healthcare, BJGP, 59(567), 721-723.
18 Office of National Statistics, UK Labour Market: February 2018, (2018)
19 Dupre, ME, George LK, Liu G, Peterson ED, (2012) The Cumulative Effect of Unemployment on Risks for Acute Myocardial Infarction, Arch
Intern Med, 172(22)
20 Blakely TA, Collings SCD, Atkinson J (2003) Unemployment and Suicide. Evidence for a causal association? Journal of Epidemiology and
2

ADPH | Registered Charity Number 1164513
enquiries@adph.org.uk | Tel: 020 7832 6944 | www.adph.org.uk

May 2018
Page 5 of 6

Community Health, 57(8)
21 Montgomery S, Cook DG, Bartley MJ, Wadsworth MEJ (1998) Unemployment, cigarette smoking, alcohol consumption and body weight in
young British men, European Journal of Public Health, 8(1), 21-27.
22 Hἅssler JA, Mojzisch A, Niesel A, Schluz-Hardt S (2010) Ten years on: a review of the recent research on the Job-Demand-Control(-Support)
model and psychological well-being, Work & Stress, 24(1), 1464-5335 (online)
23 Learning and Work Institute, The local impacts of welfare reform (2017)
24 The Welsh NHS Confederation, Briefing: The health impacts of welfare reform (2014)
25 British Medical Association, Health in all policies: health, austerity and welfare reform
[https://www.bma.org.uk/news/2016/september/austerity-who-pays-the-price] accessed 21 Feb 2018.
26 Public Health England and the UCL Institute for Health Equality, Local action on health inequalities. Promoting good quality jobs to reduce
health inequalities (2015)
27 Joyce K, Pabayo R, Critchely JA, Bambra C (2010) Flexible Working conditions and their effects on employee health and wellbei ng, Cochrane
Database of Systematic Reviews, DOI: 10.1002/14651858.CD008009.pub2
28 Joseph Rowntree Foundation, The low pay, no-pay cycle (2015)
29 Shildrick T, MacDonald R, Webster C, Garthwaite (2012) Poverty and Insecurity. Life in low-pay no-pay Britain, Policy Press: Bristol
30 Joseph Rowntree Foundation, Does poor health affect employment transitions? [https://www.jrf.org.uk/report/does-poor-health-affectemployment-transitions] accessed 12 April 2018.
31 ibid
32 UK Commission for Employment and Skills, The Role of Skills from Worklessness to Sustainable Employment with Progression (2011)
33 The Centre for Social Justice, Up to the job? How reforming Jobcentre Plus will tackle worklessness (2013)
34 Local Government Association and Learning and Work Institute, Work Local – Our vision for an integrated and devolved employment and skills
service (2017)
35 Public Health England, Health and Work Infographics [https://www.gov.uk/government/publications/health-and-work-infographics] accessed
23 Feb 2018.
36 Public Health England, Health and Work Infographics [https://www.gov.uk/government/publications/health-and-work-infographics] accessed
23 Feb 2018.
37 Department for Work and Pensions/Department of Health, Improving Lives, The Future of Work, Health and Disability (2017)
38 Institute for Employment Studies, Presenteeism – a review of current thinking (2016)
39 Health and Safety Executive, Health and Safety at work: Vital Statistics 2017,
[https://books.hse.gov.uk/bookstore.asp?ACTION=BOOK&PRODUCTID=9780717666669] accessed 26 Feb 2018.
40 Public Health England, Health and Work: Spotlight on Small and Medium Enterprises (SME) (2016)
41 Health and Safety Executive, Musculoskeletal Disorders [http://www.hse.gov.uk/msd/index.htm] accessed 26 Feb 2018.
42 NICE, Smoking: workplace interventions public health guideline [PH5] 2007 [www.nice.org.uk/guidance/ph5] accessed 20 March 2018.
43 Institute of Alcohol Studies, Alcohol in the Workplace [http://www.ias.org.uk/Alcohol-knowledge-centre/Alcohol-in-the-workplace.aspx]
accessed 5 April 2018.
44 Royal Society for Public Health, Health in a Hurry – the impact of rush hour commuting on our health and wellbeing (2016)
45 Petrunoff N, Wen LM, Rissel C (2016) Effects of a workplace travel plan intervention encouraging active travel to work: outcomes from a
three-year time-series study, Public Health, 135, 38-47.
46 Cairns C, Newson C, Davis A (2010) Understanding successful workplace travel initiatives in the UK, Transportation Research, 44, 473-494.
47 World Health Organisation and the Calouste Gulbenkian Foundation, Social determinants of mental health (2014)
48 Public Health England, Health and Work Infographics [https://www.gov.uk/government/publications/health-and-work-infographics] accessed
26 Feb 2018
49 Health and Safety Executive, Stress, Anxiety and Depression Statistics 2016, [http://www.hse.gov.uk/stress/] accessed 5 April 2018.
50 Business in the Community, Mental Health at Work Report 2017 (2017)
51 Department for Work and Pensions, Family Resources Survey 2015/2016 (2017)
52 Department for Work and Pensions/Department of Health, Improving Lives, The Future of Work, Health and Disability (2017)
53 Public Health England, Learning Disabilities Observatory. People with learning disabilities in England 2015 report (2016)
54 Scope, Current Attitudes towards Disabled People (2014)
55 Carers UK, Unpaid carers save the UK £132 billion a year – the cost of a second NHS, [https://www.carersuk.org/news-andcampaigns/news/unpaid-carers-save-the-uk-132-billion-a-year-the-cost-of-a-second-nhs] accessed 26 Feb 2018.
56 Carers UK, In sickness and in health (2012)
57 UK Government, Press Release: Supporting carers to stay in paid employment, [https://www.gov.uk/government/news/supporting-carers-tostay-in-paid-employment] accessed 26 Feb.
58 Avendano M, Berkman LF, Brugiavini A, Pasini G (2015) The long-run effect of maternity leave benefits on mental health: Evidence form
European Countries, Social Science & Medicine, 132, 45-53.
59 O’Brien (2009) Fathers, Parental Leave Policies, and Infant Quality of Life: International Perspectives and Policy Impact, The annals of the
American Academy of Political and Social Science, 624(1), 6-11
60 Tanaka (2005) Parental Leave and OECD countries, The Economic Journal, 115(501), F7-F28.
61 The King’s Fund, Volunteering in acute trusts in England – Understanding the Scale and Impact (2013)
62 Morrow-Howell N, Yung SL, McCrary S (2014) Volunteering as a pathway to productive and social engagement among older adults, Health
Education and Behaviour, 41 (1S), 84S-90S
63 Jenkinson E, Dickins A, Jones K et al (2013) Is volunteering a public health intervention? A systematic review and meta-analysis of the health
and survival of volunteers, BMC Public Health, 13, 773.
64 Institute for Volunteering Research, Volunteering and Health: evidence of impact and implications for policy and practice (2011)
65 Public Health England, A guide to community-centred approaches for health and wellbeing (2015)
66 Tran M, Sokas R (2017) The Gig Economy and Contingent Work: An Occupational Health Assessment, Journal of Occupational Health and
Environmental Medicine, 59(4), e63-e66.
67 Wright MJ (2018) The Changing Nature of Work, AJPH, 108(3), 315-316.
68 Melzner J, Heinze J, Fritsch T (2014) Mobile health applications in workplace health promotion: an integrated conceptual adoption framework,
Procedia Technology, 16, 1374-1382.

ADPH | Registered Charity Number 1164513
enquiries@adph.org.uk | Tel: 020 7832 6944 | www.adph.org.uk

May 2018
Page 6 of 6

