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1 Executive Summary

This is the first national sector skills assessment for England’s health
sector developed by Skills for Health. It is one of a suite of
assessments for the sector which together cover the UK in its entirety
and each nation.

This national report offers a comprehensive outline of the main
characteristics of skills and employment in England’s health sector. As
the first assessment of its kind we are keen to seek views from those
within the sector on its contents. This, along with ongoing work, will feed
into an updated assessment in late 2010. We welcome, therefore, the
views of employers and employees from within the sector. Please
contact, Imi@skillsforhealth.org.uk.

This national report should ideally be read in conjunction with the UK
Sector Skills Assessment for the health sector. In common with this
report, the UK assessment indicates employers will be addressing a
range of employment and skills issues arising as a consequence of

fall out from the financial crisis of 2007/8 and resulting pressure
on public expenditure

ongoing increased demand for more higher quality care as a
result of raised public expectations and the increase in long term
conditions brought about through the overall aging workforce.

There is therefore a prevailing view that the sector cannot continue to
provide healthcare using skills and structures that many argue have
remained untouched since the inception of the National Health Service.

Over the next 5 years or so, the health sector will be in a transitional
period as employers, politicians and indeed the public, seek to arrive at
new ways of providing high quality healthcare provision. This period is
likely to lead to a realignment of how services are undertaken.

Our assessments indicate that current areas of skills gaps and
shortages identified by employers will continue to require attention,
particularly around team working and communication. New forms of
working will require those working in the sector to work beyond
boundaries that may have been typical.

Our research also indicates that there remain too few opportunities for
training and development for those who undertake largely routine tasks
within the health sector. With many employers seeking to enhance
provision through the greater use of multi-disciplinary teams and using
assistant roles, and hoping to promote people through the sector,
continued lack of investment in this group could become a barrier in
enhancing productivity.



How employers can better utilise the skills of employees will be a key
debate. For instance:

There are clear indications that employers are showing an
increased interest in the range of new roles growing throughout
the sector, including those of assistant practitioners and
advanced practitioners.

Professional occupations will find themselves more often
delivering in areas that require teams, as a result of a greater
need to work in diverse teams.

A wide range of roles will be affected by the growth of
information technology and the associated rapid exchange of
data and intelligence between functions.

The sector’s relationship between the pharmaceutical and bio-
tech industries will continue to grow closer in response, in part,
of government policies to enhance innovation.

The health sector will be undergoing significant changes in order to
deliver high quality healthcare. These will have far reaching
consequences for the skills development and organisation of those who
work within the sector.
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Introduction

Skills for Health is the Sector Skills Council for the health sector. One
of our key activities is the development of skills and labour market
intelligence, the aim of which is to help employers understand their
current and anticipated future skills needs. It is one of 25 such councils,
who together generate skills and labour market intelligence for over
90% of the United Kingdom’s workforce.

Skills for Health cover all those working in the sector; public,
independent and voluntary. The sector can be technically defined using
the 2007 Standard Industrial Classification but for statistical continuity
some data contained within the report is based on 2003 Standard
Industrial Classification. A breakdown of the technical codes for the
sector and SSC can be found in the appendix.

The Common Labour Market Intelligence (LMI) Framework, established
by the UKCES in 2009, requires all Sector Skills Councils to produce
annual Sector Skills Assessments.

This England Labour Market Intelligence Report is part of a suite of
reports published by Skills for Health. These include:

Sector Skills Assessment 2009/10, Full Report

Sector Skills Assessment 2009/10, Summary Report
Scotland Labour Market Intelligence Report

Wales Labour Market Intelligence Report

Northern Ireland Labour Market Intelligence Report and
Regional Labour Market Intelligence briefings for the nine
English government office regions

The data in this report is drawn from a range of secondary data
sources, including the UK Labour Force Survey (LFS), Annual Business
Inquiry (ABI), Northern Ireland Census of Employment and the Office for
National Statistics (NOMIS). These are robust sources of data that allow
us to look at labour market information across all sectors of the UK
economy, including the health sector. There may be slight variations in
the data due to the differences in the purposes and time frames of the
surveys. Where we consider the data is less reliable, or analysis should
be treated with caution, this is highlighted within the text. This report
also draws on commercially available intelligence that profiles the health
of England and the UK as a whole.

These assessments are just one of a wider suite of outputs we are
developing, which includes research on a range of themes important to
the sector. Details of our activities and reports can be viewed at
www.skillsforhealth.org.uk.




3 Shaping the Demand for Healthcare in England

3.1 Introduction

Throughout the UK healthcare provision, and the skills of those who
provide it, are being shaped by a wide range of social, economic,
cultural and political forces.

It is clear from the UK assessment, and the commentaries® from a wide
range of experts, that the employers within the health sector will need to
think differently about how a whole range of services are offered to the
population.

As result, a range of new roles, new ways of organising work and taking
full advantage of new technology will be of increasing interest to
employers. These will also have meaningful consequences for the skills
required of those working within the sector.

This chapter outlines some of the major drivers for change for the sector
in England. A full outline of these forces and how they affect the sector’s
development in the UK are detailed in our UK Sector Skills Assessment
summary and main report.

3.2 Dirivers for Change

Financial/economic context

Following the economic crisis and subsequent public sector deficit, the
immediate focus for employers will be on achieving sustainable
efficiency savings.?

An analysis from the King’s Fund and the Institute for Fiscal Studies®
drew up three spending scenarios for the NHS in England from 2011/12
to 2016/17:

‘arctic’; annual real reductions of 2% for the first three years,
falling to 1% for the final three years

‘cold’: zero real change

‘tepid’: annual real increases of 2% for the first three years,
increasing to 3% for the final three years.

The report concludes that the most likely outcome would see funding
growth for the NHS lying somewhere between ‘cold’ and ‘tepid’.

To meet this gap by increasing NHS productivity alone, the NHS would
need to make gains between 3.4% and 7.4% per year (£3.6 to £7.8

! Commentaries available on the Skills for Health website www.skillsforhealth.org.uk
2 http://budget.treasury.gov.uk/improving_public_services.htm
Gainsbury S, Public Spending Cuts will be worse than predicted — Institute for Fiscal Studies. Health Service Journal
24" April 2009
Laing and Buisson Press Release, 29" October 2008
www.laingbuisson.co.uk/Portals/1/PressReleases/Laings Review 2008.pdf
3 Appleby J, Crawford R, Emmerson C (2009). How cold will it be? Prospects for NHS funding 2011-17. London: Kings
fund




billion per year). The order of savings has been echoed by other
commentators®.

Lifestyle

Lifestyle risk factors, such as alcohol consumption and increasing levels
of obesity, are a key concern. It is estimated that currently 8.2 million
people in England are drinking above the low-risk or sensible level and
1.1 million people are dependent on alcohol®. The consequences for a
whole range of areas are significant.

Obesity is also a key factor in determining future health needs with an
estimated 1 in 4 adults reported obese. Without intervention it is
estimated that, by 2050, 9 in 10 will be overweight/obese.6

Ageing population and the growth of long-term condi tions

There is a projected increase in the prevalence of long-term conditions,
due to the demographic and lifestyle risk factors as described above. An
estimated 15.4 million people in England are living with a long-term
condition and this is set to rise by 23% over the next 25 years’.

An ageing workforce

Predicted changes in the population of the country have a double
impact on the health sector. Demographic pressures of an ageing
population will increase demand for health services. A potentially
dwindling labour pool will mean that employers may struggle to supply
the labour and skills needed to deliver the services the population
needs.

Population projections from the Office for National Statistics®, published
November 2009, show that the population is expected to grow by 9
million people between 2008 and 2033. Growth in absolute numbers is
expected in the majority of the age groups but the population aged over
60 will grow at a faster rate than those under 60 years of age.

The following chart shows age groups as a proportion of the total
population of the country. These clearly show that there is anticipated to
be significant shifts in the proportion of the population of England aged
60 years and over and decreases in the proportion of the population
aged under 60.

* Health in a Cold Climate: Developing an Intelligent Response to the Financial Challenges Facing the NHS

® Safe. Sensible. Social. The Government's Alcohol Strategy. Department of Health and The Home Office 2007
® Healthy Weight, Healthy Lives. A Cross-Government Strategy for England. HM Government 2008

7 www.dh.gov.uk/en/Healthcare/Longtermconditios/index.htm)

www.statistics.gov.uk/StatBase/Product.asp?vink=8519
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Chart 1: Population Changes by Detailed Age Bands a s a Proportion of the
Total Population 2008 — 2033

Population Change by Age Group
2008 compared to 2033
England
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Source: Office for National Statistics

Developments in Bio-science/technology and Pharmace uticals

Historically the sector has benefited from continued development in
bioscience, pharmaceuticals and technological innovation. Such
innovations can occur rapidly and have far-reaching consequences for
health provision and the skills of the workforce.

In some cases, traditional forms of healthcare practice have become
redundant within a relatively short period of time. There are indications
that the UK’s Pharmaceutical and Bio-science industries are themselves
encountering a period of significant change® and government is backing
collaboration between these sectors'® and the UK’s health sector.

Changing ‘consumer’ expectations of healthcare and the NHS

° Compass bitter pill to swallow www.compassonline.org.uk/publications/
19| ife Sciences Blueprint A statement from the Office for Life Sciences
July 2009 http://www.dius.gov.uk/innovation/business_support/~/media/publications/O/ols-blueprint
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It is widely acknowledged that consumer expectations of the level of
service they receive have risen. New generations are much more
demanding and possibly better informed about healthcare issues. In
some cases, there is growing awareness of their statutory entitlements.
The role of the NHS is also culturally significant to those within the UK
and many are committed to its core values and its role as a universal
healthcare provider.

Health inequalities

Aligned to consumer expectations is the issue of health inequalities.
While over the last 10 years there have been improvements in terms of
both life expectancy and infant mortality, the gap between the most
disadvantaged groups and areas and the rest of the population has
remained™.

Consumer spending on healthcare

Much of the debate around the drivers for change focuses on the
important area of policy development. However, there are also a range
of developments in terms of how people consume healthcare products
and services as privately paying individuals; this can be from paying for
toothpaste and dental bills to taking out private healthcare insurance.

The average UK household spent an average of £459 a week in 2007*2
on main commaodities and services. The average weekly expenditure on
health was £5.70 making health the lowest category, the highest
category was transport™.

Chart 2 illustrates how expenditure on healthcare has increased steadily
from 8.3 billion in 1999 to 14 billion in 2008 - a sizeable increase of 68%
over the period.

™ Tackling Health Inequalities 10 years on. Department of Health 2008

2 Household spending is analysed according to an internationally agreed classification system, the Classification of
Individual Consumption by Purpose or COICOP.

'% Expenditure and Food Survey, Office for National Statistics

12



Chart 2: Household final consumption expenditure -

Health
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The biggest yearly increase in expenditure occurred between 2000 and
2001 with 8.3%. The biggest variance in year on year expenditure, as
illustrated in Chart 3, occurred between 2007 and 2008 when the
percentage of change dropped from 8.0% between 2006 and 2007 to
1.6% between 2007 and 2008, possibly reflecting the wider anxiety in
the economy.

Chart 3: Percentage change, year on year in UK hous

eholds’ expenditure on

Health
% change, year on previous year in UK household exp  enditure -
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7.0 f, \ /)
6.0 4 A /.
co _J . /  \
. 1% ;‘ ‘\
4.0 N 7
3.0 A _ A i)
2.0 * \
L 2
1.0
0.0 T T T T T T T T T T
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Source: Consumer Spending, Q2 2009 ONS
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Table 1 shows that spend on Medical Goods has increased by 11.6%
over the period 2006 to 2008, particularly on pharmaceutical goods.
Items included within Medical Goods are:

Pharmaceutical products — medicinal preparations, drugs,
medicines, serums, vaccines, vitamins and other oral products
Other medical products — clinical thermometers, plasters,

bandages, dressings, syringes, body supports and non-oral

contraception

Therapeutic appliances and equipment — spectacles, contact

lenses, hearing aids, artificial eyes and limbs, orthopaedic

footwear, supports, wheelchairs, invalid carriages, special beds,

other devices

Within Out-patient Services, despite a decrease between 2007 and
2008 and decreases for both Medical and Paramedical services, there
has been an overall increase of 7.9% attributable primarily to Dental
services. Items included within Out-patient Services are:

Medical services — consultations with doctors, specialists and

orthodontists

Dental Services — services of dentists, hygienists and other

dental facilities

Paramedical services — private nurses, midwives,

acupuncturists, aromatherapists, reflexologists

Hospital Services has seen a similar year on year increase contributing
to an overall increase of 6.3%. Items included within Hospital Services
are all in-patient hospital services, including medical care, meals and

accommodation charges.

Table 1: Analysis of UK Household Expenditure on He

alth Services and

Products
Percentage
2006 2007 2008 Variance
2006 - 2008
Medical Goods:
Pharmaceutical products 4,025 4,248 4,617 14.7
Other medical products 450 475 5,14 14.2
Therapeutic appliances and equipment 2,674 2,765 2,846 6.4
Total 7,149 7,488 7,977 11.6
Out-patient Services:
Medical Services 1,079 1022 990 -8.2
Dental Services 1,367 2055 1,747 27.8
Paramedical Services 538 498 484 -10.0
Total 2,984 3,575 3,221 7.9
Hospital Services 2,627 2,712 2,793 6.3
Total 12,760 | 13,775 | 13,991 9.6
£ million

Source: ONS, Consumer Trends Q2 2009

14




3.3 A Snapshot of Current and Future Pattern of Hea Ith and Wellbeing

The general trends in healthcare and healthcare provision are played
out very differently throughout the regions and sub-regions of England.
There are a range of organisations seeking to understand the variances
in health and wellbeing throughout England and the UK, including
Public Health Observatories, as well as local healthcare providers.

CACI’s health and consumer ACORN profiles (A Classification of
Residential Neighbourhoods) is one commercially available source of
data profiling the demand of healthcare in the UK. This profile
provides us with a snapshot of current and possible future health
requirements.

Health ACORN classifies households into four main health groups.
These are:

Existing problems — where the levels of illness are above
average. The proportion of people with angina is 60% higher
than average, the proportion who have suffered a heart attack is
45% above average. The incidence of diabetes, high blood
pressure and high cholesterol are also above average, and this
is the only group where this is the case.

Future problems — The areas classified as harbouring future
problems do not generally have high incidence of existing
illnesses. Exceptions to this are depression, asthma and
migraine.

Possible future concerns — These are areas with lower levels of
smoking, obesity and average or slightly below average
incidence of illness.

Healthy — The healthy areas tend to have a younger
demographic and the proportions of people with high blood
pressure, angina, diabetes and high cholesterol are lower than
average. This group are likely to take more exercise and less
likely to be smokers or overweight.

These main groups are refined into a further twenty-five health types
which provide more explanation of household composition, work
position, lifestyle and diet. Examples include:

older couples, traditional diets, cardiac issues
disadvantaged elderly, poor diet, chronic health
poor single-parent families with lifestyle-related illnesses

The largest health groups in England are ‘healthy’ and ‘possible future
concerns’. The latter are often households whose position and wealth
are relatively comfortable, but whose lifestyle choices, such as through

* These draw extensively from official sources of intelligence, such as the annual population survey, 2001 Census,
consumer surveys and expenditure data. These sources enable models of healthcare and consumer demand to be
developed on a local, regional and country basis.
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alcohol consumption, may be leading them towards encountering future

health issues.

There are of course less favourable groups such as ‘existing problems’

and ‘future problems’. Over a quarter of the population fall into these
categories. Table 2 outlines the health profile of England compared to

the UK.
Table 2: England Health Population Profile
England UK
Data % Data %
Existing Problems 6,938,577 13 9,172,978 15
Future Problems 6,104,025 12 7,442,731 12
Possible Future Concerns 18,109,680 35 21,232,042 35
Healthy 19,871,540 39 23,010,287 37
Unclassified 467,034 1 544,447 1
Total 51,490,856 61,402,485

Source: CACI Health ACORN 2008

Of the six health types that make up the health group ‘healthy’, four are
slightly overrepresented in England. The largest health type is ‘affluent
towns and villages with excellent health and diet’ accounting for 11.6%

of the country’s population and having a presence slightly higher than

the UK average.

The health groups and types of concern to the country are:

Existing Problems — ‘disadvantaged neighbourhoods with poor diet
and severe health issues’ account for 3.9% of England’s population
but with a presence slightly lower than the UK average

Future Problems — ‘deprived multi-ethnic estates, smokers and

overweight’ - slightly higher than the UK average but to keep in

some context only account for 3.9% of the country’s population

Possible Future Concerns — ‘affluent professionals, high alcohol

consumption, dining out’ account for 8.5% of the country’s
population and are again slightly higher than the UK average.

16




Geographical Profile of Health Groups in England

Fig. 1 below details the Districts/Council areas categorised by its
dominant health group. The complexity of the map itself serves to
illustrate the complexity of health economies throughout England. It
also highlights how skills and employment need to be shaped locally in
order to best meet the needs of these populations.

The areas which predominately are healthy are shaded in blue; these
are located in the rural north and southern borders of England. Existing
problems are predominantly in the North East, North West and
Yorkshire and The Humber regions. Health and population profiles for
the ten Strategic Health Authorities at output area level® can be found
in the appendices.

Fig 1: Dominant Health Group by Districts/Council A reas

Source: CACI Health ACORN, 2008

1 Output Areas (OAs) are based on postcodes as at Census Day. The minimum OA size is 40 resident households and
100 resident persons but the recommended size was rather larger at 125 households. In total there are 165,665 OAs in

England
17



3.4 Policy Responses Within England

There has been a range of government policies developed in order to
deal with the trends in wellbeing and poor health. The policy response
to this changing demand for healthcare has been articulated in a range
of policy documents.

The White Paper, ‘Our health, our care, our say: a new direction for
community services’ (Department of Health 2006), sets out a vision of
how people will be provided with high quality health and social care
services in the communities in which they live through:

Changing the way services are provided in communities, making
them as flexible as possible

Providing a more personalised service that is tailored to the
specific needs of individuals

Giving patients and service users greater control over the
treatment they receive

‘High Quality Care For All' (Department of Health 2008), the final report
from the NHS Next Stage Review was published in 2008. It sets out a
challenging 10-year vision for the NHS with an emphasis on quality of
care that is defined as clinically effective, personal and safe care.

There was a commitment to pilot personal health budgets and for
everyone with a long-term condition to be offered a personal care plan.
More healthcare (as appropriate) is to be provided closer to home
through the establishment of polyclinics.

The accompanying report, ‘Our vision for primary and community care’,
builds upon the policy direction set out previously in the White Papers
‘Choosing Health’ and ‘Our health, our care, our say’ focusing on
greater choice and control for patients, promoting health and wellbeing
and tackling health inequalities.

There is an emphasis on improved access to services and the evolution
of primary and community care to meet increasing public expectations,
advances in treatment and technology and greater public health
challenges from, for example, obesity. The vision is for responsive
primary and community care services that listen to patients and local
communities and develop services on the basis of this.

The Transforming Community Services (TCS) programme aims to

improve community services so that they can provide modern,
personalised and responsive care of a consistently high standard.

18



As part of the NHS Next Stage Review the Strategic Health Authorities
developed visions of how services will be shaped and delivered locally
focusing on:

Preventing ill health

Ensuring timely access

Providing convenient care closer to home

Improved diagnostics, giving more control to patients
Ensuring care is effective and safe

High quality care

Personal care and innovation.

The visions varied as regions have found the best solutions for their
local populations focused on staying healthy, maternity and newborn,
children, acute care, planned care, mental health, long-term conditions,
and end of life care.

One year on from the launch of the NHS Next Stage Review and the
drive to ‘help local patients, staff and the public in making the changes
they need and want to their local NHS’ the challenge for each region
remains clear.

World Class Commissioning was introduced in 2008 to deliver a more
strategic approach with a view to delivering long-term health outcomes.
The watchwords for commissioners are Quality, Innovation, Productivity
and Prevention (QUIPP). Other key trends include joint working with
social care partners on the personalisation agenda.
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3.5 Policy Developments in the Workforce

The strategic direction for the NHS healthcare workforce in England is
set out in a ‘High Quality Workforce’ (Department of Health 2008), the
workforce report that was published as part of the NHS Next Stage
Review.

The report emphasises the fact that healthcare is delivered by a team
which consists of not only clinicians (defined as those groups of staff
who provide clinical care for patients) but all staff groups in health, as
well as the increase in emphasis on partnership working with other
sectors, e.g. social care.

There is an expectation that all clinicians will take on a new
professionalism of not only being a Practitioner, but also a Partner and
a Leader in order to contribute to the vision outlined in the main review.
Work on developing the three core roles will be led by the appropriate
professional regulator in conjunction with patients, the public,
employers, educators and professional bodies.

There are several core principles that inform all planned changes within
the document and these are:

Focused on quality

Patient centred

Clinically driven

Flexible

Valuing people

Promoting life-long learning.

These are applied to how roles, education and training pathways will be
approached across professions. There are several specific actions
identified relating to each professional staff group; all of these use the
DH Modernising Careers projects as the basis for action.

Common themes that arise from the report include the need to ensure
that training and career pathways are fit for purpose in line with the new
vision. Detailed plans are set out for most of the professional groups
with greatest emphasis on the medics and nursing.

Finally, the report recognises that ongoing skills development for the
NHS workforce is key and that this will enable staff to move within a
career framework and become better equipped to work within a
changing health service. Key to this is the importance of Continuing
Professional Development (CPD).
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4 Summary of Skills Shortages, Gaps and Anticipated Trends
in Skills and Employment

4.1 Introduction

There is much evidence to indicate that employers in the health sector
will be seeking to develop new ways of providing healthcare. Our UK
Assessment offers more in-depth examination of these trends.

Chapters eight and nine of this report outline several indicators of
current and future skills needs for England’s health sector.

4.2 Developing Management, Leadership and Workforce Development
Strategies

As a sector entering a period of sustained reform, high quality
management and leadership in a broad range of roles will be pursued
by employers. Those in both clinical and non-clinical roles will require a
shift in their management skills and how they manage change.

Those responsible for developing workforce strategies will also require
concerted support as they seek to help healthcare employers put the
right teams with the right skills in place to deliver high quality healthcare
within increasingly finite resources.

4.3 Growing Interest in Assistant and Advanced Prac titioners

Assistant Practitioner

Assistant practitioners (and similar roles) can provide a more flexible
and affordable workforce for the delivery of healthcare services
compared with the traditional model of a mixture of ‘registered’ and
'unregistered' clinical staff'®.

An assistant practitioner has been defined as:

“A worker who competently delivers health and social care to and for
people. They have a required level of knowledge and skill beyond that of
the traditional healthcare assistant or support worker. The Assistant
Practitioner would be able to deliver elements of health and social care and
undertake clinical work in domains that have previously only been within the
remit of registered professionals The Assistant Practitioner may transcend
professional boundaries. They are accountable to themselves, their
employer, and, more importantly, the people they serve.""’

% tis important to note that within Scotland, Assistant Practitioners may, in the future, become ‘registered’ with
appropriate professional bodies.
7 Skills for Health (2009), Core Standards for Assistant Practitioners in England. A Consultation Report
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Advanced Practitioner

Another key innovation in extending knowledge and practice is the
development of the advanced practitioner role. These roles seek to
extend the existing professional knowledge and skills of the ‘registered’
clinical workforce. Successful development into advanced practitioner
roles will enable this section of the workforce to undertake tasks that
have traditionally been the sole responsibility of doctors.

People undertaking development into advanced practitioner roles will
already be highly skilled and qualified (typically qualified to S/NVQ level
4 or equivalent and above) and development is usually through a
Masters level programme.

4.4 Professional Development

Employers will undoubtedly seek to enhance their workforce, through
maximising opportunities for skills acquisition and through professional
development.

There will be opportunities for employees across the sector to acquire
skills within their current role as well as skills that traditionally fall
outside of their professional boundaries. It is most likely that this will be
facilitated through re-targeting the resources available to support
Continuing Professional Development (CPD).

4.5 More Effective Use of Information Technology

Highly publicised difficulties with some Information and Communication
Technology (ICT) initiatives have dampened optimism about its possible
impact on productivity within the NHS. However there continues to be
significant potential for ICT to reshape ways of working across the
sector, particularly through improving the flow of information to support
improved service delivery.

Issues of confidentiality and security will be critical but the advancement
of technology implies an enhanced demand for a range of ICT related
skills in the sector. Some examples include

Administering patient records

Data analysis and quality

Increasing demand for ICT experts

Enhanced collaboration with bio-technology and pharmaceutical
industries
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4.6 Developing Capacity and Capability in the Local Community

The UK assessment also highlights how capacity and capability in the
local community require ongoing development. Community-based
healthcare remains an important part of healthcare. However, their
success depends on their facilitation by employers and policy makers in
the sector. Themes include

The enhancement of management of volunteers

The development of the volunteer workforce

Making volunteer programmes more sustainable

The facilitation of informal and unpaid carers in the home

Self-managed care

Such developments promise to make healthcare provision sustainable
in the longer term.
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5 The Size and Structure of the Health Sector in
England

Key Features

5.1 Introduction

This section looks at the size and structure of the health sector in
England using the latest nationally available data; Annual Business
Inquiry (2008 data), Northern Ireland Census of Employment and the
Labour Force Survey.
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5.2 Size of the Health Sector Workforce

In England the health sector employs 1,684,041 people, equating to a

growth rate of 24.2% over the period 1999 - 2008. England accounts for
79.7% of the total UK health sector workforce. In the country, the health
sector accounts for 7.3% of total employment. Table 3 details the size of

the workforce by country and its percentage of growth from 1999.

Table 3: Health Employment by Country

Health as a
Percentage of percentage of
Health Employees Percentage of UK health All
2008 growth 1999 - 2008 employment Employment

England 1,684,041 24.2 79.7 7.3
Scotland 244,412 40.1 11.6 10.1
Wales 112,801 29.8 5.3 9.5
Northern Ireland 72,262 28.5 3.4 10.2
UK 2,113,516 26.3 7.7

Source ABI 1999 and 2008

Source: Northern Ireland Census of Employment 1997 — 2007

In England the health sector has seen a growth rate of 24.2% over the
period 1999 — 2008, compared to 7.3% for the whole economy. Within
the regions, London and the North West saw the largest percentages of

growth in the healthcare workforce but when comparing to the local
economy, the West Midlands saw a significant increase of 18.8%
compared to only 1.8%. Table 4 details the growth seen both in the
healthcare workforce and the local economy (based on employee

numbers) by Government Office Region.

Table 4: Growth in Health Employment and Local Econ

omy by Government

Office Region
Percentage Percentage Fslily &5 8
Health d Percentage
Employees qf Growth of Growth in Of Whole
2008 in Health Economy Economy
1999 - 2008 | 1999 - 2008 '
2008
East of England 155,894 25.9 11.3 6.5
East Midlands 141,218 20.5 10.3 7.5
London 246,420 29.0 5.3 5.9
North East 93,168 13.0 6.5 9.0
North West 250,548 28.9 5.7 8.3
South East 261,002 27.5 4.4 6.9
South West 177,803 23.8 12.5 7.9
West Midlands 171,577 18.8 1.8 7.3
Yorkshire and The Humber 186,410 20.6 8.5 8.4
1,684,040 24.2 6.9 7.3

Source: ABI 1999 and 2008
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Despite the significant growth of 24.2% in the workforce over the period
1999 — 2008, the workforce rate of growth is gradually slowing down.
Between 2002 and 2003 the workforce grew 6.2%, between the years
2005 - 2006, 2006 - 2007 and 2007 - 2008 the workforce actually
decreased by -0.2%, -0.4% and -0.3% respectively. Chart 4 shows the
percentage change, year on previous year for the total healthcare
workforce in England.

Chart 4: Percentage Change in the Health Sector Wor  kforce, Year on Previous

Year
% Year on Year Change
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Source: ABI 2008

5.3 Ratio of Health Establishments and Employees in England

Table 5 shows the ratio of healthcare establishments and employees to
the region’s resident population. A high ratio could be indicative of
easier access to services and regional variations in health system
structures. This table is subject to future debate.

The population®® for England is estimated at 51,446,200. This means
that:

There is one healthcare establishment for every 1,026 resident
population and one healthcare employee for every 31 resident
population

Compared to the other three countries of the UK, England has
more establishments and fewer employees delivering healthcare
to the resident population

'8 population extracted Nomis 8 December 2009 — Mid year population estimates 2008
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Table 5: Ratio of Healthcare Establishments and Emp
Population, 2008

loyees to Resident

Ratio of 1 Ratio of 1
Population 2008 Healthcare Healthcare
Establishment Employee to
to Resident Resident
Data % Population Population
England 51,446,200 83.8 1,026 31
Scotland 5,168,500 8.4 1,221 21
Wales 2,993,400 4.9 1,068 27
Northern Ireland 1,775,000 2.9 1,033 25
UK 61,383,200 1,042 29

5.4 Changes in Health Sub-Sectors over the period 1

Source: ABI 2008 with exception of Northern Ireland which is sourced from the Census of Employment

999 - 2008

The industrial classification ‘Human Health’ is made up of four sub-

sectors that define the activities across the health sector. The definitions

for each sub-sector can be found in the Glossary.

Compared to the other three countries of the UK, England saw the
largest percentage of growth in the number of establishments within
sub-sectors 85.12 ‘medical practice activities’, 85.13 ‘dental practice
activities’ and 85.14 * other human health activities’.

The largest overall increase has been seen in sub-sector 85.14 ‘other
human health activities’ with the number of establishments increasing
by 148% and the accompanying workforce growing by 194%.

Table 6 shows the variances over a ten-year period between the total
number of establishments and employees by the four sub-sectors.

Table 6: Growth Rates in Number of Health Establish

Sub Sector, 1999 — 2008

ments and Employees by

Establishments 1999 2008 Variance %
85.11 Hospital activities 8,657 8,418 -239 -3
85.12 Medical practice activities 13,418 16,045 2,627 20
85.13 Dental practice activities 7,974 9,525 1,551 19
85.14 Other human health activities 6,520 16,177 9,657 148
Total 36,569 50,165 13,596 37
Employees

85.11 Hospital activities 1,069,955 | 1,152,384 82,429 8
85.12 Medical practice activities 136,234 176,843 40,609 30
85.13 Dental practice activities 49,177 58,479 9,302 19
85.14 Other human health activities 100,945 296,336 | 195,391 194
Total 1,356,310 | 1,684,041 | 327,731 24

Source: ABI 1999 -2008 (SIC 2003)

Chart 5 illustrates the growth in the number of establishments on a
year-by-year basis over a ten-year period, 1999 — 2008, by sub-sector
within Human Health activities.
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In sub-sector 85.13 ‘dental practice activities’ following a continual
decline there is a sharp increase from 2004. This can almost certainly
be attributed to the introduction of the New General Dentist Service
Contract 2004.

The growth in sub-sector 85.14 ‘other human health activities’ is
consistent with increased plurality of healthcare provision and is likely to
be reflective of the growth in the use of complementary therapists and
small independent sector therapists.

Chart 5: Number of Healthcare Establishments over a Ten-year Period, 1999 -
2008
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8513 : Dental practice activities 8514 : Other human health activities

Source: ABI 1999 — 2008(SIC 2003)

The growth in each sub-sector greatly influences the current and
potential demand on the labour market. Demand for the prevalent
occupations will impact on training provision and time required to qualify
or retrain existing staff.
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5.5 Number of Healthcare Establishments

The total number of health sector establishments in the UK has grown
significantly over the last 10 years with an overall growth of 33.9%. In
contrast England has seen a greater rate of growth of 37.2%,
accounting for 85.1% of total health establishments in the UK. In
England, health establishments account for 2.3% of all establishments.

Table 7: Health Establishments by Country, 2008

Health Percentage of Percsg;ﬁﬂe el Percer;tl?ge @i

Establé%tggents growtziz)éggg : establishments | establishments

in UK in the country
England 50,165 37.2 85.1 2.3
Scotland 4,233 13.5 7.2 2.3
Wales 2,802 29.6 4.8 2.7
Northern Ireland 1,719 10.9 2.9 3.6
UK 58,919 33.9 2.4

Source: ABI 1999 and 2008
Source Northern Ireland — Census of Employment 1997 and 2007

The latest data from the ABI shows that 2% of health establishments
with 200 or more employees employ 58% of the health workforce in
England. This will be made up entirely of Acute Hospitals, both public
and independent, including Foundation Trusts.

Table 8 indicates that the health sector is dominated in numbers by
micro-establishments. Currently 66% of all health establishments
employ 1 -10 employees. This will largely consist of independent and
voluntary healthcare providers.

Table 8: Size and Structure of the England Health S ector Compared to All
Sectors, 2008

Establishments Employees
Health Sector Health Sector
Whole Whole

Actual % Economy% Actual % Economy%
1 -10 employees 32,903 66 85 125,604 7 21
11-49 employees 13,219 26 11 306,152 18 24
50-199 employees 3,265 7 3 281,576 17 24
200 or more employees 778 2 1 970,709 58 31
Total 50,165 100 100 1,684,041 100 100

Source: ABI 2008 (SIC 2003)

Table 8 indicates a more even distribution when considering the whole

England economy (‘Whole Economy’ includes health) with 85% of total

establishments (1-10 employees) employing 21% of the total workforce
and 1% of the total establishments (200 or more employees) employing
31% of the total England workforce.

29



5.6 Public and Independent Healthcare Providers

Healthcare is delivered through independent and public providers. In the
Labour Force survey the public sector is a combination of both NHS and
the voluntary workforce. Using annualised data we can estimate in
England the independent sector accounts for 25% of the total
healthcare workforce with the largest proportion (38%) employed in
hospital activities.

Table 9: Healthcare Employees by the Independent an  d Public sector

England Independent Public Total
Employees % Employees % Employees %
86.10 Hospital activities 159,428 9 947,352 | 56 1,106,779 65
86.21/22 Medical combined 83,660 5 107,518 6 191,178 11
86.23 Dental practice activities 68,620 4 15,850 1 84,478 5
86.90 Other human health activities 102,750 6 205,617 12 308,366 18
Total 414,457 | 25 1,276,336 | 75 1,690,792 100

Source: Labour Force Survey, 4 Quarter Average, Oct 2008 — Sept 2009

SIC Codes changed from 2009
Sub sector 86.21 general medical practice activities and 86.22 Specialists medical practice activities combined for continuity in data sets

To support the data sourced through the ABI on the number of
establishments delivering healthcare, Skills for Health have accessed
the Experian Business Directory™. The 2008 Directory contained
51,642 healthcare organisations in England. These cover a whole host
of services from Acupuncture through to Sports Injury Clinics but are
dominated by

Doctors (Medical Practitioners) 18%
Dental Surgeons 14%
Complementary Therapies 10%
Nursing Homes 12%

Chiropodists and Podiatrists 7%

'® Experian Business Directory accessed 2008
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6 Workforce Characteristics

Key Features

6.1 Introduction

The following section outlines the main characteristics of the healthcare
workforce in terms of age, gender, highest qualification held and
occupation.

6.2 Age Profile

The age profile of the existing workforce is essential to workforce
planning when factoring in the demand for replacement.

The total employed in age band 16-24 years is just over half of
those employed in the whole economy in England and the UK.
This is most likely due to the time taken to qualify for specialist
roles.

The health sector employs an older workforce across age

bandings 35-44, 45-54, 55-64 years compared to whole
economy.
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Table 10: Age Profile of Healthcare Workforce Compa  red to Whole Economy

England UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
16-24 yrs 7 13 7 13
25-34 yrs 20 22 19 21
35-44 yrs 28 25 28 25
45-54 yrs 28 23 28 23
55-64 yrs 16 14 15 14
65+ yrs 2 3 2 2

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey

6.3 Gender Profile

Healthcare is a highly ‘gendered’ sector with the majority of roles being
taken by women, as demonstrated in Table 13.

The male ratio in the health sector employ is less than half that
seen in the whole economy.

Table 11: Gender Profile of the Healthcare Workforc e Compared to Whole

Economy
England UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Female 77 46 77 46
Male 23 54 23 54

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey

However, there are many roles within healthcare that are predominantly
male. The following table shows some of the male-dominated roles
within health in both England and the UK. Whilst the table below only
includes occupations with high employee numbers it is important to note
that the percentages represent estimates and should be interpreted with
caution due to sample sizes.

Table 12: Male Occupations Within Healthcare

Occupation England % UK %
Hospital porters 100 96
Paramedics 67 68
Ambulance staff excluding paramedics 72 71
Dental practitioners 56 59
Medical practitioners 55 54

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey

32



The total count of occupations in England in the sector Human Health
activities is 189, with 49 (26%) of these roles being undertaken entirely
by males only i.e. hospital porters, electrical engineers and security
managers. A further 104 roles (55%) are occupied by both genders and
36 roles (19%) being solely females i.e. midwives, speech and
language therapists etc.

Table 13: Count of Occupations and Gender Ratio b  y Country

Percentage P?Lt;?r:?é;e Percentage
Count of that are that are
: 100% .
Occupations 100% male T— mixed
employees employees gender
England 189 26 19 55
Wales 72 22 44 33
Scotland 93 16 45 39
Northern Ireland 56 23 52 25
UK 197 24 19 57

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey

6.4 Ethnicity Profile

There is a greater diversity of ethnicity in the health sector workforce
than the whole economy. This is a pattern that is repeated across both
England the UK. Compared to the other three countries of the UK,
England has the highest proportion of non-white employees.

Table 14: Ethnicity Profile of Healthcare Workforce Compared to Whole

Economy
England UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Non-white 16 11 14 9
White 84 89 86 91

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey

6.5 Highest Qualification Held

The sector is highly qualified with 58% of the English health sector
holding qualifications equivalent to S/NVQ Level 4 and above. This is
slightly lower than the average across the sector in the UK (59%) and
significantly higher than the workforce across all sectors of England
(34%).

The health sector across England still has a challenge however in that it
is estimated that 3% of the workforce hold no qualifications.
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Table 15: Level of Highest Qualification Held in He

Whole Economy

alth Sector Compared to

England UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
S/NVQ Level 4 and above 58 34 59 34
SINVQ Level 3 11 18 11 19
SINVQ Level 2 13 18 12 18
Below S/NVQ Level 2 8 13 8 12
Other Qualifications 7 9 6 9
No Qualifications 3 7 4 8

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey

6.6 Major Occupation Group Profile

The majority of the workforce can be found in Associate Professional
and Technical Occupations and Personal Services occupations. This is
not surprising given the nature of the health sector.

Associate Professional and Technical occupations include nurses,
therapists and midwives etc. whilst Personal Service Occupations
include nursing auxiliaries, nursery nurses etc.

A breakdown of occupations by broad occupational group can be found

in the Glossary.

Table 16: Occupation Profile of the Healthcare Work

force Compared to Whole

Economy
England UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Managers and Senior Officials 6 16 6 16
Professional Occupations 17 14 16 13
Associate Professional and Technical 37 15 37 15
Administrative and Secretarial 14 11 14 11
Skilled Trades Occupations 1 10 1 11
Personal Service Occupations 19 9 19 9
Sales and Customer Service Occupations 1 7 <1 8
Process Plant and Machine Operatives 1 7 1 7
Elementary Occupations 5 11 5 11

Source: 4 Quarter Average Oct 2008 — Sept 2009

, Labour Force Survey
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6.7 Standard Occupational Classifications (SOC) wit  hin Human Health
Activities

The following data is derived from the Labour Force Survey 4 quarter
average October 2008 — September 2009 using SOC codes and shows
the top five occupations account for 50% of the workforce.

Table 17: Top 12 Occupations within Human Health by SOC Code

England UK
Data % Data %
3211 Nurses 362,119 21 | 458,229 22
2211 Medical practitioners 169,401 10 203,186 10
6111 Nursing auxiliaries and assistants 149,711 9 187,613 9
6115 Care assistants and home carers 96,412 6 117,683 6
4216 Receptionists 73,817 4 84,923 4
4211 Medical secretaries 42,820 3 50,210 2
3229 Therapists n.e.c. 39,757 2 46,019 2
1181 Hospital and health service managers 38,692 2 47,679 2
9233 Cleaners, domestics 35,792 2 51,158 2
4150 General office assistants or clerks 34,520 2 40,347 2
6113 Dental nurses 33,884 2 41,810 2
2215 Dental practitioners 30,436 2 35,801 2

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey
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7 Skills Gaps, Skills Shortages and Training

Key Features

7.1 Introduction

The National Employers Skills Survey 2007 (NESSO07) for England was
commissioned by the Learning and Skills Council and its partners to
provide robust and reliable information from employers in England on
recruitment difficulties, skills deficiencies, and workforce development to
help in the development of policy and influence actions to address skills
issues.

Overall, the NESS 2007 survey presents a comparatively strong picture
for the Skills for Health sector with some specific areas that need further
work or attention.

7.2 Skills Gaps and Shortages

Skills gaps are said to exist at an establishment when the employer
indicates that staff at the establishment are not fully proficient at their
jobs. The number of skills gaps refers to the number of staff not fully
proficient.
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Table 18 shows the percentage of establishments reporting skills gaps
range from 13% in East of England and the North West through to 22%
in the North East compared to an average of 16% for England.”

Table 18: Establishments with Skills Gaps by Regio n

Redion % of Establishments with
9 any skills gaps
East of England 13
East Midlands 16
London 14
North East 22
North West 13
South East 18
South West 20
West Midlands 16
Yorkshire and The Humber 14
England Average 16

Source: NESS, 2007
Base: All establishments

If the incidence of skills gaps across the sector are analysed as a
percentage of total employment an estimated 96,100 people, or 6% of
the sector’s workforce, have skills gaps.

The 2007 National Employers Skills Survey for England, Main Report™,
also reveals the following main two skills gaps areas across the health
sector:

Written Communication (56%)
Technical and Practical (55%)

Other areas where the skills gaps across the health sector were higher
than the average for all employers across England included:

Oral communication
Team working
General IT user skills
Literacy

Office admin skills
Numeracy

2 skills for Health (2009), Key Findings from the 2008 Skills for the Workplace: Employer Perspectives.
http://www.skillsforhealth.org.uk/workforce-design-development/workforce-strateqy/~/media/Resource-Library/PDF/Key-
Findings-from-the-2007-National-Employer-Skills-Survey.ashx

21 |SC (2008) National Employers Skills Survey 2007: Main Report. http://readingroom.Isc.gov.uk/Isc/National/nat-
nessurvey2007mainreport-may08.pdf
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7.3 Reported Vacancies Within the Healthcare Sector

Vacancy data can provide an indication of staffing issues including skill
shortages, skills gaps and hard-to-fill vacancies as well as highlighting

high turnover and adverse staff retention rates. Table 19 details
vacancies in health (all adverts for vacancies with an Agenda for

Change salary band of 1 to 5 and up to band 7 for all administration,
clerical, estates and ancillary jobs are fed directly to Jobcentre Plus
advisors?) as advertised through Jobcentre Plus. The data has been

annualised to remove any seasonal variations.

The highest vacancies are predominantly for nurses followed by
nursing auxiliaries and assistants within England. These vacancy

rates are reflective of their proportions within the healthcare

workforce.
Table 19: Annualised Vacancy Data (December 2008 — November 2009)
: e 12 Month
Standard Occupation Classification Code Average %
1181 : Hospital and health service managers 153 2
1183 : Healthcare practice managers 69 1
2211 : Medical practitioners 198 2
2212 : Psychologists 59 1
2215 : Dental practitioners 222 3
3211 : Nurses 4,732 54
3212 : Midwives 25 0
3213 : Paramedics 36 0
3214 : Medical radiographers 40 0
3215 : Chiropodists 17 0
3218 : Medical and dental technicians 115 1
3221 : Physiotherapists 69 1
3222 : Occupational therapists 162 2
3223 : Speech and language therapists 60 1
3229 : Therapists n.e.c. 111 1
4211 : Medical secretaries 422 5
6111 : Nursing auxiliaries and assistants 1,528 17
6112 : Ambulance staff (excluding paramedics) 108 1
6113 : Dental nurses 516 6
9221 : Hospital porters 140 2
Column Total 8,780 100

Source: Nomis [on 23 December 2009]

22 - .
http://www.nhsemployers.org/Aboutus/Publications/Documents/Local_employment _partnerships-

creating_opportunities.pdf
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7.4 Health and Social Work Vacancies Compared to Al | Industry
Vacancies

Table 20 details vacancies as notified to employment service job
centres in health and social work as a percentage of all vacancies.

Despite the decreases in the January quarters in both health and social
work and all industry, the table demonstrates that health and social
vacancies remain relatively stable.

Over the past three years we can see the proportion increasing from 4%
in October 2006 to 9% in October 2009.

Table 20: England Health and Social Work Vacancies  Quarterly Output, October
2006 — October 2009

: Health and Social
FEEll & g All Industry Work as a % of All
Work :

Industry vacancies
October 2006 13,576 307,865 4
January 2007 9,539 134,762 7
April 2007 18,037 316,064 6
July 2007 18,181 279,717 6
October 2007 19,331 369,627 5
January 2008 13,063 167,538 8
April 2008 19,048 294,506 6
July 2008 19,002 271,897 7
October 2008 20,615 313,928 7
January 2009 11,783 102,731 11
April 2009 21,981 203,132 11
July 2009 25,474 229,304 11
October 2009 26,152 301,694 9

Source: Nomis

7.5 England Job Market

Based on 20 core occupations, as illustrated in Table 19, in November
2009 8,040 people claiming Job Seekers Allowance (JSA) were actively
looking for a job in the health sector. In the same period 11,423
vacancies were being advertised at Jobcentres throughout England.

Occupations where the number of vacancies advertised exceeds those
being sought by registered job seekers are nurses, dental practitioners
and dental nurses. However, this may not be a true reflection of the
labour market as sought occupation figures only account for those
currently claiming Jobseekers Allowance and does not take into account
people who are currently employed seeking entry into the health sector.
With the exception of London and the North East, vacancies exceeded
the numbers of claimant count in the government office regions. Please
refer to the analysis in Appendix Tables 3 and 4.

Chart 6 shows the steadily increasing trend of Job Seekers looking for
employment within the health sector. Health sector vacancies however
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have fluctuated throughout 2009 with a sharp upward trend from
January 2009 and currently vacancies exceed sought occupations by
Job seekers.

Chart 6: England Vacancies Compared to Occupations

Sought, November 2008

— November 2009
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Data based on 20 defined core occupations. Vacancies - a monthly count of vacancies notified to employment service job
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7.6 Skills Supply

Source: Nomis [on 16 December 2009]

Key to the supply of skills across any sector is high quality training and
development led by employer demand. If this is achieved there should
be a greater balance between the demand and supply of skills.
NESSO07 shows that the sector experiences high levels of training.

Table 21 shows that 85% of health sector establishments in England
report that they have provided training for their employees in the
preceding 12 months.
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Table 21: Establishments Providing Training by R egion

% of Establishments that
Region have provided Training
(on or off the job)
East of England 81
East Midlands 84
London 81
North East 86
North West 86
South East 92
South West 87
West Midlands 83
Yorkshire and the Humber 87
England Average 85

Source: NESS, 2007
Base: All establishments

There is also a general pattern across all sectors that more highly
gualified staff receive more training than those with lower level
qualifications. This pattern is seen across the health sector with Table
22 showing that those individuals qualified to S/INVQ Level 4 are
significantly more likely to have received training in the last 13 weeks
than those qualified to SINVQ Level 2 or equivalent.

Table 22: Percentage of the health sector workforce that have received training
in the last 13 weeks split by qualification level

England
%
S/NVQ Level 4 and above 56.6
SINVQ Level 3 41.9
S/INVQ Level 2 37.3
Below S/NVQ Level 2 30.5
Other qualifications 37.5
No qualifications 16.9

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey

These figures can be broken down further to look at specific staff
groups. In doing this we have taken the largest 25 staff groups from the
Labour Force Survey (4 quarter average) and separated the staff
groups into those with a high qualification profile (where 75% of the
people in the staff group are qualified to NVQ Level 4 and above) those
with a low qualification profile (where at least 35% of the workforce are
gualified to NVQ Level 1 or below) and those with a mixed qualification
profile.
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Table 23 shows the estimated percentage of the workforce in each staff
group that have received training in the last 13 weeks; this data should
be treated with some caution. In general we can see that those who are
more highly qualified receive more training and those in clinical roles
receive more training than those in non-clinical roles. This is not
surprising given the regulatory requirements of clinical roles and the
need for clinical skills to be maintained.

Table 23: Percentage of the workforce in each staff ~ group that have received
training in the last 13 weeks

England UK
% %

Occupations with a ‘high’ Qualifications Profile

3212 Midwives 66.4 60.0
2215 Dental practitioners 66.9 60.8
2211 Medical practitioners 65.1 62.7
3222 Occupational therapists 64.1 57.8
3211 Nurses 56.5 55.5
3221 Physiotherapists 45.0 46.4
2112 Bio-scientists and biochemists 54.2 53.0
2212 Psychologists 48.9 46.2
3214 Medical radiographers 47.8 46.3
1181 Hospital and health service mangers 61.3 58.7
3229 Therapists n.e.c. 50.6 51.3
Occupations with a ‘medium’ Qualifications Profile

6113 Dental nurses 54.1 50.4
1183 Healthcare practice managers 36.1 30.6
6115 Care assistants and home carers 47.6 46.7
6111 Nursing auxiliaries and assistants 43.9 44.5
3218 Medical and dental technicians 46.7 49.2
6112 Ambulance staff (excluding paramedics) 22.6 20.9
4211 Medical secretaries 19.6 19.2
4131 Filing & other records assists & clerks 4.6 10.2
4215 Personal assists & other secretaries 24.5 22.3
4216 Receptionists 23.6 23.6
4150 General office assistants or clerks 25.7 25.6
Occupations with a ‘low’ Qualifications Profile

9233 Cleaners, domestics 21.6 22.3
9223 Kitchen and catering assistants 9.3 111
9221 Hospital porters 25.3 23.0

Source: 4 Quarter Average Oct 2008 — Sept 2009, Labour Force Survey
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8 Projections of Future Levels of Healthcare
Employment in England

Key Features

Working Futures Il predicts that between 2007 and 2017

The health sector across England will grow by
approximately 224,000 people; this equates to
11.8%

The total requirement for workforce will be
approximately 979,000 people. This is the total of
the predicted expansion plus replacement demand

The sector will increase the number of male
employees faster than the number of females
(although it will remain highly feminised)

8.1 Introduction

Working Futures 1l 2007-2017% is an econometric forecast of changes
to employment and skills needs between 2007 and 2017. It seeks to
model the impact of technological change, changes in government
policy, economic conditions and other social drivers for the UK labour
market, including the health sector.

The results should be regarded as indicative of general trends and are
not intended to be prescriptive. If policies and patterns of behaviour are
changed then alternative futures might be achieved.

These projections were developed using data and insights prior to the
economic crisis of 2007/8 and therefore there could be some significant
variation between these forecasts and actual outcomes.

2 Working Futures 2007 -2017, Institute for Employment Research, University of Warwick, December 2008
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8.2 Changes in the Workforce by Main Occupation Gro  up

The health sector across England is predicted to grow by 224,000
people (11.8%) between 2007 and 2017; this is slightly higher than the
11.2% growth predicted for the health sector across the UK. However
the sector will need to recruit an additional 979,000 people between
2007 and 2017 to fill new jobs and replace existing workers that will
retire or leave the sector.

Table 24 provides an overview of the expansion, replacement demand
and net requirement for workers across the sector in England by
occupation groups. The largest expansion in absolute numbers of
workers is predicted in the Caring Personal Services Occupations which
includes nursery nurses, nursing auxiliaries etc. This group is predicted
to increase by 85,000 workers which is growth of almost 21%. The
largest expansion in percentage terms is found within the Corporate

Managers group at 32%.

Table 24: Changes in the Workforce across the Secto

Group 2007 - 2017

r by Main Occupation

Replacement _Net
2007 2017 Demand Requirement*
000’s 000’s 000's 2007-2017
000's

Corporate/Senior Managers 201 266 77 141
Health Associate PfofeSS|9n§Is 449 507 185 243
(inc. nurses, therapists, midwives etc.)
Caring Personal Services Occupations
(inc. nursing auxiliaries, nursery nurses 479 564 195 280
etc.)
Health Professionals
(inc. medical and dental practitioners, 113 126 43 55
pharmacists, psychologists etc.)
Science/Technical Professionals
(inc. Chemists, Biomedical scientists, 32 43 10 21
etc.)
Teaching and Research Professionals
(inc. special needs teachers, primary and 31 40 14 23
nursery education teachers)
Business/ Public Service
Professionals 120 145 46 71
(inc. social workers, accountants etc.)
Administrative Occupations
(inc. admin officers, wages clerk, filing 100 84 42 26
and records clerk, office assistants etc.)
Secretarial
(inc. medical secretaries, personal 43 29 20 6
assistants, receptionists)
All Other Occupations 325 315 124 114
Total Workforce 1,894 2,118 755 979

Source: Working Futures Ill
*Net Requirement is a total of the estimated expansion of jobs +
replacement demand. All figures are rounded to the nearest thousand.
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8.3 Changes in the Workforce by Gender and Employme  nt Status

Table 25 shows the predicted changes in the workforce by gender and
employment status with all figures to the nearest thousand. These
figures demonstrate that over the forthcoming years the workforce will
change as follows:

An increase in percentage terms of the number of male workers
(although the sector will remain highly feminised)

A reduction in the number of females working part-time but an
increase in the number of males working part-time

A greater general move towards full-time employment

The percentage of workers who are self-employed decreasing
slightly

Table 25: Changes in the Workforce by Gender and St  atus 2007 — 2017

2007 2012 2017
Full-time Male 288 329 369
Female 731 787 836
Part-time Male 90 109 129
Female 650 650 640
Self- Male 63 64 64
employed Female 72 76 79
Male 441 503 563
All workers Female 1,453 1513 1556
Total 1,894 2,016 2,118

Source: Working Futures Ill
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LMI Report for England

9 Health Sector Within the English Regions

Key Features

2 Data based on ABI 1998 and 2007 and subject to change due to data refreshes. The Regional Briefings are available
for download at www.skillsforhealth.org.uk/workforce-design-development/workforce-strategy/skills-labour-market-
intelligence/LMI-Regional-reports.aspx

46



9.1

Introduction

This section highlights the variances between the regions and where
applicable how the health sector is performing on a regional level when
compared to the local economy. Figures may vary slightly compared to
England-level data stated earlier in this report due to time differences.

9.2 Population Projections

Table 26 draws on Population projections from the Office for National
Statistics that were published June 2008. From the table we can see the
East Midlands is forecast to see the biggest increase in overall
numbers, whilst the North East is forecast to increase by only 0.2
million.

Table 26: Population Projections by Government Offi ~ ce Region
: L Latest Population Projected
Figures in millions Estin?ate Incjrease
East of England 5.7 1.1
East Midlands 4.4 1.4
London 7.6 1.3
North East 2.6 0.2
North West 6.9 0.8
South East 8.3 1.2
South West 5.2 1.3
West Midlands 5.4 1.2
Yorkshire and The Humber 5.2 1.2

Source: Office for National Statistics Subnational Population projections (SNPP) for England, 2008

9.3 Growth in the Workforce, Health Sector and Whol e Economy

The following table details the percentages of growth seen in both the
health workforce and the local economy on a regional level.

London and the South West of England have seen the largest
percentages of growth in workforce numbers with 33%, the South West
also seeing the largest percentage of growth in employee numbers in
the whole economy.

The West Midlands saw a growth rate slightly below the average for

England but significant nonetheless when comparing to the level of
growth in the local economy.
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Table 27: Percentages of Growth in the Health Workf  orce and Whole Economy,

1998 — 2007
Health Sector | Whole Economy

% %
East of England 32 9
East Midlands 11 9
London 33 8
North East 16 9
North West 30 9
South East 24 9
South West 33 15
West Midlands 24 3
Yorkshire and The Humber 26 9

Source: ABI 2007

9.4 S/NVQ Level 4 Qualification and above

The Health sector is a highly qualified sector compared to the whole
economy. The following table shows the percentage qualified in the
health sector to SINVQ Level 4 and above (or equivalent) in the whole
economy at a regional level.

Table 28: Percentage of the health sector workforce qualified to S/INVQ 4 and

above
Health Whole
Sector Economy
% %
East of England 55 29
East Midlands 52 28
London 59 46
North East 54 27
North West 54 31
South East 54 34
South West 57 31
West Midlands 56 30
Yorkshire and The Humber 54 30

Source: Source: 4 Quarter Average Jan 2008 — Dec 2009, Labour Force Survey

9.5 Projected Changes in the workforce 2007 — 2017

The health sector across England is predicted to grow by 224,000
people (11.8%) between 2007 and 2017; this is greater than the 11.2%
growth predicted for the health sector across the UK. Table 33 details
the projected growth by Government Office Region.
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LMI Report for England

Table 29: Projected Growth and Requirement in the

Health Sector Workforce

East of England 192 218 26 103
East Midlands 149 167 18 77
London 281 317 36 146
North East 100 106 6 46
North West 269 295 25 133
South East 305 347 43 164
South West 204 228 23 105
West Midlands 198 227 29 108
Yorkshire and The Humber 195 215 19 97

Source: Working Futures 11l
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10 Conclusion

This report has drawn attention to the key drivers affecting change in
the sector, specifically in England. It is evident that these short- and
long-term drivers will have a significant impact on how healthcare will be
delivered in the future. As indicated it sits with a suite of reports which
assess skills needs for the UK and Scotland, Wales and Northern
Ireland.

There is a great deal of consensus that the sector cannot continue to do
more of the same and meet changing healthcare needs, particularly
within a tighter financial regime. More of the same is not an option. In
many respects this is reflected in the sector’s skills and employment
agenda.

The sector has a strong tradition of higher level and professional skills
development that has, and will continue to, enable the sector to deliver
high quality healthcare in the UK. At this higher level there are signs
that employers and professionals will seek to deliver greater flexibility
between roles that will help efficiency but will maintain safety and
effectiveness.

A key theme of the assessment has been the need to increase the
intermediate skills levels in the sector. The enhancement of skills levels
in the form of employability and functional skills and information
communication technology are vital ‘oil in the wheels’ for the health
sector. These skills where individuals are able to make small
improvements in their roles are likely to deliver exponential increases in
performance and productivity in the sector as a whole.

Employers have also shown signs of developing assistant and
advanced practitioner roles in the health sector, and there is some
evidence through the Joint Investment Framework (JIF) that employers
are beginning to provide greater assistance in the development of level
1-4 roles, although there are challenges ahead in sustaining and
building on the early successes of JIF in the wake of pressures on
public spending.

Given the scale of change within the sector, the high stock of skills, new
roles and ways of working, ‘skills utilisation’ will be high on the sector’s
skills and employment agenda.

This will involve the use of a whole range of management and
leadership skills. A great deal of the sector operates within a ‘planned
economy’ and as such, the skills of those who develop plans for the
workforce and commission services will also be a key area of focus for
employers.
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11 Appendix 1 — Health and Consumer Profiles

11.1 2008 Health ACORN Population Profile, England

Data for Doa/lt)ao?s Data as Lr\]/cgl]e:
England England % of UK 100

Total Population: 51,490,856 100.0 100.0 100

Groups:
Existing Problems 6,938,577 135 14.9 90
2 Future Problems 6,104,025 11.9 121 98
3 Possible Future Concerns 18,109,680 35.2 34.6 102
4 Healthy 19,871,540 38.6 375 103
Unclassified 467,034 0.9 0.9 102

Types:

1 Older couples, traditional diets, cardiac issues 217,024 0.4 0.5 81
2 Disadvantaged elderly, poor diet, chronic health 153,246 0.3 0.4 78
3 Vulnerable disadvantaged, smokers with high levels of obesity 301,394 0.6 0.9 67
4 Post-industrial pensioners with long term illness 852,251 1.7 2.0 84
5 Deprived neighbourhoods with poor diet, smokers 880,070 1.7 2.0 87
6 Elderly with associated health issues 1,374,535 2.7 3.0 88
7 Home-owning pensioners, traditional diets 1,140,174 2.2 2.2 102
8 Disadvantaged neighbourhoods with poor diet and severe health issues 2,019,883 3.9 4.0 97
9 Poor single-parent families with lifestyle related illnesses 383,942 0.7 1.1 69
10 Multi-ethnic, high smoking, high fast food consumption 967,116 1.9 1.9 97
11 Urban estates with sedentary lifestyle and low fruit & veg consumption 1,343,673 2.6 2.7 95
12 Deprived multi-ethnic estates, smokers and overweight 2,032,244 3.9 3.8 104
13 Disadvantaged multi-ethnic younger adults, with high levels of smoking 1,377,050 2.7 2.6 104
14 Less affluent neighbourhoods, high fast food, sedentary lifestyles 2,500,210 4.9 5.2 93
15 Affluent healthy pensioners dining out 1,944,392 3.8 3.7 102
16 Home-owning older couples, high levels of fat & confectionery 3,878,927 7.5 7.2 105
17 Affluent professionals, high alcohol consumption, dining out 4,400,392 8.5 8.2 105
18 Low income families with some smokers 3,200,638 6.2 5.9 105
19 Affluent families with some dietary concerns 2,185,121 4.2 4.4 97
20 Young mobile population with good health and diet 2,174,881 4.2 4.0 107
21 Younger affluent, healthy professionals 2,541,311 4.9 4.7 104
22 Students and young professionals, living well 968,044 1.9 2.0 94
23 Towns and villages with average health and diet 4,204,617 8.2 7.9 103
24 Mixed communities with better than average health 4,030,733 7.8 7.9 99
25 Affluent towns and villages with excellent health and diet 5,951,954 11.6 10.9 106
Unclassified 467,034 0.9 0.9 102

Source: CACI Health ACORN, 2008
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11.2 2008 Population ACORN Profile, England

Data as Data
% of as %
Data for England England of UK Index avg = 100

Total Population: 51,490,856 100.0 100.0 100

Categories:
1 Wealthy Achievers 12,723,370 24.7 25.4 97
2 Urban Prosperity 6,238,448 12.1 11.7 103
3 Comfortably Off 14,992,356 29.1 27.6 105
4 Moderate Means 7,130,215 13.8 13.6 102
5 Hard Pressed 9,950,129 19.3 20.8 93
Unclassified 456,338 0.9 0.9 102

Groups:

1.A Wealthy Executives 4,497,997 8.7 8.6 102
1B Affluent Greys 3,898,626 7.6 7.9 96
1.C Flourishing Families 4,326,747 8.4 9.0 94
2.D Prosperous Professionals 1,095,111 2.1 2.1 100
2.E Educated Urbanites 3,163,039 6.1 5.8 106
2.F Aspiring Singles 1,980,298 3.8 3.8 101
3.G Starting Out 1,849,295 3.6 3.3 107
3.H Secure Families 8,257,571 16.0 15.4 104
3. Settled Suburbia 3,305,115 6.4 6.0 107
3.J Prudent Pensioners 1,580,375 3.1 2.9 105
4.K Asian Communities 919,813 1.8 1.5 118
4.L Post-Industrial Families 2,423,491 4.7 4.7 101
4M Blue Collar Roots 3,786,911 7.4 7.4 929
5.N Struggling Families 6,243,333 12.1 13.0 93
5.0 Burdened Singles 1,876,210 3.6 4.2 87
5.P High Rise Hardship 601,488 1.2 1.6 75
5.Q Inner City Adversity 1,229,098 2.4 2.1 116
Unclassified 456,338 0.9 0.9 102

Source: CACI ACORN 2008
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12 Appendix 2 — Jobcentre Plus Data

Jobcentre Plus reported vacancies in health compared to health occupation sought by Local
Authority, November 2009

Jobcentre Plus reported vacancies in health compare

Jobcentre Claimant Count -
Government Office Region Plus Occupation

Vacancies Sought
East of England 1,332 690
East Midlands 805 590
London 1,650 1,815
North East 439 460
North West 1,661 1,180
South East 2,128 900
South West 945 640
West Midlands 1,188 980
Yorkshire and The Humber 1,275 785
Total 11,423 8,035

Source: Nomis [on 16 December 2009]

www.Nomissweb.co.uk

d to health occupation sought,

November 2009
: Jobcentre Plus Claimant Count -

Occupation Vacancies Occupation Sought
1181 : Hospital and health service managers 180 290
1183 : Healthcare practice managers 70 125
2211 : Medical practitioners 147 140
2212 : Psychologists 47 420
2215 : Dental practitioners 247 25
3211 : Nurses 6,919 870
3212 : Midwives 33 65
3213 : Paramedics 13 75
3214 : Medical radiographers 57 75
3215 : Chiropodists 15 45
3218 : Medical and dental technicians 160 220
3221 : Physiotherapists 96 215
3222 : Occupational therapists 193 170
3223 : Speech and language therapists 49 110
3229 : Therapists n.e.c. 128 875
4211 : Medical secretaries 396 300
6111 : Nursing auxiliaries and assistants 1,896 1,750
6112 : Ambulance staff (excluding paramedics) 57 255
6113 : Dental nurses 612 425
9221 : Hospital porters 108 1,600
Total 11,423 8,035

Source: Nomis [on 16 December 2009]

www.Nomissweb.co.uk

Data for both tables is based on 20 defined core occupations. Vacancies - a monthly count of vacancies notified to
employment service job centres. Claimant Count — number of people claiming JSA and NI credits at Jobcentre plus local
offices. This is not an official measure of unemployment. Claimant Count Data rounded to nearest 5.
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13 Appendix 3 - Strategic Health Authority Profiles

East Midlands Strategic Health Authority Health Pro  file

Source: CACI ACORN 2008
Health Profile

East Midlands SHA England
Data % Data %
Existing Problems 601,157 14 6,938,577 13
Future Problems 540,496 12 6,104,025 12
Possible Future Concerns 1,444,950 33 18,109,680 35
Healthy 1,778,342 40 19,871,540 39
Unclassified 42,863 1 467,034 1
4,407,808 51,490,856

The largest health group within the East Midlands SHA is ‘healthy’ accounting for 40% and is
higher than the average for England. The largest health type is ‘affluent towns and villages with
excellent health and diet’ accounting for 13% of the resident population and having a presence
slightly above the England average. Two of the health types of greatest concern to the SHA are
‘disadvantaged neighbourhoods with poor diet and severe health issues’ and ‘home-owning older
couples, high levels of fat and confectionery’ accounting for 4% and 8% respectively.
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East Midlands Strategic Health Authority Population Profile
Source: CACI ACORN 2008
Population Profile
East Midlands SHA England
Data % Data %
Wealthy Achievers 1,465,412 33 12,723,370 25
Urban Prosperity 188,823 4 6,238,448 12
Comfortably Off 1,383,284 31 14,992,356 29
Moderate Means 481,601 11 7,130,215 14
Hard Pressed 847,264 19 9,950,129 19
Unclassified 41,424 1 456,338 1
Total 4,407,808 51,490,856

The most dominant household category within East Midlands SHA is ‘wealthy achievers’
accounting for 33% of the resident population. The largest household group is ‘secure families’
which accounts for 17% of the resident population and with a representation slightly higher than

the average for England.



East of England Strategic Health Authority Health P rofile

Source: CACI ACORN 2008

Health Profile

East of England SHA England
Data % Data %
Existing Problems 552,725 10 6,938,577 13
Future Problems 432,597 8 6,104,025 12
Possible Future Concerns 2,167,738 38 18,109,680 35
Healthy 2,510,754 44 19,871,540 39
Unclassified 49,011 1 467,034 1
5,712,825 51,490,856

The largest health group with the East of England SHA is ‘healthy’ accounting for 44% and is
higher than the average for England. The largest health type is ‘affluent towns and villages with
excellent health and diet’ accounting for 15% of the resident population and having a presence
nearly one and a half times the England average. Two of the health types of greatest concern to
the SHA are ‘affluent professionals, high alcohol consumption, dining out’ and ‘elderly with
associated health issues’ accounting for 10% and 3% respectively of the resident population.
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East of England Strategic Health Authority Populati on Profile
Source: CACI ACORN 2008
Population Profile
East of England SHA England
Data % Data %
Wealthy Achievers 1,899,559 33 12,723,370 25
Urban Prosperity 371,860 7 6,238,448 12
Comfortably Off 1,881,728 33 14,992,356 29
Moderate Means 726,227 13 7,130,215 14
Hard Pressed 783,805 14 9,950,129 19
Unclassified 49,646 1 456,338 1
Total 5,712,825 51,490,856

The most dominant household categories within East of England SHA are ‘wealthy achievers’
accounting for 33% and ‘comfortably off’ with 33% of the resident population. The largest
household group is ‘secure families’ which accounts for 17% of the resident population and with a
representation slightly higher than the average for England.
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London Strategic Health Authority Health Profile

Source: CACI ACORN 2008

Health Profile

London SHA England

Data % Data %
Existing Problems 627,555 8 6,938,577 13
Future Problems 1,342,145 18 6,104,025 12
Possible Future Concerns 2,263,917 30 18,109,680 35
Healthy 3,362,784 44 19,871,540 39
Unclassified 41,721 1 467,034 1

7,638,122 51,490,856

The largest health group with the London SHA is ‘healthy’ accounting for 44% and is higher than
the average for England. The largest health type is ‘younger affluent, healthy professionals’
accounting for 10% of the resident population and having a presence twice above the England
average. Two of the health types of greatest concern to the SHA are ‘low income families with
some smokers’ and ‘deprived multi-ethnic estates, smokers and overweight’ accounting for 9%
and 8% respectively of the resident population.
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London Strategic Health Authority Population Profil e
Source: CACI ACORN 2008
Population Profile
London SHA England
Data % Data %
Wealthy Achievers 453,810 6 12,723,370 25
Urban Prosperity 3,391,348 44 6,238,448 12
Comfortably Off 1,315,604 17 14,992,356 29
Moderate Means 827,834 11 7,130,215 14
Hard Pressed 1,608,699 21 9,950,129 19
Unclassified 40,827 1 456,338 1
Total 7,638,122 51,490,856

The most dominant household category within London SHA is ‘urban prosperity’ accounting for
44% of the resident population, significantly higher than the average for England. The largest
household group is ‘educated urbanites’ which accounts for 27% of the resident population and
with a representation nearly five times higher than the average for England.
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Source: CACI ACORN 2008

North East Strategic Health Authority Health Profil e
Health Profile
North East SHA England
Data % Data %
Existing Problems 760,238 30 6,938,577 13
Future Problems 396,390 15 6,104,025 12
Possible Future Concerns 741,074 29 18,109,680 35
Healthy 647,111 25 19,871,540 39
Unclassified 21,580 1 467,034 1
2,566,393 51,490,856

The largest health group within the North East SHA is ‘existing problems’ accounting for 30% and
is significantly higher than the average for England. The largest health type is ‘mixed communities

with better than average health’ accounting for 8% of the resident population and having a

presence slightly higher than the England average. Two of the health types of greatest concern to
the SHA are ‘disadvantaged neighbourhoods with poor diet and severe health issues’ and ‘home-

owning older couples, high levels of fat & confectionery’ both accounting for 7% of the resident

population.
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Source: CACI ACORN 2008

North East Strategic Health Authority Population Pr  ofile
Population Profile
North East SHA England
Data % Data %
Wealthy Achievers 430,257 17 12,723,370 25
Urban Prosperity 134,546 5 6,238,448 12
Comfortably Off 671,085 26 14,992,356 29
Moderate Means 420,366 16 7,130,215 14
Hard Pressed 889,154 35 9,950,129 19
Unclassified 20,985 1 456,338 1
Total 2,566,393 51,490,856

The most dominant household category within North East SHA is ‘hard pressed’ accounting for
35% of the resident population, significantly higher than the average for England. The largest
household group is ‘struggling families’ which accounts for 24% of the resident population and

with a representation nearly twice the average for England.
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North West Strategic Health Authority Health Profil

Health Profile

e

Source: CACI ACORN 2008

North West SHA England
Data % Data %
Existing Problems 1,358,465 20 6,938,577 13
Future Problems 976,012 14 6,104,025 12
Possible Future Concerns 2,371,281 34 18,109,680 35
Healthy 2,187,037 31 19,871,540 39
Unclassified 61,545 1 467,034 1
6,954,340 51,490,856

The largest health group within the North West SHA is ‘possible future concerns’ accounting for
34% and is slightly lower than the average for England. The largest health type is ‘affluent towns
and villages with excellent health and diet’ accounting for 9% of the resident population but with a
presence below the England average. Two of the health types of greatest concern to the SHA are
‘urban estates with sedentary lifestyle and low fruit & veg consumption’ and ‘home-owning older
couples, high levels of fat & confectionery’ accounting for 5% and 8% respectively of the resident

population.
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North West Strategic Health Authority Population Pr ofile
Source: CACI ACORN 2008
Population Profile
North West SHA England
Data % Data %
Wealthy Achievers 1,478,281 21 12,723,370 25
Urban Prosperity 358,781 5 6,238,448 12
Comfortably Off 2,135,133 31 14,992,356 29
Moderate Means 1,332,092 19 7,130,215 14
Hard Pressed 1,590,166 23 9,950,129 19
Unclassified 59,887 1 456,338 1
Total 6,954,340 51,490,856

The most dominant household category within North West SHA is ‘comfortably off’ accounting for
31% of the resident population. The largest household group is ‘secure families’ which accounts
for 17% of the resident population and with a representation slightly higher than the average for

England.
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South Central Strategic Health Authority Health Pro  file

Source: CACI ACORN 2008

Health Profile

South Central SHA England
Data % Data %
Existing Problems 217,486 5 6,938,577 13
Future Problems 282,046 7 6,104,025 12
Possible Future Concerns 1,789,323 44 18,109,680 35
Healthy 1,677,354 41 19,871,540 39
Unclassified 83,574 2 467,034 1
4,049,783 51,490,856

The largest health group with the South Central SHA is ‘possible future concerns’ accounting for
44% and is slightly higher than the average for England. The largest health type is ‘affluent
professionals, high alcohol consumption, dining out’ accounting for 16% of the resident population
and with a presence nearly twice the England average. One of the health types of greatest
concern to the SHA is ‘affluent families with some dietary concerns’ accounting for 9% of the
catchment population and having a presence over twice the national average.
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South Central Strategic Health Authority Population Profile

Source: CACI ACORN 2

Population Profile

South Central SHA England
Data % Data %

Wealthy Achievers 1,413,363 35 12,723,370 25
Urban Prosperity 375,692 9 6,238,448 12
Comfortably Off 1,233,476 30 14,992,356 29
Moderate Means 481,139 12 7,130,215 14
Hard Pressed 466,813 12 9,950,129 19
Unclassified 79,300 2 456,338 1
Total 4,049,783 51,490,856

The most dominant household category within South Central SHA is ‘wealthy achievers’
accounting for 35% of the resident population, significantly higher than the average for England
The largest household groups are ‘wealthy executives’ which account for 17% of the resident
population and with a representation nearly twice the average for England, and ‘secure families
accounting for 17% of the resident population and with a representation slightly higher than the
average for England.

008

65



South East Coast Strategic Health Authority Health Profile

Source: CACI ACORN 2008

Health Profile

South East Coast SHA England
Data % Data %
Existing Problems 397,184 9 6,938,577 13
Future Problems 286,843 7 6,104,025 12
Possible Future Concerns 1,890,703 44 18,109,680 35
Healthy 1,693,074 39 19,871,540 39
Unclassified 34,231 1 467,034 1
4,302,035 51,490,856

The largest health group within the South East Coast SHA is ‘possible future concerns’
accounting for 44% and is slightly higher than the average for England. The largest health type is
‘affluent professionals, high alcohol consumption, dining out’ accounting for 15% of the resident
population and with a presence nearly twice the England average. Two of the health types of
greatest concern to the SHA are ‘home-owning older couples, high levels of fat & confectionery’
and ‘home-owning pensioners, traditional diets’ accounting for 8% and 4% respectively of the
resident population.
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South East Coast Strategic Health Authority Populat

Population Profile

ion Profile

Source: CACI ACORN 2008

South East Coast SHA England
Data % Data %

Wealthy Achievers 1,376,301 32 12,723,370 25
Urban Prosperity 443,124 10 6,238,448 12
Comfortably Off 1,422,821 33 14,992,356 29
Moderate Means 543,424 13 7,130,215 14
Hard Pressed 482,442 11 9,950,129 19
Unclassified 33,923 1 456,338 1
Total 4,302,035 51,490,856

The most dominant household category within South East Coast SHA is ‘comfortably off’
accounting for 33% of the resident population. The largest household group is ‘secure families’
accounting for 16% of the resident population and with a representation slightly higher than the

average for England.
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South West Strategic Health Authority Health Profil e

Source: CACI ACORN 2008

Health Profile

South West SHA England
Data % Data %
Existing Problems 544,248 10 6,938,577 13
Future Problems 351,905 7 6,104,025 12
Possible Future Concerns 1,989,002 38 18,109,680 35
Healthy 2,285,183 44 19,871,540 39
Unclassified 51,919 1 467,034 1
5,222,257 51,490,856

The largest health group with the South West SHA is ‘healthy’ accounting for 44% and is higher
than the average for England. The largest health type is ‘affluent towns and villages with excellent
health and diet’ accounting for 15% of the resident population and with a presence nearly one
and a half times the England average. Two of the health types of greatest concern to the SHA are
‘home-owning older couples, high levels of fat & confectionery’ and ‘home-owning pensioners,
traditional diets’ accounting for 10% and 3% respectively of the resident population.
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South West Strategic Health Authority Population Pr ofile
Source: CACI ACORN 2008
Population Profile
South West SHA England
Data % Data %
Wealthy Achievers 1,753,180 34 12,723,370 25
Urban Prosperity 403,789 8 6,238,448 12
Comfortably Off 1,708,169 33 14,992,356 29
Moderate Means 630,244 12 7,130,215 14
Hard Pressed 674,389 13 9,950,129 19
Unclassified 52,486 1 456,338 1
Total 5,222,257 51,490,856

The most dominant household category within South West SHA is ‘wealthy achievers’ accounting
for 34% of the resident population. The largest household group is ‘affluent greys’ accounting for
17% of the resident population and with a representation nearly two and a half times the average

for England.
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West Midlands Strategic Health Authority Health Pro

Health Profile

file

Source: CACI ACORN 2008

West Midlands SHA England
Data % Data %
Existing Problems 942,092 17 6,938,577 13
Future Problems 724,621 13 6,104,025 12
Possible Future Concerns 1,894,419 35 18,109,680 35
Healthy 1,817,475 34 19,871,540 39
Unclassified 41,367 1 467,034 1
5,419,974 51,490,856

The largest health group with the West Midlands SHA is ‘possible future concerns’ accounting for

35% and is the same as the average for England. The largest health type within the West

Midlands SHA is ‘affluent towns and villages with excellent health and diet’ accounting for 11% of
the resident population but with a presence slightly below the England average. Two of the health

types of greatest concern to the SHA are ‘home-owning older couples, high levels of fat &
confectionery’ and ‘disadvantaged neighbourhoods with poor diet and severe health issues’

accounting for 8% and 6% respectively of the catchment population.
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West Midlands Strategic Health Authority Population Profile
Source: CACI ACORN 2008
Population Profile
West Midlands SHA England
Data % Data %
Wealthy Achievers 1,365,957 25 12,723,370 25
Urban Prosperity 242,327 4 6,238,448 12
Comfortably Off 1,646,192 30 14,992,356 29
Moderate Means 796,537 15 7,130,215 14
Hard Pressed 1,329,407 25 9,950,129 19
Unclassified 39,554 1 456,338 1
Total 5,419,974 51,490,856

The most dominant household category within West Midlands SHA is ‘comfortably off’ accounting
for 30% of the resident population. The largest household groups are a sharp contrast with
‘secure families’ accounting for 18% of the resident population and with a representation slightly
higher than the average for England and ‘struggling families’ accounting for 18% of the resident
population but with a representation one and a half times the average for England.
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Yorkshire and The Humber Strategic Health Authority Health Profile

Source: CACI ACORN 2008

Health Profile

Yorkshire and The Humber SHA England
Data % Data %
Existing Problems 937,427 18 6,938,577 13
Future Problems 770,970 15 6,104,025 12
Possible Future Concerns 1,557,273 30 18,109,680 35
Healthy 1,912,426 37 19,871,540 39
Unclassified 39,223 1 467,034 1
5,217,319 51,490,856

The largest health group within Yorkshire and The Humber SHA is ‘healthy’ accounting for 37%
but is slightly lower than the average for England. The largest health type is ‘affluent towns and
villages with excellent health and diet’ accounting for 11% of the resident population but with a
presence slightly below the England average. Two of the health types of greatest concern to the
SHA are ‘low income families with some smokers’ and ‘disadvantaged neighbourhoods with poor
diet and severe health issues’ accounting for 6% and 5% respectively of the resident population.
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Yorkshire and The Humber Strategic Health Authority

Population Profile

Population Profile

Source: CACI ACORN 2008

Yorkshire and The Humber SHA England
Data % Data %

Wealthy Achievers 1,087,250 21 12,723,370 25
Urban Prosperity 328,158 6 6,238,448 12
Comfortably Off 1,594,864 31 14,992,356 29
Moderate Means 890,751 17 7,130,215 14
Hard Pressed 1,277,990 24 9,950,129 19
Unclassified 38,306 1 456,338 1
Total 5,217,319 51,490,856

The most dominant household category within Yorkshire and The Humber SHA is ‘comfortably
off’ accounting for 31% of the resident population. The largest household group is ‘struggling

families’ which accounts for 17% of the resident population and with a representation nearly one
and a half times the average for England.

73



14 Glossary

ABI

ACORN

Footprint

GOR

Great Britain

The Annual Business Inquiry is a business survey which collects both
employment and financial information.

A Classification of Residential Neighbourhoods. A geodemographic
classification using census and other data to classify postcodes into
neighbourhood categories. The classification has been developed by the
marketing-data firm CACI.

All organisations in the health sector Standard Industrial Classifications
(SIC) Human Health Activities.

In analysing data for the Skills for Health footprint SIC codes are used.
The most recent SIC codes that have been developed are SIC 2007.

The codes relevant to the Skills for Health Footprint are SIC code 86 —
Human Health Activities which is comprised of the following areas:

SIC 86.101 — Hospital activities

SIC 86.210 — General medical practice activities
SIC 86.220 — Specialist medical practice activities
SIC 86.230 — Dental practice activities

SIC 86.900 — Other human health activities

For statistical continuity throughout the report we have used SIC 2003.
SIC 85.1 Human Health Activities is comprised of the following areas:

SIC 85.11 — Hospital activities
SIC 85.12 — Medical practice activities
SIC 85.13 — Dental practice activities

SIC 85.14 — Other human health activities

The nine Government Office Regions are the primary statistical
subdivisions of England.

Refers to the whole of England, Scotland and Wales including offshore

islands. It does not include Northern Ireland, the Channel Islands or the
Isle of Man.
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LFS

NESS

OAs

SIC

SOC

National Employers Skills Survey

The Labour Force Survey (LFS) is a quarterly sample survey of
households living at private addresses in the UK.

Output Areas (OAs) are based on postcodes as at Census Day. The

minimum OA size is 40 resident households and 100 resident persons but
the recommended size was rather larger at 125 households. In total there
are 165,665 OAs in England

The United Kingdom Standard Industrial Classification of Economic

Activities (SIC) is used to classify business establishments and other
standard units by the type of economic activity in which they are. For
further information please visit
www. statistics.gov.uk/statbase/Product.asp?vink=14012

Standard Occupation Classification is used to define the workforce across
the whole economy.

The unit group structure i.e. occupation code of the major groups, are
detailed in the table below. For example occupation codes beginning with
1i.e. 1181 Hospital and health service manager will be incorporated
under major group 1- Managers and Senior Officials, 2211 Medical
Practitioners will be incorporated under major group 2 - Professional
Occupations.

Code commencing
with:

Major Group

Example of Unit Groups

1181 Hospital and health service manager

1 Managers and Senior Officials 1183 Healthcare Practice Managers
2 Professional Occupations 2211 Medical practitioners
P 2215 Dental practitioners
3 Associate Professional and Technical Occupations | 3211 Nurses, 3212 Midwives, 3213 Paramedics
4 Administrative and Secretarial Occupations 4211 Medical secretaries
5 Skilled Trades Occupations 5434 Chefs, cooks
6 Personal Service Occupations 6111 Nursing, auxiliaries and assistants
P 6112 Ambulance staff (excl Paramedics)
7 Sales and Customer Service Occupations 7212 Customer care occupations
8 Process, Plant and Machine Operatives 8138 Routine laboratory testers
9 Elementary Occupations 9221 Hospital porters
UK The United Kingdom is the nation state consisting of England, Scotland,

Wales and Northern Ireland.
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15 Data Sources

Annual Business Inquiry

CACI

CACI offer an unrivalled range of marketing solutions and information systems to local
and central government and to businesses from most industry sectors.
WWW.caci.co.uk

Department of Health
www.dh.gov.uk

Experian
Wwww.experian.co.uk

Healthcare Providers and Skills Development; Releva nt Findings from the 2007
National Employer Skills Survey for England. May 20 09
www.skillsforhealth.org.uk

Labour Force Survey

The Labour Force Survey (LFS) is a quarterly sample survey of households living at
private addresses in the UK. Its purpose is to provide information on the UK labour
market that can then be used to develop, manage, evaluate and report on labour market
policies.

www.statistics.qov.uk/STATBASE/Source.asp?vink=358&More=Y

Laing’'s Healthcare Market Review 2008-2009, Laing &  Buisson

NOMIS
Official labour market statistics
www.nomisweb.co.uk

Northern Ireland Census of Employment
Department of Enterprise, Trade and Investment, Statistics Research Branch
www.detini.gov.uk

Office for National Statistics

The Office for National Statistics (ONS) is the UK Government's main survey
organisation and its main producer of official statistics.

www.statistics.gov.uk

Working Futures 2007 - 2017

Working Futures 2007-2017 is the latest in a long series of projections produced by IER
in collaboration with Cambridge Econometrics (CE). It focuses upon the future patterns
of demand for skills as measured by occupation. The results covered the National (UK)
picture, as well as detailed sectoral and spatial results.

www2.warwick.ac.uk

UK Health; A report into diverging structure and po licy under devolution for the
National Health service in England, Wales, Scotland and Northern Ireland
www.cipfa.org.uk
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