		
Leading Together: Co-Developing National Guidance on Work and Health for Chief AHPs
Author: Becky Keating 
Summary
In 2025, Chief Allied Health Professionals (AHPs) came together to co-develop national guidance on AHP leadership in the domain of work and health. This article shares the purpose, process, and impact of that collaboration—highlighting how senior leaders shaped a unified, equity-driven approach to workforce integration, prevention, and system transformation.
Drawing on over two decades of leadership experience, I reflect on the power of co-development to align national policy with local innovation, and to elevate the role of AHPs in enabling inclusive employment pathways. This guidance is more than a document—it is a strategic resource and a call to action for senior leaders and aspiring professionals to lead boldly, collaborate deeply, and embed work and health as a cornerstone of integrated care.
Context and Purpose
Work and health are inseparable. For AHP leaders, this intersection offers a strategic opportunity to lead system-wide change—supporting people to access, remain in, and thrive in work as part of their health journey. The rapidly evolving policy landscape demands a clear, unified approach to AHP leadership in this space.
The purpose of this guidance was to articulate that approach. It responds to national drivers including DHSC’s prevention agenda, tackling inequalities, it aligns to the UK Strategic framework for AHPs in Public Health 2025, long term workforce planning, and brings to the fore, the growing recognition of work as a determinant of health. It reflects the lived realities of local systems—where AHPs are already innovating across clinical, community, and creative sectors to support work and health outcomes.
As a senior leader with over 20 years’ experience in Occupational Therapy, workforce integration, systems transformation more recently, public health, I recognised the importance to convene and co-create. I benefited from the support and advice from Deputy Chief AHP Linda Hindle OBE who was sponsor of this project, alongside the contributions from over one hundred AHPs, expert advisors and professional body organisations. 
This guidance is the result: a strategic, evidence-informed resource that empowers Chief AHPs to lead with clarity, confidence, and impact.
The Co-Development Process
This guidance was not written—it was built. Over nine months, through an initial engagement event, working group and advisory group, Chief AHPs, policy leads, professional body organisations and workforce experts, collaborated to co-develop an introductory guide to be used for AHP leadership in work and health. The process was iterative, inclusive, and anchored in real-world practice.
We began by mapping existing best practice examples. We considered policy direction and listened to AHPs on levels of confidence in this area of practice and the emerging service models and concerns of how to embrace this agenda amidst the reality of resource constraints and competing priorities.
Key principles guided us: equity, prevention, integration, and co-production. We tested what would be useful and practical to be able to be relevant and accessible for AHP leaders across different organisations and contexts. We refined language to ensure relevance across sectors. We agreed that an introduction level guidance was most useful, to recognise that Chief AHPs may have not had professional experience in vocational rehabilitation in their own career journey, and to equip them with the knowledge, actions, stakeholder maps and links to resources—that could be used immediately by Chief AHPs in their own systems to influence, act and advocate.
The result is a guidance document that reflects not just policy alignment, but professional ownership. It is a testament to what happens when senior leaders collaborate across boundaries to shape the future of care.
Key Features of the Guidance
The guidance offers Chief AHPs a strategic and operational framework to lead confidently in the domain of work and health. It is designed to be policy-aligned, locally adaptable, and immediately usable across diverse system contexts.
Strategic Leadership Domains
· Advocacy and Influence: Elevating work and health as a strategic priority across localities and national programmes.
· Integration and Collaboration: Embedding AHP-led pathways across clinical, community, creative, and employment sectors.
· Prevention and Equity: Championing inclusive employment strategies that address health inequalities.
· Workforce Enablement: Supporting AHPs and wider teams to develop skills and partnerships that promote work as a health outcome.
Policy and System Alignment
· Enables Chief AHPs to speak the language of system transformation while advancing profession-specific contributions.
· Highlights the relevant policy and guidance including the 2025 Healthcare Professionals' Consensus Statement for action on health and work - AOMRC which outlines our commitment and responsibility to act.
Practical Tools
· Concise sections to make sense of the complex and rapidly changing policy landscape,
· Sections focussed on skills where AHPs can increase their impact including Fit note pathways and use of the AHP Work and health report.
· Designed for immediate use and local adaptation.
Inclusive Framing
· Reflects the breadth of AHP practice—from emerging Health and Growth accelerator schemes, Workwell vanguards to considering AHP impact in already established UK wide vocational rehabilitation and occupational health services.
· Encourages cross-profession collaboration and integration with public health, social care, and employment services.
· Considers how Work and Health can be integrated into existing pathways and provision, recognising the competing priorities managed across health and care workforces, but that incremental change is possible with leadership, awareness and development options that are easily incorporated into busy schedules.
Career Development
· Offers a clear pathway to strategic impact.
· Inspires emerging leaders to step into influence and shape local policy.
This guidance responds to a national imperative and outlines where AHP leaders can tackle inequalities through their influence and action:
Case for action
Office for National Statistics data for March to May 2025 showed there were 2.8 million people who were economically inactive due to long-term sickness in the UK. The percentage of people whose main reason for being economically inactive is long-term sickness has generally been increasing since before the pandemic. 
In January to March 2025 there were 10.3 million people with a long-term health condition who were employed, of which 5.6 million are disabled. 
As the population of the UK ages, there will be an increase in the number of people with one or multiple long-term conditions. Many older people will still wish to remain in work and will benefit from the positive associated health outcomes if they are supported to do so. It is increasingly important for organisations to proactively consider and take action to support the employment of people with health conditions and disabilities.
Addressing this is a societal challenge. We need to ensure people have access to more holistic support, when and where it is needed, to reduce health disparities and avoid the negative health impacts associated with being unemployed. This not only benefits individuals, their families, and communities, but also supports economic growth which can be reinvested into public services.
Chief AHPs are uniquely positioned to address this challenge. We are encouraging early adoption of the guidance to realise opportunities including:
· ICS-level integration of AHP-led employment pathways.
· Cross-sector partnerships with local authorities and employment services.
· Strategic alignment with DHSC and NHS England workforce priorities.
· Increased visibility of AHP contributions to prevention, inclusion, and economic recovery.
Leadership Reflections
Holding the pen on this guidance has been a privilege and I am grateful for the time and contributions of all who have shaped this asset. 
Co-developing this guidance reaffirmed the power of collective leadership. It taught me that influence is not about control—it is about convening, listening, and aligning. It reminded me that systems change happens when we connect policy with practice, and strategy with lived experience. 
For aspiring leaders, my advice is simple: at times I have felt out of my depth, however trusting the incredible people we have in our AHP community, and listen to lead from where you are. Try to translate complexity into clarity. Find your voice to shape the future of care.
AHPs are already demonstrating strong leadership in Work and Health, from co-designing work and health hubs, inviting work coaches into MSK pathways, to embedding vocational goals in discharge planning. Our role now is to amplify, align, and accelerate these efforts so we move closer to equitable access to the AHP skills that enable our populations to thrive through meaningful occupations,
As systems move towards prevention-focused, equity-driven models, recognising work as a health outcome is no longer optional—it is essential. Chief AHPs can lead this transformation with confidence, clarity, and collective impact using this guidance as a starting point or to revisit and consider new horizons that exist.
Next Steps and Invitation
This guidance is a starting point. AHP leaders are invited to adapt, apply, and evolve it within their systems. Whether you are a senior leader or an emerging professional, your leadership matters. 
We plan to deliver some supporting activities including webinars to help share some of the real examples that we did not get to include to help inspire and share learning. There will be a chance to collaborate via the Public Health section on NHS futures site.
Together, we can embed work and health as a core pillar of integrated care at any stage of the life course and in any setting that AHPs are—and through doing so ensure that every person has the opportunity to thrive in work, in health, and in life.

