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1 Executive Summary

This is the first national sector skills assessment for Scotland’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 Scotland’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 us at 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 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.
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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,
to 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.

Key facts for Scotland and its Health Sector
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2

Introduction

Skills for Health is the Sector Skills Council (SSC) 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
health 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 Scotland 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
England Labour Market Intelligence Report

Wales Labour Market Intelligence Report

Northern Ireland Labour Market Intelligence Report
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 Scotland 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.
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3 Shaping the Demand for Healthcare in Scotland

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 Scotland. 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 Drivers 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 over the coming years to maintain financial balance
and high quality patient care, in line with higher patient expectations.?

The draft 2009/10 Scottish Budget® outlines an expected 2% efficiency
saving per annum until 2011. Looking forward it is clear that reducing
waste whilst improving efficiency and productivity will remain one of the
top strategic priorities across the NHS. As a major area of expenditure,
workforce development will be a key area affected by this priority.

Lifestyle

! 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
® Scottish Budget, Draft Budget 2009-10, The Scottish Government
http://www.scotland.gov.uk/Resource/Doc/238287/0065416.pdf
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Lifestyle risk factors such as alcohol consumption and increasing levels
of obesity are a key concern.

Scotland has one of the fastest growing rates of liver disease
and cirrhosis in the world and alcohol related mortality has more
then doubled in the last 15 years. Alcohol misuse costs Scotland
£2.25 billion every year (Changing Scotland’s Relationship with
Alcohol: A Framework for Action. Scottish Government 2009)

Scotland has one of the highest prevalence’s of obesity among
OECD countries rising to 22% of men and 24% of women in
2003. 35% of boys and 30% of girls aged 2-15 years are
classified as overweight or obese (Scottish Public health
Observatory 2009)

Ageing population and the growth of long-term condi tions

There has been an increase in the prevalence of long-term conditions
due to the demographic and lifestyle risk factors described above.
According to the Scottish Household Survey estimate in 2005/06 23.6%
of adults aged 16 and over reported some form of long-term illness,
health problem or disability. By the age of 65 nearly 2/3 of people have
at least one long-term condition, while 27% of people aged 75-84 have
two or more conditions.

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, whilst 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.

The chart that follows contains population projections by age group for
Scotland. Population projections from the General Register Office *
published in October 2008 show that the population is projected to rise
from 5.17 million in 2008 to 5.54 million in 2033 — an increase of 7%
over the 25 year period.

Chart 1 shows age groups as a proportion of the total population of the
country. The chart clearly shows that there is anticipated to be
significant shifts in the proportion of the population of Scotland aged 60
years and over and decreases in the proportion of the population aged
under 60.

Chart 1: Population Changes by Detailed Age Bands a s a Proportion of the
Total Population 2008 — 2033

“ General Register Office for Scotland, 2006 Based Population Projections Published October www.gro-
scotland.gov.uk/files2/stats/projected-population-of-scotland-2008-based/projected-population-of-scotland-2008-based-
publication/projected-population-of-scotland-2008-based. pdf

10
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Population Change by Age Group
2008 compared to 2033
Scotland
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Source: General Register Office for Scotland, Projected Populations (2006 based) October 2008

Developments in bio-science/technology and pharmace uticals

Historically the sector has benefited from continued research 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
encountering a period of significant change® and the government is
backing collaboration between these sectors® and the UK’s health
sector.

Changing expectations of healthcare and the NHS

® Compass bitter pill to swallow www.compassonline.org.uk/publications/
® Life 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

11
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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.
Men living in Scotland’s least deprived areas have an average life
expectancy 10.7 years longer than those living in the most deprived
areas. For women the life expectancy gap is 6.8 years (Better Health,
Better Care Action Plan, Scottish Government 2007).

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.

Precise figures for Scotland are difficult to obtain, however, it is likely
that they may follow a general UK trend. The average UK household
spent an average of £459 a week in 2007’ on main commodities 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.

Chart 2: Household final consumption expenditure - Health

" Household spending is analysed according to an internationally agreed classification system, the Classification of
Individual Consumption by Purpose or COICOP.
8 Expenditure and Food Survey, Office for National Statistics

12
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UK Household 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. Table 1 details health spend by category.

Chart 3: Percentage change, year on year in UK hous eholds’ expenditure on

Health
% change, year on previous year in UK household exp  enditure -
Health
9.0
8.0 * o ~
7.0 - / \ / \
6.0 v \ / \
’*‘~. &‘ ‘. 4 \
50 7 **‘ *‘ovﬁ“ “ t&
4.0 N y \
3.0 4 “ ;; s‘
2.0 * *
L 4
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=dp==e g Change

Source: Consumer Spending, Q2 2009 ONS
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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

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



LMI Report for Scotland

3.3 A snapshot of current and future patterns of he  alth and wellbeing

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

CACI’s health and consumer ACORN profile (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 four 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

° 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.

15
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The largest health groups in Scotland 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
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 third of the resident population fall into
these categories. Table 2 outlines the health profile of Scotland
compared to the UK.

Table 2: Scotland Health Population Profile

Scotland UK
Data % Data %

Existing Problems 957,637 19 9,172,978 15
Future Problems 853,563 17 7,442,731 12
Possible Future Concerns 1,712,403 33 21,232,042 35
Healthy 1,573,747 31 23,010,287 37
Unclassified 55,512 1 544,447 1
Total 5,152,862 61,402,485

Source: CACI Health ACORN 2008

Despite four of the six health types that constitute the health group
‘possible future concerns’ being underrepresented in Scotland, the type
‘affluent professionals, high alcohol consumption, dining out’ is the
largest health type accounting for 8.7% of the resident population.

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 Scotland’s population
but have a presence slightly lower than the UK average.

Existing Problems - ‘disadvantaged elderly, poor diet, chronic health’
account for only 1.1% of Scotland’s population but are
overrepresented in the country, nearly three times that of the UK
average.

Existing Problems - ‘older couples, traditional diets, cardiac issues’
and ‘vulnerable disadvantaged, smokers with high levels of obesity’
have a presence over two times higher than the UK average; but to
keep in some context, combined, only account for 3.1% of the
country’s population.

Future Problems - ‘poor single-parent families with lifestyle related

illnesses’ account for 3.4% of Scotland’s population and are over
three times that of the UK average.

16
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Geographical profile of health groups in Scotland

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

The District Authorities which predominately are healthy are shaded in
blue; these are located in the rural north and southern borders of
Scotland. District Authorities whose dominant group is ‘existing
problems’ are located in the central areas reflecting the population
centres.

Health and population profiles for the fourteen territorial Health Boards
can be found in the appendices.

Fig 1: Dominant health group by Districts/Council A reas

Source: CACI Health ACORN, 2008

17
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Scotland however, does contain pockets of high levels of deprivation
throughout. Fig 2 illustrates dominant health groups by output area,
focusing on Glasgow and the surrounding area.

Fig 2: Dominant health group by Output Area

Source: CACI Health ACORN, 2008

% Qutput areas (OAs) based on postcodes as at December 2000 and are related to 2001 wards. The minimum OA size is
20 resident households and 50 resident persons but the target size was 50 households. There are 42,604 OAs in
Scotland.

18
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3.4 Policy Responses within Scotland

The overarching goals of the Scottish Government is a Scotland that is:

Wealthier and fairer
Smarter

Healthier

Safer and stronger
Greener

This overarching purpose is reflected in the policy direction for health
services in Scotland which is articulated in the ‘Better health, Better
Care Action Plan’ (Scottish Government 2007). This sets out the
Governments programme to deliver a healthier Scotland by helping
people to sustain and improve their health, especially in disadvantaged
communities, ensuring better and faster access to healthcare locally.

The central themes of the Action Plan are:

Patient participation

Improved access to healthcare

A focus on improving Scotland’s public health and tackling
health inequalities

The strategic aim is a shift towards preventative medicine, more
continuous care in the community, and targeting of resources and
anticipatory care to reach out to those at greatest risk. This will be
achieved by strengthening local services, providing more support for
self-care, more intensive case management for individuals with serious
long term conditions, and with more capacity for local diagnosis and
treatment to reduce the rising trend of unscheduled hospital admissions.
The overarching ambition is to improve the health of the people of
Scotland and close the gap in life expectancy. The vision is for a
‘mutual’ NHS to be achieved through strengthening public ownership of
the NHS by improving rights to participate.

Better Together is Scotland’s Patient Experience Programme which was
launched in 2008. The aim of the programme is to use the public’s
experiences of NHS Scotland to improve services. It focuses on three
areas:

People receiving hospital care
People who receive primary care
People with long-term conditions (including cancer)

The Healthcare Quality Strategy for Scotland: The Scottish Government
is currently consulting on a Healthcare Quality Strategy, the aim of
which is to make Scotland one of the leading countries in the world in
healthcare quality. The aim is pitched at a high level, but the means to
achieving it will be built from the ground up. What will make Scotland a
world leader will be the combined effect of millions of individual care
encounters that are consistently person-centred, clinically effective and
safe, for every person involved in the encounter, every time.
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By focusing on what really matters to people, the aim will be to raise the
guality of healthcare from the current high standards to world-leading by
concentrating on three areas:

1. Improving person-centeredness by delivering care based on
mutually empathetic relationships between staff, patients, carers
and families.

2. Continuing to improve the safety of patients, no matter where
they are receiving care.

3. Increasing the clinical effectiveness of care and treatment
provided by NHS Scotland and in partnership with other public
and third-sector bodies.

3.5 Policy Developments in The Workforce

The strategic direction for workforce planning in NHS Scotland is set out
in ‘Better Health, Better Care - Planning Tomorrow’s Workforce Today’
(Scottish Government, 2007). This places emphasis on accelerating the
development of appropriate competences, including the knowledge,
skills and attitudes to support existing and new professionals, and wider
workforce, roles. This is particularly required to address demands
arising from the shift in emphasis towards anticipatory care, self-
management of long-term conditions and the separation of scheduled
and unscheduled care.

Changes in health needs require new thinking about the workforce skills
needed to achieve service improvement and more locally responsive
care. Equally the changes in service delivery impacting on the health
sector workforce are increasingly linked to parallel developments in the
social care sector workforce with implications for joint and inter-
professional skills development and learning.

A Force For Improvement: The Workforce Response to Better Health,
Better Care — Planning Tomorrow’s Workforce Today’ (Scottish
Government 2009) sets out the workforce response to ‘Better Health,
Better Care’ (2007). It identifies the five core overarching workforce
challenges as:

tackling health inequalities

shifting the balance of care

ensuring a quality workforce

delivering best value across the workforce
moving towards an integrated workforce
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In addition to these challenges, A Force For Improvement sets out the
following five key ambitions for the NHS Scotland workforce:

All staff will be ambassadors for health improvement, safety and
quality

NHS Scotland will develop and implement multi-disciplinary and
multi-agency models of care

NHS Scotland will be an ‘employer of choice’

All staff in NHS Scotland will work together to promote the
benefits of preventative actions and measures of self-care

We will work together with Universities, Further Education and
the wider education sector to encourage and maximise flexible
access to education and training

It describes the challenges that need to be faced over the coming
period and identifies the strategic actions required to deliver the vision
across the country, while protecting flexibility at local level to enable
NHS boards to respond to local needs.

Additionally, a number of major policy documents are framing the
development of post-compulsory learning and higher education in
Scotland. Their emphasis is on integration between academic and
vocational provision through closer institutional collaboration and new
progression pathways into further and higher education. These
developments need to support the implementation of health sector
workforce development policy in Scotland by providing a more flexible,
collaborative and responsive education and training system.
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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
Sector Skills Assessment offers more in-depth examination of these
trends.

Chapters seven and eight of this report outline several indicators of
current and future skills needs for Scotland’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 health care 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'’.

Mtis important to note that within Scotland, Assistant Practitioners may, in the future, become ‘registered’ with
appropriate professional bodies.
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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. "*2.

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 non-medical 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).

12 Skills for Health (2009) Core Standards for Assistant Practitioners in England. A Consultation Report
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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

4.6 Developing Capacity and Capability in the Local Community

The UK Sector Skills 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
Scotland

Key Features

5.1 Introduction

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

5.2 Size of the Health Sector Workforce

In Scotland the health sector employs 244,412 people, equating to a
growth rate of 40.1%. Scotland accounts for 11.6% of the total UK
health sector workforce. In the country, the health sector accounts for
10.1% of total employment™. Table 3 details the size of the workforce
by country and its percentage of growth from 1998, with the exception
of Northern Ireland which is calculated over the period 1997 — 2007.

13 Job Density by Local Authority and Employment across all Industry Sectors and are detailed in Appendix 7 and 8 of this

report
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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 and 2007

The North of Scotland commissioning group has seen the largest
percentage of growth over the period 1999 — 2008. Within the South
East and Tayside, the growth in the health sector far exceeds the
growth seen in the local economy. Table 4 details the growth of the
three commissioning groups within Scotland whilst making comparison
to the growth in local economy.

Table 4: Health Employment by Commissioning Group

Percentage of Percentage of Health as a
Health Growth in Growth in Percentage of
Employees Health 1999 - Economy 1999 - | Whole Economy,
2008 2008 2008 2008
North of Scotland 48,307 49.2 16.6 10.2
South East and Tayside 75,976 41.1 10.1 9.8
West of Scotland 120,130 36.1 10.9 10.5
Scotland 244,413 40.1 11.4 10.2

Source: ABI 1999 — 2008 (Excludes farm agriculture)

Despite the significant growth of 40.1% in the workforce over the period
1999 — 2008 the rate of growth in the workforce is gradually slowing
down. Between 2002 and 2003 the workforce grew 6.9%, however,
between 2006 and 2007, and 2007 and 2008 the numbers in the
workforce are decreasing slightly with a percentage change of -0.4%
and -0.8% respectively. Chart 4 shows the percentage change, year on
previous year for the total healthcare workforce in Scotland.

Chart 4: Percentage Change in the Health Sector Wor  kforce, Year on Previous
Year
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5.3 Health Employment by Local Authority

Table 5 shows the numbers of health sector employees (latest 2008
estimates SIC 2003) by Local Authority. The highest concentrations
reflect both population and centres for specialist services.

The largest concentrations for health sector employees are:

Glasgow City with 18% of the workforce serving 11% of the
resident population

City of Edinburgh with 12% of the workforce serving 9% of the
resident population
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Table 5: Health Sector Employees by Local Authority , 2008
Local Authority: county/ Health Sector Employees Population Estimates
unitary
Data | % Data | %

North of Scotland

Aberdeen City 20,811 9 210,400 4
Aberdeenshire 4,976 2 241,500 5
Argyll & Bute 3,249 1 90,500 2
Eilean Siar 1,279 1 26,200 1
Highland 13,112 5 219,400 4
Moray 3,355 1 87,800 2
Orkney Islands 831 <1 19,900 <1
Shetland Islands * * 22,000 <1
South East and Tayside

Angus 4,025 2 110,300 2
Dundee City 10,854 4 142,500 3
East Lothian 2,505 1 96,100 2
Edinburgh, City of 30,236 12 471,700 9
Fife 12,033 5 361,900 7
Midlothian 1,332 1 80,600 2
Perth & Kinross 4,262 2 144,200 3
Scottish Borders 5,343 2 112,400 2
West Lothian 5,386 2 169,500 3
West of Scotland

Clackmannanshire 774 <1 50,500 1
Dumfries & Galloway 6,830 3 148,600 3
East Ayrshire 6,139 3 119,900 2
East Dunbartonshire 1,188 <1 104,700 2
East Renfrewshire 846 <1 89,200 2
Falkirk 7,234 3 151,600 3
Glasgow City 45,124 18 584,200 11
Inverclyde 4,062 2 80,800 2
North Ayrshire 2,864 1 135,900 3
North Lanarkshire 13,793 6 325,500 6
Renfrewshire 7,627 3 169,800 3
South Ayrshire 4,336 2 111,700 2
South Lanarkshire 9,360 4 310,100 6
Stirling 4,977 2 88,400 2
West Dunbartonshire 4,976 2 90,900 2
Scotland Total 244,412 100 5,168,500 100

*figures too small to show

Source: ABI 2008 (SIC 2003)

Mid Year Population Estimates 2008 from NOMIS 22 December 2009
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5.4 Ratio of Health Establishments and Employees in

Table 6: Ratio of Healthcare Establishments and Emp

Scotland

Table 6 shows the ratio of healthcare establishments and employees to
Scotland’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 Scotland is estimated at 5,168,500. This means
that

there is one healthcare establishment for every 1,221 resident
population. This is reflective of the health sector structure within
Scotland.

there is one healthcare employee for every 21 resident population;
a ratio significantly higher than the other countries of the UK.

For the ratio at Local Authority level please refer to Appendix Table 3.

loyees to Resident

Population, 2008

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

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

5.5 Changes in Health Sub-Sectors Over the Period 1

999 - 2008

The industrial classification 2003 for Human Health is made up of four
sub-sectors that define the activities across the health sector. Table 7
shows the variances over the period 1999 — 2008 between the total

number of establishments and employees for each of the sub-sectors.

Compared to the other three countries of the UK, Scotland saw the
largest percentage of growth in the number of employees in sub-sector
85.11 ‘hospital activities'.

Within Scotland the largest overall increase has been seen in sub-
sector 85.14 ‘other human health activities’ with the number of
establishments increasing by 47% and the accompanying workforce
growing by 166%.

* population extracted Nomis 9 December 2009 — Mid year population estimates 2008
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Table 7: Growth Rates in Number of Health Establish  ments and Employees by
Sub Sector, 1999 — 2008

Establishments 1999 2008 Variance %
85.11 Hospital activities 864 860 -4 0
85.12 Medical practice activities 1,214 1,302 88 7
85.13 Dental practice activities 853 894 41 5
85.14 Other human health activities 799 1,177 378 47
Total 3,730 4,233 503 13
Employees

85.11 Hospital activities 142,116 184,957 42,841 30
85.12 Medical practice activities 12,707 14,713 2,006 16
85.13 Dental practice activities 5,157 6,214 1,057 20
85.14 Other human health activities 14,508 38,528 24,020 166
Total 174,488 244,412 69,924 40

Source: ABI 1999 - 2008

Chart 5 illustrates the growth in the number of establishments on a
year-by-year basis over the period 1999 — 2008 by sub-sectors within
Human Health activities.

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’, 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.
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Chart 5: Number of Healthcare Establishments over a
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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.

5.6 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 Scotland has seen a lesser rate of growth at 13.5% accounting
for 7.2% of total health establishments in the UK. In Scotland, health
establishments account for 2.3% of all establishments.

Table 8: Health Establishments by Country, 2008

Percentage of Percentage of
Health health all

Establishments Percentage of establishments | establishments

2008 growth 1999 - 2008 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 show that 3% of health establishments with
200 or more employees employ 67% of the health workforce in
Scotland.

Table 9 indicates that the health sector is dominated by micro-
establishments. Currently 58% of all health establishments employ 1 -
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10 employees. This will largely consist of independent and voluntary
healthcare providers.

Table 9: Size and Structure of the Scotland Health

Economy, 2008

Sector Compared to Whole

Establishments

Employees

Health Sector Health Sector
Whole Whole

Data % Economy% Data % Economy%
1 -10 employees 2,444 58 81 10,918 4 19
11-49 employees 1,141 27 14 | 24,482 10 24
50-199 employees 509 12 3| 45,615 19 23
200 or more employees 139 3 1] 163,397 67 34
Total 4,233 100 100 | 244,412 100 100

Source: ABI 2008

Table 9 indicates a more even distribution when considering the whole

Scotland economy (‘Whole Economy’ includes health), with 81% of total
establishments (1-10 employees) employing 19% of the total workforce
and 1% of the total establishments (200 or more employees) employing
34% of the total Scotland workforce.

5.7 Public and Independent Health Providers

Healthcare is delivered through independent and public providers.
Using annualised Labour Force Survey™ data we can estimate in
Scotland the independent sector accounts for 19% of the total
healthcare workforce, with the largest proportion (39%) employed in
hospital activities.

Table 10: Healthcare Employees by the Independent a

nd Public Sector

Scotland Independent Public Total
Employees % Employees % Employees %
86.10 Hospital activities 15,466 7 127,136 | 62 142,602 69
86.21/22 Medical combined 6,318 3 12,675 6 18,992 9
86.23 Dental practice activities 7,382 4 3,204 2 10,586 5
86.90 Other human health activities 9,998 5 24,040 12 34,034 17
Total 39,165 | 19 167,054 | 81 206,219 100

SIC Codes changed from 2009

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

Sub sector 86.21 general medical practice activities and 86.22 Specialists medical practice activities combined for continuity in data sets

!® public Sector Data drawn from the Labour Force Survey is a combination of NHS and Voluntary organisations
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To support the data sourced through the Annual Business Inquiry on the
number of establishments delivering healthcare, Skills for Health have
accessed the Experian Business Directory™®. The 2008 Directory
contained 4,878 healthcare organisations in Scotland, inclusive of public
providers. These cover a whole host of services from Acupuncture
through to Sports Injury Clinics but are dominated by

Doctors (Medical Practitioners) 21%
Dental Surgeons 16%
Complementary Therapies 11%
Nursing Homes 9%

Chiropodists and Podiatrists 6%

'® 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, major
occupational group 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 proportion of the workforce aged 16-24 years is slightly
more than half of that employed in the whole economy in
Scotland 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 and 45-54 years compared to whole economy.

Table 11: Age Profile of Healthcare Workforce Compa  red to Whole Economy
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Scotland UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
16-24 yrs 9 14 7 13
25-34 yrs 19 20 19 21
35-44 yrs 27 24 28 25
45-54 yrs 30 25 28 23
55-64 yrs 14 15 15 14
65+ yrs 1 2 2 2

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

6.3 Gender Profile

Healthcare is a highly ‘gendered’ sector with the majority of roles being
taken by women, as demonstrated in Table 14.

The Scottish health sector has a slightly smaller proportion of
the workforce that is male compared to the UK; 21% compared
to 23% in the UK.

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

Table 12: Gender Profile of the Health Sector Workf
Whole Economy

orce Compared to the

Scotland UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Female 79 48 77 46
Male 21 52 23 54

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

However there are many roles within healthcare that are predominantly
male. The following table shows some of the male dominated roles, but
when comparing to the UK, the percentage of males within the
occupation Dental Practitioners is significantly higher in Scotland than in
the UK, with 93% compared to 59%. Whilst the table below only
includes occupations with high employee numbers it is important to note
that the percentages represent estimates and should only be interpreted
with caution due to sample sizes.

Table 13: Male Occupations Within the Health Sector

Occupation Scotland % UK %
Dental Practitioners 93 59
Hospital Porters 83 96
Paramedics 73 68
Medical Practitioners 54 54

Source: Labour Force Survey 4 Quarter Average, Oct 2008 — Sept 2009
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The total count of occupations in Scotland in the sector Human Health
activities is 93 with 15 (16%) of these roles being undertaken entirely by
males only i.e. IT strategy and planning professionals, information &
communication technology managers and management accountants. A
further 36 roles (39%) are occupied by both genders and 42 roles (45%)
being solely females, i.e. midwives, medical radiographers, medical
secretaries etc.

Table 14: Count of Occupations and Gender Ratio by  Country

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

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
Scotland and the UK.

Table 15: Ethnicity Profile of Healthcare Workforce Compared to Whole

Economy
Scotland UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Non-white 5 3 14 9
White 95 97 86 91

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

6.5 Highest Qualification Held

The sector is highly qualified with 59% of the Scottish health sector
holding qualifications equivalent to S/INVQ Level 4 and above. This is
the same as the average across the sector in the UK (59%) but
significantly higher than the workforce across all sectors of Scotland
(38%).

The sector across Scotland still has a challenge, however, in that it is
estimated that 7% of the workforce holds no qualifications.

36



LMI Report for Scotland

Table 16: Level of Highest Qualification Held in He

Whole Economy

alth Sector Compared to

Scotland UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
S/NVQ Level 4 and above 59 38 59 34
SINVQ Level 3 9 19 11 19
SINVQ Level 2 11 17 12 18
Below S/NVQ Level 2 9 9 8 12
Other Qualifications 6 8 6 9
No Qualifications 7 9 4 8

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

6.6 Major Occupational 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 relating to each of the broad occupational

groups can be found in the Glossary.

Table 17: Major Occupation Group Profile of the Hea

Compared to Whole Economy

Ithcare Workforce

Scotland UK
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Managers and Senior Officials 4 14 6 16
Professional Occupations 15 13 16 13
Associate Professional and Technical 37 15 37 15
Administrative and Secretarial 13 12 14 11
Skilled Trades Occupations 1 11 1 11
Personal Service Occupations 20 9 19 9
Sales and Customer Service Occupations <1 8 <1 8
Process Plant and Machine Operatives 1 7 1 7
Elementary Occupations 8 11 5 11

Source: Labour Force Survey 4 Quarter Average, Oct 2008 — Sept 2009
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6.7 Standard Occupational Classification (SOC) with  in 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 53% of the workforce.

Table 18: Top 12 Occupations Within Human Healthby =~ SOC Code
Scotland UK

% %
3211 Nurses 24 22
6111 Nursing auxiliaries and assistants 9
2211 Medical practitioners
6115 Care assistants and home carers
9233 Cleaners, domestics
4216 Receptionists
6113 Dental nurses
9221 Hospital porters
4211 Medical secretaries
2112 Bio scientists and biochemists
3229 Therapists n.e.c.
3222 Occupational therapists

=
o

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

Key Features

A comparatively strong picture for the health sector in respect of
skills gaps, skills shortages and training

17% of establishments within the Scotland health sector report
having skills gaps within their workforce

Employers within the health sector cite Problem Solving Skills,
Oral Communication Skills and Customer Handling Skills as
areas of weakness

The workforce that are more highly skilled or qualified are more
likely to have received training in the last 13 weeks

7.1 Introduction

The Skills in Scotland 2008 report published by Futureskills Scotland
provides robust and reliable information from employers in Scotland on
recruitment difficulties, skills deficiencies, and workforce development to
help in the development of policy and influence actions to address skills
issues.

Further analysis of the Skills in Scotland 2008 survey results at SSC
level presents a comparatively strong picture for the health sector with
some specific areas that need further work or attention®’.

7.2 Skills Gaps

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.

17
The Alliance of Sector Skills Councils (2009), Health Scottish Sector profile (currently unpublished)
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Table 19 shows the percentage of establishments reporting skills
18
gaps ™.

Table 19: Establishments with Skills Gaps, the Heal  th Sector Compared to the
Whole Economy

% of Establishments with
any skills gaps
17
20

Health Sector
Whole Economy

Source: Scotland Employer Skills Survey, 2008
Base: All establishments

Further analysis'® also reveals that where skills gaps arise employers
across the sector most commonly cite Problem Solving Skills, Oral
Communication Skills and Customer Handling Skills as areas of

weakness.

Chart 6: Skills That Need Improving: The health Sec  tor Compared to the Whole

Economy

. . 47%
Problem solving skill —_‘ oo
. . 47%
Oral communication skils —M/
. . 47%
Customer handling skills —_‘ oo
. . 40%
Team working skill —_‘ -
o ® Ski
Advanced IT or software skills _ 39% Skills for Health
24% D All industries
Planning and organisin 38%
{¢] [¢] ] 54%
. . . 36%
Basic computer literacy / using IT ﬁ

Other technical and practical 33%
44%

skills
) o ' — 32%
Written communication skills 33%

0% 10% 20% 30%

40% 50% 60%

Source: Scotland Employer Skills Survey, 2008
Base: All establishments

'8 Future Skills Scotland (2009). Skills in Scotland 2008. www.scotland.gov.uk/Resource/Doc/263613/0078884.pdf
¥ The Alliance of Sector Skills Councils (currently unpublished), Health Scottish Sector profile.
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7.3 Reported Vacancies Within the Healthcare Sector

Vacancy data can provide an indication of staffing issues including skill
shortages, skill gaps and hard-to-fill vacancies as well as highlighting
high turnover and adverse staff retention rates. Table 20 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 Centres. The data has
been annualised to remove any seasonal variations.

The highest reported vacancies through Jobcentre Plus are for nurses,
accounting for over half of the total for the occupations shown at 54%,
nursing auxiliaries and assistants follow but with a significantly reduced

proportion at 13%.

Table 20: Annualised Vacancy Data (December 2008 — November 2009)
Standard Occupation Classification Code 12 Month
Average %

1181 : Hospital and health service managers 17 2
1183 : Healthcare practice managers 6 1
2211 : Medical practitioners 22 2
2212 : Psychologists 16 2
2215 : Dental practitioners 14 1
3211 : Nurses 559 54
3212 : Midwives 6 1
3213 : Paramedics 1 0
3214 : Medical radiographers 16 2
3215 : Chiropodists 4 0
3218 : Medical and dental technicians 10 1
3221 : Physiotherapists 28 3
3222 : Occupational therapists 33 3
3223 : Speech and language therapists 9 1
3229 : Therapists n.e.c. 30 3
4211 : Medical secretaries 63 6
6111 : Nursing auxiliaries and assistants 140 13
6112 : Ambulance staff (excluding paramedics) 11 1
6113 : Dental nurses 52 5
9221 : Hospital porters 8 1
Column Total 1,043 100

Source: Nomis [December 2009]

7.4 Health and Social Work Vacancies Compared to Al
Vacancies

| Industry

20 - .
http://www.nhsemployers.org/Aboutus/Publications/Documents/Local_employment _partnerships-

creating_opportunities.pdf
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Table 21 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
work vacancies remain relatively stable.

Over the past three years we can see the proportion fluctuating from 6%
in October 2006 to 17% in July 2009 and reducing to 9% in October
20009.

Table 21: Scotland Health and Social Work Vacancies  Quarterly Output, April
2006 — July 2009

- Health and Social

Healtcvégc;riomal All Industry Work as a % of All

Industry vacancies
October 2006 2,068 35,633 6%
January 2007 1,321 13,677 10%
April 2007 3,074 40,921 8%
July 2007 2,637 34,831 8%
October 2007 2,463 45,115 5%
January 2008 1,194 16,109 %
April 2008 2,671 34,022 8%
July 2008 2,450 29,367 8%
October 2008 2,178 33,511 6%
January 2009 1,247 10,320 12%
April 2009 2,975 22,954 13%
July 2009 3,867 22,198 17%
October 2009 2,318 26,685 9%

Source: ONS Crown Copyright Reserved (from Nomis on 14 December 2009)

7.5 Scotland Job Market

Based on 20 core occupations, as illustrated in Table 22, in November
2009 1,040 people claiming Job Seekers Allowance (JSA) were actively
looking for a job in the health sector. In the same period 1,042 health
vacancies were being advertised at Jobcentres throughout Scotland.

Local Authorities where vacancies significantly exceed numbers of

jobseekers are Aberdeen City, City of Edinburgh and Fife; please refer
to full table in Appendix 4.
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Occupations where the number of vacancies advertised exceeds those
being sought by registered job seekers are nurses, medical
radiographers and medical secretaries. 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. Please refer to full table in Appendix 5.

Health sector vacancies however have fluctuated throughout 2009 with
a sharp upward trend from January 2009, and currently vacancies equal
sought occupations by Job seekers as Chart 7 illustrates.

Chart 7: Scotland 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 centres. Claimant Count — number of people claiming JSA and NI credits at Jobcentre plus local offices.
This is not an official measure of unemployment.

Source: ONS Crown Copyright Reserved [from Nomis on 16 December 2009]

7.6 Skills Supply

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.

There is a general pattern across all sectors that higher qualified 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 and above are significantly
more likely to have received training in the last 13 weeks than those
gualified to S/INVQ Level 2 or below.
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Table 22: Percentage of the Health Sector Workforce ~ That Have Received
Training in the Last 13 Weeks Split by Qualificatio  n Level

Scotland UK
% %

S/NVQ Level 4 and above 55.8 55.9
S/NVQ Level 3 32.2 40.4
S/NVQ Level 2 32.7 36.5
Below S/INVQ Level 2 24.6 30.0
Other qualifications 26.7 35.6
No qualifications 17.8 16.9

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

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 S/INVQ Level 4 and above)
those with a low qualification profile (where at least 35% of the
workforce are qualified to S/INVQ Level 2 or below) and those with a
mixed qualification profile.

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 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.
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Table 23: Percentage of the Workforce in Each Staff ~ Group That Have Received
Training in the Last 13 Weeks

UK
%

Occupations with a ‘high’ qualifications profile

1181 Hospital and health service mangers 58.7
2112 Bio scientists and biochemists 53.0
2211 Medical practitioners 62.7
2212 Psychologists 46.2
2215 Dental practitioners 60.8
3211 Nurses 55.5
3212 Midwives 60.0
3214 Medical radiographers 46.3
3221 Physiotherapists 46.4
3222 Occupational therapists 57.8
3229 Therapists n.e.c. 51.3
Occupations with a ‘mixed’ qualifications profile

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

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

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

Key Features

Working Futures Il predicts that between 2007 and 2017

The health sector across Scotland will grow by
approximately 16,000 people; this equates to
6.6%

The total requirement for workforce will be
approximately 116,000 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

46



LMI Report for Scotland

8.2 Changes in the Workforce by Main Occupation Gro  up

The health sector across Scotland is predicted to grow by 16,000
people (6.6%) between 2007 and 2017; this is lower than the 11.2%
growth predicted for the health sector across the UK. However, the
sector will need to recruit an additional 116,000 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 and net requirement for
workers across the sector 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 almost 21%. The largest
expansion in percentage terms is found within the Teaching and
Research Professionals group at 38%.

Table 24: Changes in the Workforce Across the Secto
Group 2007 - 2017

r by Main Occupation

Estimated Net
2007 2017 Growth Requirement*
(000s) (000s) | 2007-2017 2007-2017
(000s) (000s)
Corporate/Senior Managers 22 28 6 14
Health Associate Pr_ofesspnalls 59 56 3 22
(inc. nurses, therapists, midwives etc.)
Caring Personal Services Occupations
(inc. nursing auxiliaries, nursery nurses 53 64 11 33
etc.)
Health Professionals
(inc. medical and dental practitioners, 16 16 0 6
pharmacists, psychologists etc.)
Science/Technical Professionals 5 6 5 3

(inc. Chemists, Biomedical Scientists, etc.)

Teaching and Research Professionals
(inc. special needs teachers, primary and 7 10 3 6
nursery education teachers)

Business/Public Service Professionals

: : 15 17 2 8
(inc. social workers, accountants etc.)
Administrative Occupations

(inc. admin officers, wages clerk, filing and 14 12 -1 4
records clerk, office assistants etc.)

Secretarial

(inc. medical secretaries, personal 6 4 -2 1
assistants, receptionists)
All Other Occupations 52 51 -1 20
Total Workforce 249 265 16 116

Source: Working Futures Ill

*Net Requirement is a total of the estimated expansion of jobs +
replacement demand.
All figures are rounded to the nearest 1,000.
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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 greater general move to part-time working (moving from 45.1%
in 2007 to 47.8% in 2017)

The level of workers who are self-employed remaining static

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

Levels of Employment 000’s
2007 2012 2017
Full-time Male 37 41 45
Female 88 87 85
Part-time Male 13 17 21
Female 99 103 106
Self- Male 6 5 4
employed Female 5 5 5
Male 56 63 70
All workers Female 193 195 196
Total 249 258 265

Source: Working Futures IlI
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9 Conclusion

This report has drawn attention to the key drivers affecting change in
the sector specifically in Scotland. 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, England, 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.

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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10 Appendix 1 — Health and Consumer Profiles

10.1 Health Population Profile, Scotland
2008 Health ACORN Population Profile

Data as % Index
Data for of Data as avg =
Scotland Scotland % of UK 100
Total Population: 5,152,862 100.0 100.0 100

Groups:
1 Existing Problems 957,637 18.6 14.9 124
2 Future Problems 853,563 16.6 12.1 137
3 Possible Future Concerns 1,712,403 33.2 34.6 96
4 Healthy 1,573,747 30.5 375 81
Unclassified 55,512 1.1 0.9 121

Types:

1 Older couples, traditional diets, cardiac issues 63,994 1.2 0.5 239
2 Disadvantaged elderly, poor diet, chronic health 57,476 1.1 0.4 293
3 Vulnerable disadvantaged, smokers with high levels of obesity 98,759 1.9 0.9 220
4 Post-industrial pensioners with long-term illness 161,853 3.1 2.0 159
5 Deprived neighbourhoods with poor diet, smokers 124,933 24 2.0 123
6 Elderly with associated health issues 185,099 3.6 3.0 119
7 Home-owning pensioners, traditional diets 62,387 1.2 2.2 56
8 Disadvantaged neighbourhoods with poor diet and severe health issues 203,136 3.9 4.0 98
9 Poor single-parent families with lifestyle related illnesses 175,444 3.4 1.1 314
10 Multi-ethnic, high smoking, high fast food consumption 171,662 3.3 1.9 172
11 Urban estates with sedentary lifestyle and low fruit & veg consumption 149,050 2.9 2.7 106
12 Deprived multi-ethnic estates, smokers and overweight 188,936 3.7 3.8 97
13 Disadvantaged multi-ethnic younger adults, with high levels of smoking 168,471 3.3 2.6 127
14 Less affluent neighbourhoods, high fast food, sedentary lifestyles 268,133 5.2 5.2 99
15 Affluent healthy pensioners dining out 188,114 3.7 3.7 99
16 Home-owning older couples, high levels of fat & confectionery 179,689 3.5 7.2 49
17 Affluent professionals, high alcohol consumption, dining out 450,101 8.7 8.2 107
18 Low income families with some smokers 243,661 4.7 5.9 80
19 Affluent families with some dietary concerns 382,705 7.4 4.4 170
20 Young mobile population with good health and diet 176,153 3.4 4.0 86
21 Younger affluent, healthy professionals 260,757 5.1 4.7 107
22 Students and young professionals, living well 217,767 4.2 2.0 212
23 Towns and villages with average health and diet 293,042 5.7 7.9 72
24 Mixed communities with better than average health 208,996 4.1 7.9 51
25 Affluent towns and villages with excellent health and diet 417,032 8.1 10.9 74
Unclassified 55,512 1.1 0.9 121
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Source: CACI Health ACORN, 2008

51



LMI Report for Scotland

10.2 Population Profile, Scotland
2008 Population ACORN Profile

Data as %
Data for of Dataas% Index avg
Scotland Scotland of UK =100
Total Population: 5,152,862 100.0 100.0 100
Categories:
1 Wealthy Achievers 1,179,560 22.9 254 90
2 Urban Prosperity 810,844 15.7 11.7 134
3 Comfortably Off 902,459 17.5 27.6 63
4 Moderate Means 449,120 8.7 13.6 64
5 Hard Pressed 1,754,680 34.1 20.8 164
Unclassified 56,199 1.1 0.9 125
Groups:
1.A Wealthy Executives 350,068 6.8 8.6 79
1B Affluent Greys 454,404 8.8 7.9 112
1.C Flourishing Families 375,088 7.3 9.0 81
2.D Prosperous Professionals 162,790 3.2 2.1 149
2.E Educated Urbanites 371,969 7.2 5.8 124
2.F Aspiring Singles 276,085 5.4 3.8 141
3.G Starting Out 121,870 24 3.3 71
3.H Secure Families 523,935 10.2 15.4 66
3. Settled Suburbia 120,014 2.3 6.0 39
3J Prudent Pensioners 136,640 2.7 2.9 90
4K Asian Communities 2,678 0.1 15 3
4L Post-Industrial Families 229,308 45 4.7 95
4M Blue Collar Roots 217,134 4.2 7.4 57
5.N Struggling Families 895,988 17.4 13.0 134
5.0 Burdened Singles 504,757 9.8 4.2 234
5.P High Rise Hardship 320,540 6.2 1.6 401
5.Q Inner City Adversity 33,395 0.6 2.1 32
Unclassified 56,199 1.1 0.9 125

Source: CACI ACORN 2008
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11 Appendix 2 - Ratio of Healthcare Establishments and
Employees to Resident Population, 2008
Ratio of 1 Ratio of 1
Local Authority: county/ Pop_ulation Percentage Heal_thcare Healthcare
unitary Estimates of _ Establlshment Emplqyee
2008 Population to Resident to Resident
Population Population
North of Scotland
Aberdeen City 210,400 4 1,238 10
Aberdeenshire 241,500 5 1,305 49
Argyll & Bute 90,500 2 1,028 28
Eilean Siar 26,200 1 1,008 20
Highland 219,400 4 950 17
Moray 87,800 2 1,372 26
Orkney Islands 19,900 0 737 24
Shetland Islands * * * *
North of Scotland Total 917,700 1,132 19
South East and Tayside
Angus 110,300 2 890 27
Dundee City 142,500 3 938 13
East Lothian 96,100 2 1,158 38
Edinburgh, City of 471,700 9 1,209 16
Fife 361,900 7 1,244 30
Midlothian 80,600 2 1,612 61
Perth & Kinross 144,200 3 981 34
Scottish Borders 112,400 2 986 21
West Lothian 169,500 3 1,747 31
South East and Tayside Total 1,689,200 1,167 22
West of Scotland
Clackmannanshire 50,500 1 1,804 65
Dumfries & Galloway 148,600 3 1,069 22
East Ayrshire 119,900 2 1,061 20
East Dunbartonshire 104,700 2 1,325 88
East Renfrewshire 89,200 2 1,512 105
Falkirk 151,600 3 1,630 21
Glasgow City 584,200 11 1,051 13
Inverclyde 80,800 2 1,443 20
North Ayrshire 135,900 3 1,270 47
North Lanarkshire 325,500 6 1,779 24
Renfrewshire 169,800 3 1,464 22
South Ayrshire 111,700 2 947 26
South Lanarkshire 310,100 6 1,732 33
Stirling 88,400 2 961 18
West Dunbartonshire 90,900 2 1,623 18
West of Scotland Total 2,561,800 1,298 21
Scotland Total 5,168,500 1,221 21

*Shetland Island — figures too small to show

Source: ABI 2008
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12 Appendix 3 - Jobcentre Plus Data

12.1 Jobcentre Plus Reported Vacancies in Health Co
Occupation Sought by Local Authority, November 2009

mpared to Health

Local Authority: county/unitary

Jobcentre Plus Vacancies

Claimant Count -
Occupation Sought

North Of Scotland

Aberdeen City 79 30
Aberdeenshire 3 5
Argyll & Bute 26 20
Eilean Siar 15 5
Highland 39 35
Moray 2 10
Orkney Islands 4 5
Shetland Islands 5 0
North of Scotland Total 173 110
South East and Tayside

Angus 6 20
Dundee City 24 35
East Lothian 5 15
Edinburgh, City of 189 120
Fife 110 60
Midlothian 6 15
Perth & Kinross 6 15
Scottish Borders 24 15
West Lothian 37 30
South East and Tayside Total 407 325
West of Scotland

Clackmannanshire 1 10
Dumfries & Galloway 36 20
East Ayrshire 27 30
East Dunbartonshire 8 20
East Renfrewshire 10 10
Falkirk 7 15
Glasgow City 224 225
Inverclyde 9 20
North Ayrshire 11 30
North Lanarkshire 24 70
Renfrewshire 43 40
South Ayrshire 15 30
South Lanarkshire 24 45
Stirling 7 10
West Dunbartonshire 16 30
West of Scotland Total 462 605
Scotland Total 1,042 1,040

Data 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

Source: www.Nomissweb.co.uk
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12.2 Jobcentre Plus Reported Vacancies in Health Co

Occupation Sought, November 2009

mpared to Health

. Jobcentre Plus Claimant Count -
Occupation Vacancies Occupation Sought
1181 : Hospital and health service managers 20 25
1183 : Healthcare practice managers 7 5
2211 : Medical practitioners 22 10
2212 : Psychologists 24 50
2215 : Dental practitioners 7 0
3211 : Nurses 534 190
3212 : Midwives 2 10
3213 : Paramedics 1 10
3214 : Medical radiographers 24 5
3215 : Chiropodists 3 5
3218 : Medical and dental technicians 10 25
3221 : Physiotherapists 27 25
3222 : Occupational therapists 29 25
3223 : Speech and language therapists 10 5
3229 : Therapists n.e.c. 35 90
4211 : Medical secretaries 75 30
6111 : Nursing auxiliaries and assistants 149 295
6112 : Ambulance staff (excluding paramedics) 2 15
6113 : Dental nurses 41 55
9221 : Hospital porters 20 175
Total 1,042 1,040

Data 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

Source: www.Nomissweb.co.uk
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13 Appendix 4 - Scotland Health Board Profiles (by

Output Area)

NHS Ayrshire and Arran Health Profile

Health Profile

NHS Ayrshire & Arran Scotland
Data % Data %
Existing Problems 78,161 21 957,637 19
Future Problems 70,911 19 853,563 17
Possible Future Concerns 131,034 36 1,712,403 33
Healthy 83,127 23 1,573,747 31
Unclassified 2,242 1 55,512 1
365,475 5,152,862

The largest health group within NHS Ayrshire and Arran is ‘possible future concerns’ with 36%,

higher than the average for Scotland. The largest health type is ‘affluent towns and villages with

excellent health and diet’ accounting for 9% of the resident population and having a presence
slightly above the Scotland average. Two of the health types of greatest concern to the health

board are ‘disadvantaged neighbourhoods with poor diet and severe health’ and ‘deprived multi-

ethnic estates, smokers and overweight’ both accounting for 6% of the resident population and
overrepresented in the catchment area, over one and a half times the Scotland average.
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NHS Ayrshire and Arran Population Profile

Population Profile

NHS Ayrshire & Arran Scotland
Data % Data %

Wealthy Achievers 85,849 23 1,179,560 23
Urban Prosperity 27,639 8 810,844 16
Comfortably Off 69,681 19 902,459 18
Moderate Means 41,583 11 449,120 9
Hard Pressed 138,458 38 1,754,680 34
Unclassified 2,265 1 56,199 1
Total 365,475 5,152,862

The most dominant household category within NHS Ayrshire and Arran is ‘hard pressed’

accounting for 38% of the resident population. The largest household group is ‘struggling families’
which accounts for 24% of the resident population and with a representation nearly one and a half
times higher than the average for Scotland.
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NHS Borders Health Profile

Health Profile

NHS Borders Scotland

Data % Data %
Existing Problems 7,388 7 957,637 19
Future Problems 13,973 13 853,563 17
Possible Future Concerns 40,865 37 1,712,403 33
Healthy 48,873 44 1,573,747 31
Unclassified 243 <1 55,512 1

111,342 5,152,862

The largest health group within NHS Borders is ‘healthy’ with 44%, a proportion significantly
higher than the average for Scotland. The largest health type is ‘affluent towns and villages with
excellent health and diet’, accounting for 16% of the resident population and having a presence
nearly twice the Scotland average. One of the health types of concern to the health board is ‘low
income families with some smokers’ accounting for 9% of the resident population and
overrepresented in the area, nearly two times higher than the Scotland average.
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NHS Borders Population Profile

Population Profile

NHS Borders Scotland
Data % Data %

Wealthy Achievers 39,798 36 1,179,560 23
Urban Prosperity 12,953 12 810,844 16
Comfortably Off 20,295 18 902,459 18
Moderate Means 8,405 8 449,120 9
Hard Pressed 29,648 27 1,754,680 34
Unclassified 243 <1 56,199 1
Total 111,342 5,152,862

The most dominant household category within NHS Borders is ‘wealthy achievers’ accounting for
36% of the resident population. The largest household group is ‘affluent greys’ which accounts for
26% of the resident population and with a representation three times higher than the average for

Scotland.
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NHS Fife Health Profile

Health Profile

NHS Fife Scotland
Data % Data %
Existing Problems 62,314 17 957,637 19
Future Problems 60,068 17 853,563 17
Possible Future Concerns 130,504 36 1,712,403 33
Healthy 104,324 29 1,573,747 31
Unclassified 5,157 1 55,512 1
362,367 5,152,862

The largest health group within NHS Fife is ‘possible future concerns’ with 36%, higher than the
average for Scotland. The largest health type is ‘affluent towns and villages with excellent health
and diet’ accounting for 9% of the resident population and having a presence slightly above the
Scotland average. One of the health types of concern to the health board is ‘disadvantaged
neighbourhoods with poor diet and severe health issues’ accounting for 6% of the resident
population and overrepresented in the area, nearly one and a half times higher than the Scotland
average.
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NHS Fife Population Profile

Population Profile

NHS Fife Scotland
Data % Data %

Wealthy Achievers 79,277 22 1,179,560 23
Urban Prosperity 43,455 12 810,844 16
Comfortably Off 66,068 18 902,459 18
Moderate Means 37,958 10 449,120 9
Hard Pressed 130,452 36 1,754,680 34
Unclassified 5,157 1 56,199 1
Total 362,367 5,152,862

The most dominant household category within NHS Fife is ‘hard pressed’ accounting for 36% of

the resident population. The largest household group is ‘struggling families’ which accounts for

23% of the resident population and with a representation nearly one and a half times higher than

the average for Scotland.

NHS Greater Glasgow and Clyde
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Health Profile

NHS Greater Glasgow and Clyde Scotland
Data % Data %
Existing Problems 316,342 28 957,637 19
Future Problems 222,448 20 853,563 17
Possible Future Concerns 309,076 28 1,712,403 33
Healthy 253,685 23 1,573,747 31
Unclassified 14,788 1 55,512 1
1,116,339 5,152,862

The largest health groups within NHS Greater Glasgow and Clyde are ‘existing problems’ and
‘possible future concerns’ with 28%, the former having a proportion significantly higher than the
average for Scotland. The largest health type within NHS Greater Glasgow and Clyde is ‘affluent
professionals, high alcohol consumption, dining out’ accounting for 9% of the resident population
and having a presence slightly below the Scotland average. One of the health types of concern to
the health board is ‘vulnerable disadvantaged, smokers with high levels of obesity’ accounting for
6% of the resident population and overrepresented in the area, over three times the Scotland
average.
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NHS Greater Glasgow and Clyde Population Profile

Population Profile

NHS Greater Glasgow and Clyde Scotland
Data % Data %

Wealthy Achievers 144,590 13 1,179,560 23
Urban Prosperity 225,865 20 810,844 16
Comfortably Off 170,134 15 902,459 18
Moderate Means 86,715 8 449,120 9
Hard Pressed 474,225 42 1,754,680 34
Unclassified 14,810 1 56,199 1
Total 1,116,339 5,152,862

The most dominant household category within NHS Greater Glasgow and Clyde is ‘hard pressed’
accounting for 42% of the resident population, significantly higher than the Scotland average. The
largest household group is ‘burdened singles’ which accounts for 14% of the resident population
and with a representation nearly one and a half times higher than the average for Scotland.
However, ‘inner city adversity’, despite accounting for only 3% of the area, is overrepresented -
nearly four times the national average.

NHS Highland Health Profile
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Health Profile

NHS Highland Scotland

Data % Data %
Existing Problems 21,920 7 957,637 19
Future Problems 43,638 14 853,563 17
Possible Future Concerns 97,479 32 1,712,403 33
Healthy 143,078 46 1,573,747 31
Unclassified 3,211 1 55,512 1

309,326 5,152,862

The largest health group within NHS Highland is ‘healthy’ with 46%, a proportion significantly

higher than the average for Scotland. The largest health type is ‘affluent towns and villages with

excellent health and diet’ accounting for 17% of the resident population and having a presence

twice as high as the Scotland average. One of the health types of concern to the health board is

‘affluent professionals, high alcohol consumption, dining out’ accounting for 9% of the resident
population and overrepresented in the area, slightly higher than the Scotland average.
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NHS Highland Population Profile

Population Profile

NHS Highland Scotland

Data % Data %
Wealthy Achievers 130,174 42 1,179,560 23
Urban Prosperity 21,633 7 810,844 16
Comfortably Off 62,407 20 902,459 18
Moderate Means 17,934 6 449,120 9
Hard Pressed 73,967 24 1,754,680 34
Unclassified 3,211 1 56,199 1
Total 309,326 5,152,862

The most dominant household category within NHS Highland is ‘wealthy achievers’ accounting
for 42% of the resident population, significantly higher than the Scotland average. The largest

household group is ‘affluent greys’ which accounts for 26% of the resident population and with a
representation nearly three times higher than the average for Scotland.
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NHS Lanarkshire Health Profile

Health Profile

NHS Lanarkshire Scotland
Data % Data %
Existing Problems 189,399 30 957,637 19
Future Problems 108,143 17 853,563 17
Possible Future Concerns 187,861 30 1,712,403 33
Healthy 147,518 23 1,573,747 31
Unclassified 2,251 <1 55,512 1
635,172 5,152,862

The largest health groups within NHS Lanarkshire are ‘existing problems’ and ‘possible future
concerns’, each with 30%. The proportion of ‘existing problems’ is significantly higher than the
average for Scotland. The largest health type within NHS Lanarkshire is ‘affluent families with
some dietary concerns’ accounting for 8% of the resident population and having a presence
slightly higher than the Scotland average. One of the health types of concern to the health board
is ‘deprived neighbourhoods with poor diet, smokers’ accounting for only 5% of the resident
population but overrepresented in the area, more than two times higher than the Scotland
average.
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NHS Lanarkshire Population Profile

Population Profile

NHS Lanarkshire Scotland
Data % Data %

Wealthy Achievers 112,304 18 1,179,560 23
Urban Prosperity 41,536 7 810,844 16
Comfortably Off 126,785 20 902,459 18
Moderate Means 97,959 15 449,120 9
Hard Pressed 254,337 40 1,754,680 34
Unclassified 2,251 <1 56,199 1
Total 635,172 5,152,862

The most dominant household category within NHS Lanarkshire is ‘hard pressed’ accounting for

40% of the resident population. The largest household group is ‘struggling families’ which

accounts for 22% of the resident population and with a representation nearly one and a half times
higher than the average for Scotland.
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NHS Grampian Health Profile

Health Population Profile

NHS Grampian Scotland

Data % Data %
Existing Problems 42,343 8 957,637 19
Future Problems 64,325 12 853,563 17
Possible Future Concerns 200,469 37 1,712,403 33
Healthy 222,418 41 1,573,747 31
Unclassified 7,167 1 55,512 1

536,722 5,152,862

The largest health group within NHS Grampian is ‘healthy’ with 41%; higher than the average for
Scotland. The largest health type is ‘affluent families with some dietary concerns’ accounting for

13% of the resident population and having a presence nearly two times above the Scotland
average. One of the health types of concern to the health board is ‘affluent professionals, high
alcohol consumption, dining out’ accounting for 10% of the resident population and

overrepresented in the area - slightly higher than the Scotland average.
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NHS Grampian Population Profile

Population Profile

NHS Grampian Scotland

Data % Data %
Wealthy Achievers 179,188 33 1,179,560 23
Urban Prosperity 80,671 15 810,844 16
Comfortably Off 99,147 18 902,459 18
Moderate Means 27,269 5 449,120 9
Hard Pressed 143,089 27 1,754,680 34
Unclassified 7,358 1 56,199 1
Total 536,722 5,152,862

The most dominant household category within NHS Grampian is ‘wealthy achievers’ accounting
for 33% of the resident population. However, the largest household group is ‘struggling families’

which accounts for 17% of the resident population but with a representation slightly below the

average for Scotland.
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NHS Orkney Health Profile

Health Profile

NHS Orkney Scotland
Data % Data %
Existing Problems 208 1 957,637 19
Future Problems 2,017 10 853,563 17
Possible Future Concerns 3,577 18 1,712,403 33
Healthy 14,321 71 1,573,747 31
Unclassified 0 0 55,512 1
20,123 5,152,862

The largest health group within NHS Orkney is ‘healthy’ with 71%, more than double the average
for Scotland. The largest health type is ‘affluent towns and villages with excellent health and diet’
accounting for 30% of the resident population and having a significant presence, nearly four times
the Scotland average. One of the health types of concern to the health board is ‘disadvantaged
multi-ethnic younger adults with high levels of smoking’ accounting for 6% of the resident
population and overrepresented in the catchment area, nearly two times higher than the Scotland
average.
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NHS Orkney Population Profile

Population Profile

NHS Orkney Scotland
Data % Data %

Wealthy Achievers 12,603 63 1,179,560 23
Urban Prosperity 1,162 6 810,844 16
Comfortably Off 2,716 13 902,459 18
Moderate Means 420 2 449,120 9
Hard Pressed 3,222 16 1,754,680 34
Unclassified 0 0 56,199 1
Total 20,123 5,152,862

The most dominant household category within NHS Orkney is ‘wealthy achievers’ accounting for

63% of the resident population, significantly higher than the average for Scotland. The largest
household group, not surprisingly, is ‘affluent greys’ which accounts for 50% of the resident
population and with a representation nearly six times higher than the average for Scotland.
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NHS Lothian Health Profile

Health Profile

NHS Lothian Scotland

Data % Data %
Existing Problems 113,972 14 957,637 19
Future Problems 120,769 15 853,563 17
Possible Future Concerns 312,752 38 1,712,403 33
Healthy 258,757 32 1,573,747 31
Unclassified 9,664 1 55,512 1

815,914 5,152,862

The largest health group within NHS Lothian is ‘possible future concerns’ with 38%; higher than
the average for Scotland. The largest health type is ‘affluent professionals, high alcohol
consumption, dining out’ accounting for 11% of the resident population and having a presence
nearly one and a half times above the Scotland average. One of the health types of concern to
the health board is ‘affluent families with some dietary concerns’ accounting for 10% of the
resident population and overrepresented in the catchment area; again nearly one and a half times
higher than the Scotland average.
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NHS Lothian Population Profile

Population Profile

NHS Lothian Scotland
Data % Data %

Wealthy Achievers 126,705 16 1,179,560 23
Urban Prosperity 259,709 32 810,844 16
Comfortably Off 120,619 15 902,459 18
Moderate Means 66,300 8 449,120 9
Hard Pressed 232,448 28 1,754,680 34
Unclassified 10,133 1 56,199 1
Total 815,914 5,152,862

The most dominant household category within NHS Lothian is ‘urban prosperity’ accounting for

32% of the resident population, twice the average for Scotland. The largest household group, not
surprisingly, is ‘educated urbanites’ which accounts for 18% of the resident population and with a
representation nearly three times higher than the average for Scotland.
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NHS Tayside Health Profile

Health Profile

NHS Tayside Scotland

Data % Data %
Existing Problems 52,794 13 957,637 19
Future Problems 69,421 18 853,563 17
Possible Future Concerns 128,993 33 1,712,403 33
Healthy 138,422 35 1,573,747 31
Unclassified 5,324 1 55,512 1

394,954 5,152,862

The largest health group within NHS Tayside is ‘healthy’ with 35%, higher than the average for
Scotland. The largest health type is ‘affluent towns and villages with excellent health and diet’
accounting for 11% of the resident population and having a presence nearly one and a half times
above the Scotland average. One of the health types of concern to the health board is ‘affluent
professionals, high alcohol consumption, dining out’ accounting for 10% of the resident population
and overrepresented in the catchment area; again nearly one and a half times higher than the
Scotland average.
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NHS Tayside Population Profile

Population Profile

NHS Tayside Scotland
Data % Data %

Wealthy Achievers 114,100 29 1,179,560 23
Urban Prosperity 59,922 15 810,844 16
Comfortably Off 74,391 19 902,459 18
Moderate Means 21,562 5 449,120 9
Hard Pressed 119,655 30 1,754,680 34
Unclassified 5,324 1 56,199 1
Total 394,954 5,152,862

The most dominant household category within NHS Tayside is “hard pressed’ accounting for 30%

of the resident population. However, the largest household group is ‘affluent greys’ which
accounts for 15% of the resident population and with a representation nearly two times higher

than the average for Scotland.
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NHS Forth Valley Health Profile

Health Profile

NHS Forth Valley Scotland
Data % Data %
Existing Problems 51,862 18 957,637 19
Future Problems 51,481 18 853,563 17
Possible Future Concerns 112,680 39 1,712,403 33
Healthy 68,685 24 1,573,747 31
Unclassified 4,794 2 55,512 1
289,502 5,152,862

The largest health group within NHS Forth Valley is ‘possible future concerns’ with 39%, higher
than the average for Scotland. The largest health type is ‘affluent professionals, high alcohol
consumption, dining out’ accounting for 11% of the resident population and having a presence
nearly one and a half times above the Scotland average. One of the health types of concern to
the health board is ‘disadvantaged neighbourhoods with poor diet and severe health issues’
accounting for 6% of the resident population and overrepresented in the catchment area; over

one and a half times higher than the Scotland average.
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NHS Forth Valley Population Profile

Population Profile

NHS Forth Valley Scotland
Data % Data %

Wealthy Achievers 69,253 24 1,179,560 23
Urban Prosperity 28,966 10 810,844 16
Comfortably Off 55,204 19 902,459 18
Moderate Means 26,815 9 449,120 9
Hard Pressed 104,470 36 1,754,680 34
Unclassified 4,794 2 56,199 1
Total 289,502 5,152,862

The most dominant household category within NHS Forth Valley is ‘hard pressed’ accounting for

36% of the resident population. The largest household group is ‘struggling families’ which

accounts for 24% of the resident population and with a representation nearly one and a half times
higher than the average for Scotland.
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NHS Western Isles Health Profile

Health Profile

NHS Western Isles Scotland
Data % Data %
Existing Problems 2,067 8 957,637 19
Future Problems 1,844 7 853,563 17
Possible Future Concerns 6,721 26 1,712,403 33
Healthy 15,661 60 1,573,747 31
Unclassified 0 0 55,512 1
26,293 5,152,862

The largest health group within NHS Western Isles is ‘healthy’ with 60%, twice that of the national
average. The largest health type is ‘mixed communities with better than average health’
accounting for 30% of the resident population and having a significant presence of over seven
times higher than the Scotland average. One of the health types of concern to the health board is
‘low income families with some smokers’ accounting for 11% of the resident population and
overrepresented in the catchment area, over two times higher than the Scotland average.
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NHS Western Isles Population Profile

Population Profile

NHS Western Isles Scotland
Data % Data %

Wealthy Achievers 17,166 65 1,179,560 23
Urban Prosperity 379 1 810,844 16
Comfortably Off 3,482 13 902,459 18
Moderate Means 600 2 449,120 9
Hard Pressed 4,666 18 1,754,680 34
Unclassified 0 0 56,199 1
Total 26,293 5,152,862

The most dominant household category within NHS Western Isles is ‘wealthy achievers’

accounting for 65% of the resident population, significantly higher than the average for Scotland.
The largest household group is ‘affluent greys’ which accounts for 49% of the resident population

and with a representation nearly six times higher than the average for Scotland.
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NHS Dumfries and Galloway Health Profile

Health Profile

NHS Dumfries and Galloway Scotland
Data % Data %
Existing Problems 18,585 13 957,637 19
Future Problems 21,034 14 853,563 17
Possible Future Concerns 44 437 30 1,712,403 33
Healthy 63,013 43 1,573,747 31
Unclassified 554 <1 55,512 1
147,623 5,152,862

The largest health group within NHS Dumfries and Galloway is ‘healthy’ with 43%, higher than the
average for Scotland. 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 nearly two times
higher than the Scotland average. One of the health types of concern to the health board is ‘less
affluent neighbourhoods, high fast food, sedentary lifestyle’ accounting for 9% of the catchment
population and overrepresented in the area, nearly two times higher than the Scotland average.
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NHS Dumfries and Galloway Population Profile

Population Profile

NHS Dumfries & Galloway Scotland
Data % Data %

Wealthy Achievers 56,847 39 1,179,560 23
Urban Prosperity 5,381 4 810,844 16
Comfortably Off 27,912 19 902,459 18
Moderate Means 15,585 11 449,120 9
Hard Pressed 41,362 28 1,754,680 34
Unclassified 536 <1 56,199 1
Total 147,623 5,152,862

The most dominant household category within NHS Dumfries and Galloway is ‘wealthy achievers’
accounting for 39% of the resident population, significantly higher than the average for Scotland.
The largest household group is ‘affluent greys’ which accounts for 32% of the resident population

and with a representation nearly four times higher than the average for Scotland.
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NHS Shetland Health Profile

Health Profile

NHS Shetland Scotland

Data % Data %
Existing Problems 282 1 957,637 19
Future Problems 3,491 16 853,563 17
Possible Future Concerns 5,955 27 1,712,403 33
Healthy 11,865 55 1,573,747 31
Unclassified 117 1 55,512 1

21,710 5,152,862

The largest health group within NHS Shetland is ‘healthy’ with 55%, significantly higher than the
average for Scotland. The largest health type is ‘towns and villages with average health and diet’
accounting for 17% of the resident population and having a presence nearly three times higher
than the Scotland average. One of the health types of concern to the health board is
‘disadvantaged multi-ethnic younger adults, with high levels of smoking’ accounting for 10% of
the catchment population and overrepresented in the area; over three times higher than the
Scotland average.
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NHS Shetland Population Profile

Population Profile

NHS Shetland Scotland
Data % Data %

Wealthy Achievers 11,706 54 1,179,560 23
Urban Prosperity 1,573 7 810,844 16
Comfortably Off 3,618 17 902,459 18
Moderate Means 15 <1 449,120 9
Hard Pressed 4,681 22 1,754,680 34
Unclassified 117 1 56,199 1
Total 21,710 5,152,862

The most dominant household category within NHS Shetland is ‘wealthy achievers’ accounting

for 54% of the resident population, significantly higher than the average for Scotland. The largest

household group is ‘flourishing families’ which accounts for 24% of the resident population and

with a representation nearly four times higher than the average for Scotland.
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14 Appendix 5 - Job Density

Job density is the numbers of jobs per resident of working age (i.e. females aged16-59 and males
aged 16-64). For example, a job density of 1.0 would mean that there is one job for every resident
of working age. Areas with high job densities offer potential job opportunities for the residents but
where there is also a high incidence of the working age population claiming benefits there may be
a mismatch between the type of jobs available and the skills of the resident population.

Local Authority: County/ : : Claimant Count - Proportion of resident
Unite)t/ry ¢ TOIEL 9102 oo EEmsicy working age F;;opulation

North Of Scotland
Aberdeen City 183,000 1.32 2.2
Aberdeenshire 104,000 0.70 1.4
Argyll & Bute 50,000 0.93 3.3
Eilean Siar 13,000 0.84 3.7
Highland 126,000 0.95 2.9
Moray 44,000 0.84 2.5
Orkney Islands 12,000 1.01 1.2
Shetland Islands 15,000 1.08 1.4
Total 547,000 0.97
South East and Tayside
Angus 43,000 0.67 3.2
Dundee City 80,000 0.90 54
East Lothian 32,000 0.57 3.0
Edinburgh, City of 340,000 1.07 3.2
Fife 154,000 0.69 4.4
Midlothian 32,000 0.66 3.8
Perth & Kinross 71,000 0.83 2.3
Scottish Borders 53,000 0.80 2.8
West Lothian 82,000 0.76 4.4
Total 887,000 0.84
West of Scotland
Clackmannanshire 16,000 0.52 5.2
Dumfries & Galloway 71,000 0.82 3.4
East Ayrshire 46,000 0.62 5.7
East Dunbartonshire 28,000 0.45 3.0
East Renfrewshire 21,000 0.40 2.6
Falkirk 66,000 0.70 4.3
Glasgow City 428,000 1.10 6.0
Inverclyde 34,000 0.68 4.7
North Ayrshire 46,000 0.56 6.3
North Lanarkshire 143,000 0.70 54
Renfrewshire 86,000 0.81 45
South Ayrshire 55,000 0.83 4.4
South Lanarkshire 139,000 0.72 4.6
Stirling 54,000 1.00 3.3
West Dunbartonshire 37,000 0.65 5.9
Total 1,270,000 0.79
Scotland Total 2,704,000 0.84 4.1

Source: Nomisweb.co.uk
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15 Appendix 6 - Employment by Industry Sector, 2008

Health and social work, wholesale and retail trade and real estate, renting and business activities

dominate the country as illustrated in the table below.

The table also includes growth/decline over the past ten years (1999 — 2008) based on workforce
numbers. Industries in Scotland with high growth rates are real estate, renting and business

activities, health and social work and education.

Health and social work account for 16% of the overall country’s employment and has seen

significant growth of 47% over a ten-year period.

Scotland % 10 year
L0 Workforce Growth/Decline
Data %
A : Agriculture, hunting and forestry 36,376 2 18
B : Fishing 4,616 <1 -24
C : Mining and quarrying 26,768 1 1
D : Manufacturing 210,453 9 -33
E : Electricity, gas and water supply 15,847 1 8
F : Construction 143,983 6 8
G : Wholesale and retail trade; repair of motor vehicles,
motorcycles and personal and household goods 364,850 15 4
H : Hotels and restaurants 173,042 7 14
| : Transport, storage and communication 123,499 5 4
J : Financial intermediation 95,507 4 11
K : Real estate, renting and business activities 367,134 15 49
L : Public administration and defence; compulsory social
security 149,343 6 2
M : Education 198,313 8 21
N : Health and social work 379,336 16 47
O : Other community, social and personal service
activities 131,375 5 9
Total 2,420,441 100 12
Source: ABI 2008 (SIC 2003)
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16 Glossary

ABI

ACORN

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.

Census of Employment

Footprint

GOR

The Census of Employment is a statutory enquiry of all employers in
Northern Ireland, carried out biennially under the Statistics of Trade and
Employment (Northern Ireland) Order 1988.

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.
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Great Britain

LFS

NESS
OECD

Output Area

SIC

SOC

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.

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

National Employers Skills Survey
Organisation for Economic Co-operation and Development

Output areas (OAs) are based on postcodes as at December 2000 and
are related to 2001 wards. The minimum OA size is 20 resident
households and 50 resident persons but the target size was 50
households. There are 42,604 OAs in Scotland.

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 starting with 1
l.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

L Managers and Senior Officials 1183 Healthcare Practice Managers
2 Professional Occupations 2211 Medical practitioners
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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17 Data Sources

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

Experian
www.experian.co.uk

General Register Office
Registrar of births, marriages and deaths for Scotland
www.gro-scotland.gov.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.gov.uk/STATBASE/Source.asp?vink=358&More=Y

ISD Scotland

Information Services Division (ISD) is Scotland's national organisation for health
information, statistics and IT services.

www.isdscotland.org

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

NOMIS
Official labour market statistics
www.nomisweb.co.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/StatBase/Product.asp?vink=15084

Scottish Government
www.scotland.gov.uk

Scottish Household Survey

The Scottish Household Survey (SHS) is a continuous survey of the households
and people of Scotland

www.scotland.gov.uk > Topics » Statistics

Scottish Public Health Observatory

www.scotpho.org.uk

Skills in Scotland 2008
Futureskills Scotland (2009).
www.scotland.gov.uk/Resource/Doc/263613/0078884.pdf
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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 on 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
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