
Overcoming barriers to the employment of 
disabled people: turning research into policy

Joint Work and Health Unit 



What is the Work and Health Unit?
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• The Work and Health Unit was set up in 2015

• We are made up of staff from both DWP and DHSC and 
report to both Departments’ Ministerial teams, which
ensures a joined-up approach to improving work and 
health outcomes 

• We lead the Government’s strategy on supporting working 
age disabled people, and people with long-term health 
conditions enter and stay in employment 

• One of our key activities is to build a focus for this agenda 
across government, including by influencing the 
strategies of other departments and arms-length bodies

• We have 110 staff (94 directly in the Unit and 16 in the 
Office for Disability Issues (ODI))
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Government consultation on measures to reduce health-related job loss

• We are seeking to consult on proposals that will support employers to proactively manage sickness 

absence effectively and to retain disabled people and people with long term conditions in employment. 

• The policy package presents a balanced approach; with proposals aiming to increase expectations on 

employers, but also increasing financial and other support from Government.

The Government is committed to creating a society 

where everyone is ambitious for disabled people 

and people with health conditions and where 

people understand the important relationship 

between health, work and disability.



Why is action required? The case for change 

Sources:

[1] Statistical Bulletin – UK Labour Market: November 2018

[2] DWP, Work, Health and Disability Green Paper Data Pack

[3] ONS, Sickness Absence in the Labour Market: 2017

[4] 2017 Labour Force Survey

Prevalence of long-term conditions and disability

1 in 6 (18%) of 

people aged 16-64 

are disabled in the 

UK1

1 in 3 (31%) of people aged 

16-64 have a Long Term 

Health Condition (LTHC) in 

the UK1

Sickness absence & health related job loss
• 1.8 million employees on average had a long term sickness 

absence of four weeks or longer.2

• Disabled people and people with health conditions can, with 

the right support, continue to thrive in work. 

• However 300,000 disabled people move out of work each 

year.

• Longer sickness absence, especially without continued 

contact with employer or other support, reduces chance of 

return.
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Good quality employment is a key health 

determinant and contributes to reductions 

in health inequalities.

• People in employment report higher levels of 

wellbeing than those out of work.2 



These four interdependent elements of workplace-centred support can keep 
employees with health conditions in work

1. Workplace support to stay 

in and return to work

3. Access to expert led, 

impartial OH advice 

4. Financial and employment

protections

2. Workplace adjustments and 

work modifications 

Includes physical adaptations; changes to 

tasks, & phased returns etc.  

Early intervention and sustained support. 

On work ability, adjustments and return to 

work

Sick pay and employment protections



Ongoing Work and Health initiatives helping people to get into work or remain in 
work 

• Personal Support Package

• Disability Confident

• Intensive Personalised Employment Support Programme (IPES) 

• Access to Work
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We have a wide range of activity underway to build the evidence base in a 
strategic way

Including:

• Ongoing mixed methods evaluations

• large-scale trials, and;

• Secondary analysis

Overall aim to identify cost-effective and scalable interventions

Our ask of the academic community

In developing of our evidence base we are:

• working with members of the academic community

• sharing our key research questions via the DWP’s published Areas of Research Interest

We are keen to hear about your research, relevant trials, effective and scalable interventions


