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Introduction: Why Work Matters to Health
In the evolving landscape of integrated care, the role of work as a determinant of health is gaining overdue recognition. For Chief Allied Health Professionals (AHPs), this presents both a challenge and an opportunity: to lead with clarity, evidence, and influence in embedding work as a core health outcome across systems in our collective mission to tackle health inequalities where they exist. 
This blog outlines the process behind developing new guidance to support Chief AHPs in this leadership role—anchored in prevention, equity, and system transformation.
Framing the Challenge
Despite growing consensus on the health benefits of good work, operationalising this remains inconsistent. AHPs—uniquely positioned at the intersection of clinical, community, and vocational practice—are often under-leveraged in workforce and health equity strategies. Our aim was to create guidance that not only articulates the value of work as a health outcome but also equips Chief AHPs to lead its integration across pathways, partnerships, and policy.
Co-Designing the Guidance: A Strategic Process
Developing this guidance was a deliberately collaborative and iterative process, shaped by four key phases:
· Insight Gathering: We began by mapping existing best practice across ICSs, local authorities, and community providers. This included AHP-led vocational rehab, creative health interventions, and social prescribing models that link work to recovery and wellbeing.
· Stakeholder Engagement: We convened strategic conversations with Chief AHPs through the combination of an engagement event, working group and an advisory board which comprised of professional body organisations, regional and national AHP leaders including principal OT network representative, DHSC and DWP policy teams. Their insights helped us understand barriers—such as workforce capacity, confidence in this topic, siloed commissioning, and limited data capture—to identify levers for change. 
· Evidence Translation: Drawing on national frameworks, we synthesised clinical, economic, and lived experience evidence into actionable recommendations. This included aligning with anchor institution strategies and inclusive employment goals.
· Practical resources: Recognising that AHP leaders may be new to the topic of Work and Health, the guidance was intended to be introductory but equipping all to rapidly influence within a complex landscape. Chapters focus on system influence, supporting the whole AHP workforce to understand their role in work and health and ensuring effectiveness in already existing areas of service delivery. We developed the guidance to support AHP leaders in what they need to know and what actions they can take.
Strategic Hooks and System Levers
The guidance is designed to help Chief AHPs activate system levers such as:
· Embedding work-related outcomes in personalised care and rehabilitation pathways
· Influencing ICS workforce strategies to include AHP-led vocational support
· Partnering with anchor networks to create inclusive employment pipelines
· Using population health data to target work interventions for underserved groups
By framing work as both a health intervention and a recovery goal, AHPs can shift the narrative from deficit to opportunity—particularly for people with long-term conditions, mental health challenges, or those at risk of economic exclusion. 
Looking Ahead: Leadership in Action
This guidance is not a static document—it is a strategic tool for change. 
[bookmark: _Hlk210276348]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 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 the new horizons that exist.

