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NAVIGATING THIS DOCUMENT

Throughout this document boxes are used to highlight specific information.

Key messages:

In the Executive Summary and at the beginning of each section on the social
determinants of health these boxes are used to highlight key points from the research.

Strength of evidence:

At the beginning of Sections 2-9 these boxes are used to highlight the most recent
research that examines the strength of evidence relating to links between the specific
social determinants and health outcomes.

Example interventions:

A variety of case studies demonstrating action on the social determinants of health are
presented in these boxes at the end of each section.

Key terms are identified Each section is followed

and explained in these by a number of evaluations

boxes throughout the and evidence reviews of

document interventions that address
specific determinants of
health.
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5. GOOD WORK

4

Good work - key
messages:

There are strong relationships
between good quality
employment and health.

Good work enables enough
economic resources for material
wellbeing and participating in
community life and contributes
to psychosocial needs, including
individual identity, social role and
status.

Unemployment and poor-quality
employment are strongly linked
to poor physical and mental
health outcomes.

Poor-quality work can lead to

ill health including poor mental
health and musculoskeletal
problems and can increase the
risk of prolonged absenteeism
and future unemployment.

Unemployment increases the risk
of limiting long-term illness, poor
mental health and cardiovascular
disease and is associated with an
increased risk of mortality and
suicide.

Unemployment also lowers
living standards and increases
psychosocial stressors and

the likelihood of poorer heath
behaviours including excessive
alcohol consumption, smoking
and decreased physical exercise.

Strength of evidence: strong

In 2014 a systematic review of the evidence was completed to
investigate the effect of employment on health. Thirty-three studies
were reviewed, 23 of which were identified as high quality. Strong
evidence was found for a protective effect of employment on health
outcomes such as depression and general mental health!

In 2015 a systematic review of the evidence relating to the health-
related risks of both job insecurity and unemployment assessed 375
articles and included 13 studies for in-depth review. The review found
that ‘job insecurity and unemployment were strongly related to mental
health, whereas job insecurity was more strongly associated with
somatic, or physical, symptoms. Unemployment showed a strong
relationship with worse general health and mortality.?

In 2015 a systematic review of longitudinal studies investigated the
causal relationship between employment status and physical health
through examining 22 longitudinal studies conducted in seven different
countries and found that unemployment and job loss were associated
with poorer physical health.®

5.1 Work and health

The relationship between work and health is close, long-lasting and
multi-dimensional.* Good work is essential for obtaining the economic
resources that are needed for material wellbeing and participating in
community life. Good work also contributes to wellbeing and good
mental health and can be central to an individual’s identity, their social
role and status. A wide range of evidence, as demonstrated in this
report, notes the significant role that good employment and subsequent
socioeconomic status has in driving the social gradient in mental and
physical health across the life course.® However, not all work is good for
health.

5.2 Poor-quality work

Poor-quality jobs include those that offer little stability or security, are
intensive and entail long hours, have working conditions over which

the employee has no control, and which are physically hazardous and
demanding. They are unequally distributed within the labour market
and affect the most deprived workers disproportionately. Poor-quality
work can lead to illness including common mental health illness,
musculoskeletal problems and diseases associated with stress. Ongoing
ill health can result in prolonged absenteeism which, in turn, leads to
unemployment.t'®
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5.3 Unemployment

People who are unemployed
have an increased risk of
limiting long-term illness'®
including mental illness"

and cardiovascular disease.”®

¥ Unemployment is also
associated with an increase

in overall mortality and
suicide.?® The adverse impact
of unemployment on health
increases over time, and
influences health through lower
standards of living, psychosocial
stressors that also impact on the
family of unemployed people,
and through the increased
likelihood of poor health
behaviours such as smoking,
excessive alcohol consumption
and decreased physical
exercise.?02?

5.4 Social determinants
of unemployment and
poor-quality work

There is inequality in access

to the labour market and
unemployment is higher than
average among certain groups
including disabled people,
people with learning disabilities,
lone parents, some ethnic
minorities, people over the age
of 50, people with low level

or no qualifications and those
living in deprived local authority
wards.?® Carers and those

with criminal convictions also
experience specific barriers to
employment?+2> A number of
social determinants impact on
the ability of specific groups to
access, maintain and progress in
good quality employment, with
adequate pay. These can include
discrimination,? inadequate
transport links,?¢ lack of special
features at employment
premises,?” high child care

costs and lack of availability,?®
discrimination and stigma, and
a lack of reliable work with
adequate pay.?® ?°

5.5 Good work - interventions

Example: Unison 3°

In Northern Ireland, the union UNISON has developed a partnership
programme with health and social care trusts and the Open University.
Staff from across disciplines in health and social care are eligible,
including those working in direct care provision, administration, catering,
cleaning, security and labs. The programme aims to support health and
social care staff to improve their practice, develop knowledge and skills
and to award them with a qualification that would support them to
improve their skills and job possibilities. The academic course engages
learners who may never have considered university study an option for
them. Approximately 70 per cent of those entering the programme left
school with fewer than five O’Levels/GCSEs.

UNISON developed a study skills course and an exam preparation day as
part of the programme and negotiated release for staff to attend tutorials.
Additional support was put in place for learners with dyslexia, and close
contact between UNISON and the Open University during each course
ensured that extra support could be provided for learners if needed. This has
resulted in a much higher retention rate than the UK average.

Participants have used the course to enter pre-registration nurse training,
gain job promotions (for example, a kitchen stores worker [band1] applied
and succeeded in gaining a position as a rehab worker [band 3]) and to
pursue further study with the Open University towards a full degree. The
partnership has supported over 500 low-paid workers to access the level 4
Health & Social Care certificate, which awards 60 credits towards a degree.

For more information see www.ulearnni.org

Example: ThinkForward 3°

ThinkForward is a programme created in 2010 by Impetus - The Private
Equity Foundation (Impetus-PEF) and delivered by Tomorrow’s People, a
national employment charity. The programme aims to act early to ensure
young people make a successful move from education into employment. The
programme places coaches in schools, where they work with those who are
most at risk from the age of 14, providing one-to-one coaching. Support is
provided long term for up to five years, and includes linking young people

to existing services in the community and facilitating contact with local

employers. The programme is based on a pilot delivered in Tower Hamlets,
East London, which placed coaches in five schools for two years, helping
320 young people and achieving an 88 per cent reduction in those NEET
at age 18. Currently, ThinkForward operates in 14 schools in East London,
working with 1,100 young people, 88 per cent of whom have improved their
behaviour or attendance at school and 95 per cent continued into further
education, employment or training at age 632

The intervention is funded in part by a three-year Social Impact Bond, which
is commissioned by the Department for Work and Pensions’ Innovation
Fund, backed by the Private Equity Foundation and Big Social Capital.
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5.6 Good work
interventions - further
reading and resources

A number of evidence reviews,
evaluations and ‘what works’
publications have been published
demonstrating local area initiatives
aimed at helping people back

to work, improving working
conditions and addressing
workforce wellbeing.

Local action on health inequalities.
Promoting good quality jobs to
reduce health inequalities (2015),
an Institute of Health Equity and
Public Health England publication,
provides evidence of inequalities
of access to good employment
and the corresponding impact on
health, the attributes of poor and
good quality work, and examples
of recommended local area action
to improve working conditions for
local populations.

Mental capital and wellbeing:
Making the most of ourselves in
the 2i1st century (2008), a resource
produced by the Government
Office for Science, aims to identify
the opportunities and challenges
for everyone’s mental capital

and wellbeing and provides
evidence for action on how to
better allocate current resources.
It also provides a summary of
interventions that address the
mental wellbeing of the workforce.

A working life for people with
severe mental illness (2003),
published by the Oxford
University Press, advocates for
a new approach to the inclusion
of people with mental illness in
employment, advocating for job
placements in meaningful jobs,
supported by on-site trained
coaches.

What works for whom in helping
disabled people into work? (2013),
written for the Department for
Work and Pensions, is a rapid
review of international evidence
examining what works to help
disabled people into employment
and to remain and progress in
work. The review found a lack of
robust evaluation evidence on
what works for whom. However,
the review did find that supported
employment programmes that
involve intensive personalised
support, early interventions,
supportive and trusted
relationships with advisers, and

a balance between specialist

and mainstream provision and
access to other types of support
if and when needed, were

more successful than generic
programmes. Training that occurs
in the work place, rather than
general training programmes, were
also found to be more successful.

Work stress interventions and
their effectiveness: A literature
review (2003) provides an
integrated review on the
effectiveness of occupational
stress interventions. The paper
concludes that the majority of
work stress interventions work
with the individual rather than at
an organisational level. However,
many reviews promote the
positive factors of organisational
interventions, based on the
premise that it is better to prevent
than to cure and that causes

can be best addressed at an
organisational level.
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50+ back to work evidence review
and indicative guide for secondary
data analysis (2010), written

by the Policy Institute for the
Department for Work and Pensions
(DWP), reviews the scope, nature
and effectiveness of DWP’s back to
work provision in supporting over-
50s’ return to work. It identifies

the key factors associated with
successful programme outcomes
and assesses which strategies

are most effective for older age
groups.
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