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1 Introduction to Skills for Health, our LMI and Re search

agenda

Skills for Health is the Sector Skills Council for the health sector. It is
one of 25 such councils, who together generate skills and labour market
intelligence for over 80% of the United Kingdom’s workforce.

As a Sector Skills Council, 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 future skills needs in the
context of the sector overall.

This briefing for the South West of England outlines the main features of
the health sector’s labour market and skills base in the region. It is one
of nine briefings covering the whole of England. Each briefing will
provide key statistics of numbers employed, the size and number of
establishments, workforce characteristics as well as projections of
future employment.

The data in this briefing is drawn from a range of secondary data
sources, including the UK Labour Force Survey, Annual Business
Inquiry (ABI) 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 feel that data is
less reliable or analysis should be treated with caution this is highlighted
within the text.

This briefing also draws on commercially available intelligence that
profiles the health of the South West of England and England as a
whole. In presenting this information our aim is to set the health
sector’s skills and employment profile in some context. It will also set
the future development of demand-led skills and labour market
intelligence from Skills for Health for the health sector.

Skills for Health is working to develop greater insight into the UK'’s
health sector labour market on an ongoing basis. Regional briefings are
one of a suite of outputs we are developing, including research on a
range of themes important to the sector. Details of our activities and
reports can be viewed at www.skillsforhealth.org.uk.

We are committed to the continuous improvement of our skills and
labour market intelligence and welcome observations from our readers
on all aspects of our work. You can contact us at
LMI@skillsforhealth.org.uk.
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2 Key Facts for the South West of England

The South West has a resident population of 5.2 million which equates to 10% of the
population of England

Population projections from the Office for National Statistics published on 12 June 2008
show that the population is expected to grow by almost 1.3 million people between 2006
and 2031

A total of 2.2 million people are employed across all sectors in the South West, a growth
of 15% over ten years

There are large areas of daily working populations in economic centres such as
Swindon and Poole

Analysis of CACI’s health and consumer profiles reveals that 82% of the region’s
population is a combination of ‘healthy’ and ‘possible future concerns’ with low incidence
levels of illness

The health sector employs 182,187 people which accounts for 8.2% of all employment
in the region

The South West, alongside London saw the largest percentage of growth in employees
over a ten-year period with 32.8%

The South West employs 10.8 % of the total health sector workforce for England

There is one health sector employee for every 28 resident people

Employment in sub sector 85.11 ‘hospital activities’ and 85.13 ‘dental practice activities’
saw the biggest percentages of growth compared to the other English regions
Employment in sub sector 85.14 ‘other human health activities’ has seen the biggest
growth overall in the region

Devon has the largest proportion of the South West workforce with 13%

The private sector accounts for 30% of all employment across the sector

The percentage of the health sector workforce aged 16-24 years is half that of the whole
economy of the South West and England (7% in the health sector compared to 15% in
the whole economy)

The percentage of the health sector workforce that is male is significantly lower than the
proportion employed in the whole economy of the South West and England (21% in the
health sector compared to 53% in the whole economy)

The percentage of the health sector workforce from a non-white ethnic background is
higher than the percentage found in the whole economy (8% in the health sector
compared to 3% in the whole economy)

Over half of the health workforce, 57%, is qualified to NVQ Level 4 or above

The National Employers Skills Survey 2007 for England shows 20% of establishments
within the South West health sector report having skills gaps within their workforce
Analysis of the Labour Force Survey 2008 demonstrates the workforce that are more
highly skilled or qualified are more likely to have received training in the last 13 weeks
Working Futures Il predicts that between 2007 and 2017 the total requirement for
workforce will be approximately 105,000 people. This is the total of the predicted
expansion plus replacement demand

Vacancies in the health and social work sector account for 12% of All Industry vacancies
as at April 2009 (as advertised through Jobcentre Plus)
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3 A Profile of Demand for Healthcare in the South W  est

Key Features

Analysis of CACI’'s health and consumer profiles reveals that:

82% of the region’s population is a combination of ‘healthy’ and
‘possible future concerns’ with low incidence levels of iliness

All the District Authorities contained within the South West
Government Office Region are dominated by ‘healthy’ or
‘possible future concerns’

The largest health group is ‘healthy’

The largest health type is ‘affluent towns and villages with
excellent health and diet’

3.1.1 Introduction

Understanding the market for healthcare provision is a key means of
starting to understand the demand for employment and skills in the
health sector. A range of organisations are therefore seeking to
understand more about the wellbeing of the United Kingdom’s
population and these include Public Health Observatories, as well as
providers of local healthcare.

In this briefing we have used intelligence from CACI’s health and
consumer ACORN profiles (A Classification of Residential
Neighbourhoods), which uses census and other data to profile the
demand for healthcare in the region.

These draw extensively from official sources of intelligence, such as the
annual population survey, 2001 Census, consumer surveys and
spending data. These sources enable models of healthcare and
consumer demand to be developed on a local, regional and country
basis.
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3.1.2 Health ACORN Population Profile

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

existing problems

future problems
possible future concerns
healthy

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

Older couples, traditional diets, cardiac issues
Disadvantaged elderly, poor diet, chronic health

Poor single parent families with lifestyle related illnesses
Multi-ethnic, high smoking, high fast food consumption
Less affluent neighbourhoods, high fast food, sedentary
lifestyles

Students and young professionals, living well

Overall, the health profile for the South West is more favourable when
benchmarked against the average for the whole of England.

The largest health group in the South West is ‘healthy’ followed by
‘possible future concerns’. These are often households whose position
and wealth are relatively comfortable, but whose lifestyle choices may
be leading them towards encountering future health issues. Existing
problems and future problems account for a small proportion of the
population with 10% and 7% respectively.

The combination of groups provides an indicator of the healthcare
market in the South West. This in turn enables providers of healthcare
to design their services and understand the skills and employment
required. Table 1 outlines the health profile for the South West
compared to England.

Table 1: South West Health Profile

South West England
Actual % Actual %

Existing Problems 544,248 10 6,938,577 13
Future Problems 351,905 7 6,104,025 12
Possible Future Concerns 1,984,785 38 18,109,680 35
Healthy 2,284,003 44 19,871,540 39
Unclassified 51,919 1 467,034 1
Total 5,216,860 51,490,856

Source: CACI Health ACORN 2008

7
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Of the six health types that make up the health group ‘healthy’, five are
overrepresented in the South West. The type ‘affluent towns and
villages with excellent health and diet’ have a presence in the South
West slightly higher than the national average and account for 14.6% of
the region’s population.

The health types of concern to the region are:

Existing problems — ‘home owning pensioners, traditional diets’
account for 3.1% of the population and are overrepresented in the
South West nearly one and a half times above the national average.

Possible Future Concerns — ‘affluent healthy pensioners dining out’
are nearly two times higher than the national average and account
for 6.5% of the region’s population.

Possible Future Concerns — ‘home owning older couples, high levels
of fat & confectionery’ account for 9.8% of the region’s population
and are nearly one and a half times higher than the national
average. This group is illustrated further in Fig 3.

The full detailed breakdown of health types for the South West can be
found in the appendices.

3.1.3 Geographical Profile of Health Groups inthe  South West

The map that follows details the District Authorities in the South West
categorised by their dominant health groups.

The District Authorities which are predominately healthy are shaded in
dark blue; these are located throughout the region. District Authorities
whose dominant group is ‘possible future concerns’ are concentrated
along the central south coastline and the northern part of the region.
Fig 1 below outlines the distribution of dominant health groups in the
South West of England.
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Fig 1: District Authority by dominant health group in the South West

Dominant Health Group by District/Council Area
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Source: CACI Health ACORN, 2008

The South West, however, does contain pockets of high levels of
deprivation. Fig 2 illustrates the dominant health group at ward level in
and around Plymouth.
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Fig 2: Dominant health type at ward level

Source: CACI Health ACORN, 2008
Fig 3 details from those households indicating ‘possible future

concerns’ the most prevalent type ‘home owning older couples, high
levels of fat and confectionery’ at postcode level.

10
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Fig 3: Possible Future Concerns —“ home owning older couples, high levels of fat
and confectionery’

Source: CACI Health ACORN, 2008

3.1.4 Acorn Household Consumer Classification

ACORN consumer profiling which, by UK household, combines
geography, demographics, lifestyle, underlying characteristic and
behaviour information, can be used in conjunction with ACORN health
profiling to help us further understand the underlying issues.

Population ACORN classifies households into five main categories.
These are:

wealthy achievers
urban prosperity
comfortably off
moderate means
hard pressed

11
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These main categories are refined into a further seventeen groups.
The most dominant household category in the South West is ‘wealthy
achievers’ accounting for over a third of the region.

The most dominant household group is ‘affluent greys’ which
accounts for 16.9% of the region and with an overrepresentation in
the South West twice the national average. However, the group
‘prudent pensioners’ accounting for 5% of the region’s population are
over represented by 1.6 times the national average.

The high presence of ‘wealthy achievers’ and ‘comfortably off’ make
the region attractive to independent health and wellbeing providers.
The Family Resources Survey 2004-2005 (DWP) estimates that in
2006 the South West had 12% of its resident population covered by
private medical insurance and self-insured medical expenses
schemes.!

The 2007 Expenditure and Food Survey explored individual spending
by region in the UK, based on weekly household spending on medical
insurance premiums. The South West accounted for 12.5% of the UK
total.

Regional waiting lists and public investment have a strong influence
on the demand for independent provision. The private sector is
analysed further in section 5 of this briefing.

The health and population profile for the South West can be found in
the appendices.

3.1.5 South West Population Projections

Predicted changes in the population of the region 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 charts and tables that follow contain population projections by
age group for the region. Population projections from the Office for
National Statistics® published on 12 June 2008 show that the
population is expected to grow by almost 1.3 million people between
2006 and 2031. Growth in absolute numbers is expected in all age
groups but the population aged over 60 will grow at a faster rate than
those under 60 years of age.

! Laing’s Healthcare Market Review 2008-2009
2 Office for National Statistics Subnational Population Projections (SNPP) for England www.statistics.gov.uk/snpp

12
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Chart 1: Total Population Changes by Age Group 2006

—2031

Population Changes by Age Group 2006 - 2031
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Source: Office for National Statistics Subnational Population projections (SNPP) for England, 2008

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

Table 2: Population Changes by High Level Age Bands
Population 2006 — 2031

as a Proportion of the Total

Time Period

Total
2006to | 2011to | 2016to | 2021to | 2026 to | Change
2011 2016 2021 2026 2031 2006 to

2031
under 20 -1% -1% 0% 0% 0% -2%
Age 20-39 0% 0% 0% -1% -1% -2%
Group | 4059 -1% -1% -1% -1% 0% -4%
60 and over 2% 1% 1% 2% 1% 7%

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

13
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Chart 2: Population Changes by Detailed Age Bands a

Population 2006 — 2031

s a Proportion of the Total
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Population Change by Age Group
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4 The Labour Market in the South West

Key Features

A total of 2.2 million people are employed across all sectors of
the South West, a growth of 15% over ten years

Unemployment in those aged 16 plus has risen by 2.7% in the
12 months May - July ‘09

293,049 people (13% of the region) are employed in health and
social work

Based on employee numbers the labour market is dominated
by industry types wholesale and retail trade 18%, real estate,
renting and business activities 15% and health and social work
13%

Industries which have suffered major declines in the past ten
years are: fishing (-59%), mining and quarrying (-26%) and
manufacturing (-21%)

Industries with significant growth over the past ten years are;
real estate, renting and business activities 48%, education 38%
and health and social work 27%

4.1.1 Introduction

Historically the traditional industries of the South West have been
agriculture and fishing. Fishing, together with mining and quarrying and
manufacturing have seen significant decline in employee numbers in
the South West economy over the past ten years. During this time other
industries, including real estate, retail and construction have grown
significantly and new industries have flourished.

The current economic recession has had a significant impact on the
South West labour market. There has been significant turmoil with
sharp increases in unemployment over the last year rising by 2.7% over
the twelve months ending May — July 2009; the unemployment rate (in
those aged 16 plus) as at May — July 2009 is 6.7%. The numbers of
unemployed claimants that have been unemployed for 52 weeks or
moreghas also risen from 3,400 in August 2008 to 6,900 in August
2009°.

% Source: Office for National Statistics Labour Market Statistics September 2009
http://www.statistics.gov.uk/StatBase/Product.asp?vink=15084

15



Skills for Health LMI Briefing for the South West of England, 2009

Table 3 shows health and social work employees are prominent across
the South West and have seen growth equating to 27% over the last ten
years. The current recession would at first glance seem to have had
little impact on employment and skills across the health sector.
However, it is anticipated the recession will feed strongly into the
sector’s future employment and skills needs.

The drive for employers across the whole of the health sector, public,
private and ‘third’ sector, will be on achieving sustainable efficiency
savings over the forthcoming years in order to maintain financial
balance and high quality patient care. This will be done through a
combination of exploiting new technological advancements, service
redesign and up-skilling the workforce.

Debates about how employers can achieve this had already begun
across the sector well before the economic downturn. Those employers
who have been proactive in the redesign of their services and
workforce, creating new ways of delivering healthcare alongside new
roles and new ways of working, may now be better placed to meet
these challenges.

4.1.2 Employment by Industry Type

Table 3 shows employee numbers by Industry (latest ABI 2007
estimates). Wholesale and retail trade dominate the region, followed by
real estate, renting and business activities and health and social work.

The table also includes growth/decline rates over the past ten years
(1998 — 2007) based on employee numbers. Emerging industries in the
South West are real estate, education and health and social work.

Health and social work account for 13% of the region’s overall

employment and has seen significant growth of 27% over the ten-year
period.

16
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Table 3: South West Employment by Industry, 2007

South West
Workforce % 10 year
Industry Sections Number % Growth/Decline *

A : Agriculture, hunting and forestry 27,822 1 -17
B : Fishing 744 0 -59
C : Mining and quarrying 4,514 0 -26
D : Manufacturing 252,888 11 -21
E : Electricity, gas and water supply 13,504 1 1
F : Construction 107,555 5 25
G : Wholesale and retail trade; repair of motor vehicles,
motorcycles and personal and household goods 391,593 18 7
H : Hotels and restaurants 175,324 8 18
| : Transport, storage and communication 114,554 5 23
J : Financial intermediation 78,357 4 -2
K : Real estate, renting and business activities 338,280 15 48
L : Public administration and defence; compulsory social
security 117,781 5 12
M : Education 216,209 10 38
N : Health and social work 293,049 13 27
O : Other community, social and personal service
activities 104,425 5 26
Total 2,236,601 100 15

4.1.3 Job Density

Source: ABI 2007

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.

Table 4 shows 6 Local Authorities by job density and the proportion of
resident working age population claiming Job Seekers Allowance. From

the data we can see:

Swindon has the highest ratio of jobs density at 1.10, followed by
Poole at 1.09. These ratios indicate that these are areas that

individuals commute to for work.

Growth/decline percentages are estimates due to geographic and industrial discontinuity. More information can be

http://www.nomisweb.co.uk/articles/ref/abi/ETApr03Jones.pdf.
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Cornwall and Isles of Scilly and North Somerset have the lowest
ratio of job density which may be indicative of dormitory
communities with individuals commuting to other areas for work.

Table 4: Job Density by Local Authority, 2006

P June 2009 Claimant Count-
IL_J?:i:taalrc uthority: County/ Total jobs Jobs density Proportion of resident
working age population

Bath and North East Somerset 106,000 0.96 2.1
Bournemouth 96,000 0.96 3.8
Bristol 278,000 1.00 4.0
Cornwall and Isles of Scilly 250,000 0.81 2.6
Devon 380,000 0.88 2.4
Dorset 187,000 0.84 2.0
Gloucestershire 301,000 0.86 3.6
North Somerset 97,000 0.81 2.6
Plymouth 137,000 0.87 4.1
Poole 87,000 1.09 3.0
Somerset 257,000 0.85 2.6
South Gloucestershire 163,000 1.03 24
Swindon 131,000 1.10 55
Torbay 69,000 0.91 4.4
Wiltshire 233,000 0.87 2.7
Total 2,772,000 0.90 3.0

ONS Crown Copyright Reserved [from Nomis on 7 August 2009] Claimant Counts, June 2009

18
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5 The Size and Structure of the Health Sectorinth e
South West

Key Features

5.1.1 Introduction

From the South West health profile, Table 1, we can see that currently
only 10% of the region has existing health problems. With those
indicating ‘possible future concerns’ standing at 38%, will the health
sector have the skills and resources to meet this increased demand?
The following section looks at the size and structure of the health sector
in the South West of England.
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5.1.2 Size of the Health Sector Workforce

Table 5 details the size of the workforce by Government Office Region
(GOR) and its percentage of growth from 1998. In the South West the
health sector employs 182,187 people, equating to a growth rate of
32.8%. The South West accounts for 10.8% of the total England health
sector workforce. In the region, the health sector accounts for 8.2% of
total employment.

The South West, alongside London, saw the largest percentage of
growth in employees over a ten-year period.

Table 5: Health Employment by Government Office Reg  ion

% of all health % of all
Health employees % 10 year growth employment in employment in

England region
East Midlands 131,515 11.2 7.8 6.9
East England 164,720 31.7 9.8 7.0
London 249,524 32.8 14.8 6.1
North East 89,201 16.4 5.3 8.7
North West 251,960 30.2 15.0 8.3
South East 264,071 23.6 15.7 7.1
South West 182,187 32.8 10.8 8.2
West Midlands 168,746 24.2 10.0 7.2
Yorkshire and Humber 182,848 25.9 10.9 8.2
England 1,684,772 26.4 7.4

Source: ABI 1998 - 2007

5.1.3 Health Employment by Local Authority

Table 6 shows the numbers of health sector employees (latest 2007
estimates SIC 85.1) by Local Authority. The highest concentrations
reflect both population and regional centres for specialist care.

The largest concentrations for health sector employees are:

Devon with 13% of the workforce serving 14% of the region’s
population

City of Bristol with 12% of the workforce serving 8% of the
region’s population.
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Table 6: Health Sector Employees by Local Authority , 2007
Health Sector Population
Local Authority: County / Employees
Unitary

Actual % Actual %
Bath and North East Somerset 8,254 5 178,300 3
Bournemouth 8,181 4 163,200 3
Bristol, City of 21,789 12 416,400 8
Cornwall 18,351 10 529,500 10
Devon 24,285 13 750,100 14
Dorset 10,929 6 406,800 8
Gloucestershire 18,732 10 582,600 11
Isles of Scilly * * 2,100 0
North Somerset 6,044 3 204,700 4
Plymouth 11,083 6 250,700 5
Poole 6,237 3 138,100 3
Somerset 17,258 9 522,800 10
South Gloucestershire 6,795 4 256,500 5
Swindon 6,248 3 189,500 4
Torbay 6,771 4 134,200 3
Wiltshire 11,167 6 452,600 9
Total 182,188 5,178,000

Mid Year Population Estimates from NOMIS 29 June 2009

* Data excluded, figures too small to be shown

5.1.4 Ratio of Health Establishments and Employees

Source: ABI 2007

in the South West

Table 7 shows the ratio of healthcare establishments and employees to
the region’s resident population. A high ratio could be indicative of
easier access to services and regional variations in health system
structures. This table is subject to future debate.

The population® for the South West is estimated at 5,178,000. This

means that:

There is one healthcare establishment for every 973 resident
population, lower than the England average of 1,031.

There is one healthcare employee for every 28 resident
population, a ratio lower than the England average of one
employee for every 30 resident.

® Population extracted Nomis 29 June 2009 — Mid year population estimates 2007

21



Skills for Health LMI Briefing for the South West of England, 2009

Table 7: Ratio of Healthcare Establishments and Emp

loyees to Resident Population, 2007

Ratio of 1 Ratio of 1
healthcare healthcare
Population establishment Employee to

to Resident Resident

Population Population
East Midlands 4,399,600 9% 1,072 33
East England 5,661,000 11% 1,064 34
London 7,556,900 15% 953 30
North East 2,564,500 5% 1,112 29
North West 6,864,300 13% 1,030 27
South East 8,308,700 16% 946 31
South West 5,178,000 10% 973 28
West Midlands 5,381,800 11% 1,158 32
Yorkshire and The Humber 5,177,200 10% 1,159 28
England 51,092,000 1,031 30

5.1.5 Changes in Health Sub-Sectors Over the Past T

Source: ABI 2007

en Years 1998 - 2007

Table 8 shows the variances over a ten-year period between the total
number of establishments and employees by sub sectors.

The South West, when comparing to the government office regions of

England has seen:

Along, with the South East, the largest percentage of growth in
85.13 ‘dental practice activities’ employees compared to the other
regions of England. Over a ten-year period the workforce
increased by 26% for both regions

The largest percentage of growth in employee numbers was within
85.11 ‘hospital activities’

Within the region the largest overall increases were seen within
85.14 ‘other human health activities’. The number of
establishments saw a significant increase of 107% with the
accompanying workforce growing by 93%.
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Table 8: Growth Rates in Number of Health Establish

ments and Employees by Sub Sector,

1998 — 2007
Establishments South West
1998 2007 Variance %
85.11 Hospital activities 1,162 1,227 65 6
85.12 Medical practice activities 1,246 1,468 222 18
85.13 Dental practice activities 898 960 62 7
85.14 Other human health activities 804 1,667 863 107
Total 4,110 5,322 1,212 29
Employees
85.11 Hospital activities 105,342 131,469 26,127 25
85.12 Medical practice activities 14,076 20,233 6,157 44
85.13 Dental practice activities 5,599 7,077 1,478 26
85.14 Other human health activities 12,160 23,408 11,248 93
Total 137,177 182,187 45,010 33

Source ABI 1998-2007

Chart 3 illustrates the growth in the number of establishments
experienced on a year-by-year basis over a ten-year period, 1998 —
2007, by sub sectors within human health.

In sub sector 85.13 ‘dental practice activities’ following a continual
decline there was a sharp increase from 2004. This can almost certainly
be attributed to the introduction of the New General Dentist Service
Contract 2004.

The growth in sub sector 85.14 ‘other human health activities’ is
consistent with increased plurality of healthcare provision and is likely to
be reflective of the growth in the use of complementary therapists and
small independent sector therapists.
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Chart 3: Number of Healthcare Establishments over a Ten-year Period, 1998 - 2007
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Source: ABI 1998 — 2007

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 the time needed for
new staff to qualify or existing staff to retrain.

5.1.6 Number of Healthcare Establishments by Sizeba nd

The total number of health sector establishments in England has grown
significantly over the last 10 years with an overall growth of 33%. In
comparison the South West has seen a slightly smaller expansion of
29.5% accounting for 10.7% of total health establishments in England.
In the region, health establishments account for 2.4% of all
establishments.

Table 9: Health Establishments by Government Office Region, 2007

Health % of e_1|| health % of all :
E T oy o % 10 year growth es'gabllshments establlshr_nents in
in England region
East Midlands 4,104 38.9 8.3 25
East England 5,318 46.1 10.7 2.2
London 7,928 32.8 16.0 2.0
North East 2,306 28.3 4.7 3.2
North West 6,667 30.4 13.5 2.6
South East 8,781 37.1 17.7 2.3
South West 5,322 29.5 10.7 2.4
West Midlands 4,649 25.7 9.4 2.3
Yorkshire and The Humber 4,466 25.0 9.0 25
England 49,541 33.0 2.3

Source: ABI 2007
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Table 10 indicates that the health sector is dominated by micro
establishments. Currently 60% of all health establishments employ 1 -
10 employees. These will largely consist of medical and dental
establishments of public, private and voluntary type.

The latest data from the ABI show that 2% of health establishments with
200 or more employees employ 54% of the health workforce in the
South West. This will be made up entirely of Acute Hospital including
Foundation Trusts.

Table 10: Size and Structure of the South West Heal

2007

th Sector compared to All Sectors,

Establishments

Employees

Health Sector Health Sector
Actual % All Sectors Actual % All Sectors
% %
3,193 60 85 11,991 7 23
1 -10 employees
1,668 31 12 38,824 21 26
11-49 employees
376 7 3 33,878 19 22
50-199 employees
85 2 1 97,494 54 28
200 or more employees
Total 5,322 182,187

Source: ABI 2007

Table 10 also indicates a more even distribution when looking at the
whole South West economy (‘All Sectors’ includes health) with 85% of
total establishments (1-10 employees) employing 23% of the total
workforce and 1% of the total establishments (200 or more employees)
employing 28% of the total South West workforce.
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5.1.7 Public and Private Health Providers

Healthcare is delivered through private and public providers, the public

sector being a combination of NHS and voluntary. Using annualised

Labour Force Survey data we can estimate, in the South West, the

private sector accounts for 30% of the total healthcare workforce with
the largest proportion (53%) employed in hospital activities. The total

number of employees involved in Charity and Voluntary Organisations
is 5,500 or 3%, the highest proportion from the English regions.

Table 11: Health Care Employees by the public and p

rivate sector

South West Private Public Total
Employees | % | Employees | % | Employees %
85.11:Hospital activities 27,660 14 102,050 51 129,897 65
85.12:Medical practice activities 11,149 6 15,175 8 26,324 13
85.13:Dental practice activities 7,365 4 2,415 1 9,779 5
85.14:0ther human health activities 14,595 7 18,833 9 33,428 17
Total 60,768 30 138,472 69 199,428 100

Source: Annualised 2008 Data, Labour Force Survey

The Experian Business Directory® contains 5,800 healthcare
organisations in the South West of England. These cover a whole host
of services from acupuncture through to sports injury clinics but are

dominated by:

Doctors (Medical Practitioners) 14%
Dental Surgeons 12%

Complementary Therapists 12%
Chiropodists and Podiatrists 7%

Nursing homes 7%

® Experian Business Directory accessed 2008
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6 Workforce Characteristics

Key Features

6.1.1 Introduction

The following section breaks down the healthcare workforce to its
component parts. The purpose of this is, where relevant, to highlight
any differences when comparing to the workforce of the whole economy
and the health sector in England.

6.1.2 Age Profile

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

The total employed in age band 16-24 years is less than half the
number employed in the whole economy for the South West and
England. This will be most likely due to the time taken to qualify
for specialist roles.

The health sector employs an older workforce across age
bandings 35-54 years compared to whole economy.
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Table 12: Age profile of the health sector compared

to the whole economy

South West England
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
16-24 yrs 7 15 7 14
25-34 yrs 20 19 20 22
35-44 yrs 27 24 28 25
45-54 yrs 28 23 27 22
55-64 yrs 16 17 16 14
65+ yrs 2 3 2 2

6.1.3 Gender Profile

Source: Annualised 2008 Data, Labour Force Survey

Healthcare is a highly ‘gendered’ sector with the majority of roles being
taken by women, as demonstrated in Table 15.

Table 13: Gender profile of the health sector workf

The South West health sector has a slightly lower proportion of

male workers with 21% of the total workforce compared to the

sector across England (23%) and the UK (22%).

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

South West England
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Female 79 47 77 46
Male 21 53 23 54

However there are many roles within the health sector that are
predominantly male. Table 14 details examples of some occupations

orce compared to the whole economy

Source: Annualised 2008 Data, Labour Force Survey

where the gender ratio is significantly higher for males. Whilst the table

below only includes occupations with high employee numbers it is
important to note that the percentages represent estimates only and

should be interpreted with caution due to sample sizes.

Table 14: Male occupations within the health sector

Occupation Soutrl/OWest Engol/?nd L(J)/l(’(
Hospital Porters 100 100 96
Dental Practitioners 65 58 55
Paramedics 57 73 73
Medical Practitioners 54 54 54

Source: Annualised 2008 Data Labour Force Survey
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The total count of different occupations in the South West in the sector
Human Health activities is 91, with 19 (21%) of these roles being
undertaken entirely by males only (i.e. production works and
maintenance managers, information & communication technology
managers and hospital porters). A further 30 (33%) roles are occupied
by both genders and 42 (46%) roles being solely by females (i.e.
midwives, speech and language therapists, typists etc).

Table 15: Count of Occupations and Gender  Ratio by Government Office Region
% that are
Total Cou_nt of z/é’)(t)?/?tw?;?e 100% %r:]ii;dare
Occupations Female
employees gender
employees
North East 67 18 51 31
North West 100 30 36 34
Yorkshire and The Humber 97 30 40 30
East Midlands 94 18 53 29
West Midlands 92 26 43 30
Eastern 83 19 43 37
London 99 30 39 30
South East 107 22 34 44
South West 91 21 46 33
England 188 22 23 55
Wales 68 18 53 29
Scotland 94 20 45 35
Northern Ireland 58 19 60 21
UK 194 22 23 55

Source: Annualised 2008 Data Labour Force Survey

NHS Census data for England shows occupations by staff groups. As at
30 September 2008 the predominantly male occupations are:

Non-medical staff — qualified ambulance staff and support to
ambulance staff. Although high percentages are included in
infrastructure roles such as hotel, property and estates this
section of the workforce is still largely a female workforce.

Medical and dental — consultant, hospital practitioner, staff
grade, associate specialist, specialist doctor, registrar and
clinical assistants.

General Practice — general practitioners.
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6.1.4 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

Table 16: Ethnicity profile of the health sector wo

rkforce compared to the whole economy

South West England
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Non-white 8 3 16 10
White 92 97 84 90

6.1.5 Qualifications Levels

Source: Annualised 2008 Data Labour Force Survey

The health sector is highly qualified with 57% of the workforce in the
South West holding qualifications equivalent to NVQ Level 4 or above.
This is higher than the average across the health sector in England

(55%) and significantly higher than the workforce across all sectors of

the South West (31%).

Table 17: Highest qualification level of the health

sector workforce compared to the whole

economy
South West England
Health Whole Health Whole
Sector Economy Sector Economy
% % % %

No Qualifications 3 6 4 8
NVQ Level 1 or below 9 15 9 13
NVQ Level 2 12 19 12 18
NVQ Level 3 13 21 12 19
NVQ Level 4 or above 57 31 55 33
Other Qualifications 6 8 7 9
Don’t know no answer 0 0 0 0

Source: Annualised 2008 Data Labour Force Survey
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6.1.6 Occupational 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 occupations include nurses, therapists and
midwives etc. whilst personal service occupations include nursing
auxiliaries, nursery nurses etc.

A breakdown of occupations by broad occupational group can be found
in the Glossary.

Table 18: Occupation profile of the health sectorw  orkforce by broad occupational group
compared to the whole economy

South West England
Health Whole Health Whole
Sector Economy Sector Economy
% % % %
Admin. and secretarial 14 11 13 11
Assoc. Professional and Technical 37 14 36 15
Elementary 5 11 5 12
Managers and senior officials 4 16 7 16
Personal services 23 9 21 8
Professionals 15 12 15 13
Skilled trades 1 13 1 11
Sales and customer service 1 8 1 8
Process plant and machine operatives 0 6 1 7

Source: Annualised Data 2008 Labour Force Survey
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6.1.7 Standard Occupational Classification (SOC) wi  thin Human Health

Activities

The following data is derived from the Labour Force Survey July — Sept

2008 using SOC codes. The table shows the proportions of the
workforce by occupation and shows the South West is similar to
England.

Table 19: Top 12 Health Sector Occupations by SOC

South West England

% %
3211 Nurses 23 21
6115 Care assistants and home carers 10 8
6111 Nursing auxiliaries and assistants 9 9
2211 Medical practitioners 9 10
4216 Receptionists 5 4
4211 Medical secretaries 3 2
4150 General office assistants or clerks 2 2
3214 Medical radiographers 2 1
6112 Ambulance staff (excluding paramedics) 2 1
3218 Medical and dental technicians 2 1
2112 Bio scientists and biochemists 2 1
3229 Therapists n.e.c. 2 2

Source: Labour Force Survey, July - Sept 2008
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7 Skills Gaps, Skills Shortages and Training

Key Features

7.1.1 Introduction

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

Overall, the NESS 2007 survey presents a comparatively strong picture

for the health sector with some specific areas that need further work or
attention.
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7.1.2 Skills Gaps and Shortages

Table 20:

Skills gaps are said to exist in an establishment when the employer
indicates that staff at the establishment are not fully proficient in their
jobs. The number of skills gaps refers to the number of staff not fully
proficient.

Table 20 shows that a lower percentage of establishments in the South
West health sector report skills gaps compared to the sector as a whole

across England.

Establishments with Skills Gaps by  Region
: % of Establishments with

SRl any skills gaps
Eastern 13

East Midlands 16
London 14
North East 22
North West 13
South East 18
South West 20
West Midlands 16
Yorkshire and the Humber 14
England Average 16

Source: NESS, 2007
Base: All establishments

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

Written communication (56%)
Technical and practical (55%)

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

Oral communication
Team working
General IT user skills
Literacy

Office admin skills
Numeracy

Given the comparatively high qualification levels across the health
sector, as demonstrated in Table 17, the existence of skills gaps across
these generic and basic skills may be indicative of either a mismatch
between current employer skills demand and that supplied by the

" National Employer Skills Survey 2007, Key Findings, Learning & Skills Council. May 2008 & Health Care Providers and
Skills Development; Relevant Findings from the 2007 National Employer Skills Survey for England. Skills for Health, May

2009,
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education and training packages on offer, or highlight an inequality in

access to training across all staff groups and skills levels.

7.1.3 Vacancies Within the Healthcare Sector

Table 21: Annualised Vacancy Data (January 2008 — D ecember 2008)

Vacancy data can provide an indication of staffing issues including skill
shortages, skill gaps, hard to fill vacancies as well as highlighting high
turnover and adverse staff retention rates. Table 21 details vacancies

for staff grades 1 through to 5 as advertised through Jobcentre Plus.

The data has been annualised to remove any seasonal variations.

The highest vacancies are predominantly for nurses followed by nursing
auxiliaries and assistants for both the South West and England. These

vacancy rates are reflective of their proportions within the healthcare

workforce. Please refer to Table 19.

Regionally, the South West has the largest proportion of vacancies for

nursing auxiliaries and assistants.

Occupation South West England
Act % Act %

1181 : Hospital and health service managers 11 2 101 2
1183 : Healthcare practice managers 7 1 99 2
2211 : Medical practitioners 4 1 53 1
2212 : Psychologists 3 <1 35 1
2215 : Dental practitioners 2 <1 39 1
3211 : Nurses 242 37 2,092 37
3212 : Midwives 1 <1 19 <1
3213 : Paramedics 1 <1 16 <1
3214 : Medical radiographers 2 <1 19 <1
3215 : Chiropodists 2 <1 11 <1
3218 : Medical and dental technicians 7 1 62 1
3221 : Physiotherapists 8 1 50 1
3222 : Occupational therapists 13 2 95 2
3223 : Speech and language therapists 3 1 31 1
3229 : Therapists n.e.c. 6 1 84 1
4211 : Medical secretaries 65 10 537 9
6111 : Nursing auxiliaries and assistants 204 31 1,485 26
6112 : Ambulance staff (excluding paramedics) 14 2 75 1
6113 : Dental nurses 53 8 621 11
9221 : Hospital porters 14 2 141 2
Total 661 5,664

ONS Crown Copyright Reserved [from Nomis on 21 July 2009]
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7.1.4 Health and Social Work Vacancies Compared to

All Industry

Vacancies

Table 22: South West health and social work vacanci

Table 22 details vacancies as notified to employment service job
centres in health and social work occupations as a percentage of all
vacancies.

Despite the decreases in the January quarters in both health and social
work and all industry, the table demonstrates that health and social
vacancies remain relatively stable. The all vacancy figure is steadily
decreasing which in turn inflates the proportion attributable to health
and social work.

Over the past three years we can see the proportion of health and
social work vacancies increasing from 7% in April 2006 to 10% in April
2009. However in January 2009 the ratio of health and social work
vacancies reached its highest at 21% of all vacancies, nearly a quarter
for the whole region.

es quarterly output, April 2006 — April

2009
Hee_llth e All Vacancies gea_lth angi
Social Work ocial as % of
all vacancies

April 2006 1,925 28,429 7%
July 2006 1,837 30,692 6%
October 2006 1,653 30,866 5%
January 2007 946 13,449 7%
April 2007 2,231 37,859 6%
July 2007 2,145 27,534 8%
October 2007 2,394 36,690 7%
January 2008 1,399 16,733 8%
April 2008 2,750 28,291 10%
July 2008 2,139 27,634 8%
October 2008 2,314 31,471 7%
January 2009 2,133 10,379 21%
April 2009 2,092 21,487 10%

Source: Nomis - Jobcentre plus (GOR SW)

7.1.5 South West Job Market

Based on 20 core health occupations, in June 2009 525 people claiming
Job Seekers Allowance (JSA) were actively looking for a job in the
health sector. In the same period 1,017 vacancies were being
advertised at Jobcentres throughout the South West.

Local Authorities where the number of vacancies advertised exceeds

those being sought by registered jobseekers are Cornwall, Devon and
Somerset. Please refer to Table 3 in the appendices.
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Occupations where the number of vacancies advertised exceeds those
being sought by registered job seekers are nurses and dental
practitioners. However, this may not be a true reflection of the labour
market as sought occupation figures only account for those currently
registered as unemployed and does not take into account people who
are currently employed seeking entry into the health sector. Please
refer to Table 4 in the appendices.

Chart 4 shows the steadily increasing trend of Job Seekers looking for
employment within the health sector. Health sector vacancies however
have fluctuated throughout 2008 with a sharp upward trend from
January 20009.

Chart 4: South West Jobcentre Plus Reported Vacanci  es in Health compared to Health
Occupations Sought, January 2008 — June 2009

2,500
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1,500

1,000

500

South West Vacancies & Occupation Sought
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Data based on 20 defined core occupations. Vacancies - a monthly count of vacancies notified to employment service job
centres (A4C grades 1 — 5) 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 3 August 2009]

7.1.6 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.

NESS 2007 shows that the sector experiences high levels of training.

Table 23 shows that 87% of health sector establishments in the South

West report that they have provided training for their employees in the
preceding 12 months.

37



Skills for Health LMI Briefing for the South West of England, 2009

Table 23: Establishments Providing Training by Reg

ion

% of Establishments that

have provided Training

Region (on or off the job) in the

preceding 12 months
Eastern 81
East Midlands 84
London 81
North East 86
North West 86
South East 92
South West 87
West Midlands 83
Yorkshire and the Humber 87
England Average 85

Source: NESS, 2007
Base: All establishments

There is also a general pattern across all sectors that higher qualified
staff receive more training than those with lower level qualifications.
This pattern is seen across the health sector with Table 24 showing that
those individuals qualified to NVQ Level 4 and above are almost twice
as likely to report having received training in the last 13 weeks as those
qualified to NVQ Level 2 or equivalent. Estimates at a regional level
should be interpreted with caution due to sample sizes.

Table 24: Percentage of the health sector workforce

13 weeks split by qualification level

that have received training in the last

South West England

% %
NVQ Level 4 and above 56 57
NVQ Level 3 44 41
NVQ Level 2 32 34
Below NVQ Level 2 31 31
Other qualifications 39 38
No qualifications 25 20
Total 47 47

Source: Labour Force Survey Annualised 2008

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 2008 and separated the staff groups
into those with a high qualification profile (where 75% of the
people in the staff group are qualified to NVQ Level 4 or above)
those with a low qualification profile (where at least 35% of the
workforce are qualified to NVQ Level 1 or below) and
those with a mixed qualification profile.

Table 25 shows the estimated percentage of the workforce in each staff
group that have received training in the last 13 weeks. In general we
can see that those with the highest qualification profile receive more
training and those in clinical roles receive more training than those in
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non-clinical roles. This is not surprising given the regulatory
requirements of clinical roles and the need for clinical skills to be
maintained.

Table 25: Percentage of the workforce in each staff ~ group that have received training in the
last 13 weeks

| South West | England

Occupations with a ‘high’ qualifications profile

3212 Midwives 58.9% 67.6%
2215 Dental practitioners 88.8% 64.0%
2211 Medical practitioners 48.7% 63.0%
3222 Occupational therapists 70.9% 62.9%
3211 Nurses 63.9% 59.3%
3221 Physiotherapists 37.0% 57.4%
2112 Bio scientists and biochemists 45.3% 53.3%
2212 Psychologists 52.2% 52.8%
3214 Medical radiographers 52.9% 51.6%
1181 Hospital and health service mangers 61.9% 51.2%
3229 Therapists n.e.c. 18.5% 46.4%

Occupations with a ‘mixed’ qualifications profile

6113 Dental nurses 49.9% 67.6%
1183 Healthcare practice managers 17.0% 64.0%
6115 Care assistants and home carers 48.6% 63.0%
6111 Nursing auxiliaries and assistants 53.3% 62.9%
3218 Medical and dental technicians 42.2% 59.3%
6112 Ambulance staff (excluding paramedics) 51.8% 57.4%
4211 Medical secretaries 22.3% 53.3%
4131 Filing and other records assists and clerks 27.3% 52.8%
4215 Personal assists and other secretaries 0.0% 51.6%
4216 Receptionists 26.9% 51.2%
4150 General office assistants or clerks 25.7% 46.4%

Occupations with a ‘low’ qualifications profile

9233 Cleaners domestics 23.3% 21.8%
9223 Kitchen and catering assistants 9.9% 21.0%
9221 Hospital porters 27.3% 17.4%

Source: Labour Force Survey Annualised 2008
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8 Projections of Future Levels of Healthcare
Employment in the South West

Key Features

Working Futures Il predicts that between 2007 and 2017

The health sector across the South West will grow
by approximately 23,000 people; this equates to
11.3%

The total requirement for workforce will be
approximately 105,000 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)

8.1.1 Introduction

Working Futures 1l 2007-20172 is the third in a series of reports which
provide a comprehensive review of the implications of technological
change, changes in government policy and legislation, and changes in
other economic and social drivers for the UK labour market. It presents
a detailed analysis by industry and spatial area of the changing demand
for labour. The projections are set into a historical context in order to
compare the outlook for the next decade or so with recent experience.

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

The drivers for the sector are complex and diverse, however with an
ageing population and increases in the number of people living with
long term conditions demands for health services are increasing.

It is important to note that this modelling was completed prior to the start
of the recent economic downturn, so whilst actual predictions for growth
may now be overstated, the overall long term trends remain more
robust.

8 Working Futures 2007-2017, Institute for Employment Research, University of Warwick December 2008.
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8.1.2 Changes in the Workforce by Main Occupation G

roup

The health sector across the South West is predicted to grow by 23,000
people (11.3%) between 2007 and 2017; this is slightly lower than the
11.8% growth predicted for the health sector across England. However
the region and its employers will need to recruit an additional 105,000
people between 2007 and 2017 to fill new jobs and replace existing
workers who will retire or leave the sector.

Table 26 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 nursing auxiliaries, nursery nurses
etc. This group is predicted to increase by 8,000 people which equates
to over 14% growth. The largest expansion in percentage terms is found
within the science/technical professionals which includes chemists,
biomedical scientists etc. at almost 40% growth.

Table 26: Changes in the Workforce across the Secto

2017 (All figures in 000’s)

r by Main Occupation Group 2007 —

Employment Estimated Net
Growth Requirement*
(388; (3832) 2007-2017 | 2007-2017
(000s) (000s)

Corporate/Senior Managers 20 27 7 14
Health Associate Professpna}s 47 52 4 24
(inc. nurses, therapists, midwives etc.)
Caring Personal Services Occupations
(inc. nursing auxiliaries, nursery nurses 57 65 8 32
etc.)
Health Professionals
(inc. medical and dental practitioners, 11 13 2 6
pharmacists, psychologists etc.)
Science/Technical Professionals 4 5 1 3
(inc. Chemists Biomedical scientists, etc.)
Teaching and Research Professionals
(inc. special needs teachers, primary and 5 6 2 4
nursery education teachers)
Business/ Public Service Professionals
X - 13 16 3 8
(inc. social workers, accountants etc.)
Administrative Occupations
(inc. admin officers, wages clerk, filing and 10 8 -2 2
records clerk, office assistants etc.)
Secretarial
(inc. medical secretaries, personal 4 3 -2 0
assistants, receptionists)
All Other Occupations 34 34 0 13
Total Workforce 204 228 23 105

replacement demand.

All figures rounded to the nearest 1,000.

Source: Working Futures Il
*Net Requirement is a total of the estimated expansion of jobs plus
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8.1.3 Changes in the Workforce by Gender and Employ = ment Status

Table 27 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 continued growth in the number of people (both male and
female) working part-time

The level of workers who are self-employed remaining static.

Table 27: Changes in the Workforce by Gender and St atus 2007 - 2017

Levels of Employment 000’s
2007 2012 2017
Full-time Male 27 32 36
Female 71 76 80
Part-time Male 11 13 15
Female 80 82 82
Self- Male 8 8 8
employed Female 7 7 7
Male 46 52 59
All workers Female 159 165 169
Total 204 217 228

Source: Working Futures Ill
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9 Conclusion

These regional briefings have sought to provide readers with an
oversight of the main employment and skills trends in the South West
health sector. We hope this regional briefing has been of use to you
and has provided you with the insights you need.

The development of Skills and Labour Market intelligence is always an
iterative process and we welcome the comments and suggestions of
health sector employers and stakeholders. Please email
LMI@skillsforhealth.org.uk should you wish to comment on these
assessments or any other aspects of our work.

Skills and Labour Market Intelligence

Further outputs are being developed by Skills for Health and will be
freely available on our website and include

Annual assessments of the health sector’s skills and labour
market position

National LMI reports and associated research

Quarterly Policy, Research and LMI Bulletin

Analysis of the National Employer Skills Survey 2007
Analysis of the Employer Perspectives Survey 2007

Skills for Health also uses a range of creative approaches to help
employers in the sector anticipate the future of work and skills in the
sector:

The health care we want? Commentators’ perspectives on the
challenges confronting the sector in the next 5-10 years
Rehearsing uncertain futures; scenario planning for the future of
health care in the UK

Skills for Health undertakes research into a range of themes which are
designed to address gaps in our knowledge and raise the sights of
employers to raise the level of skills in the sector and adopt new ways
of delivering healthcare. Themes that have been and are currently being
addressed include

Understanding ‘turnover and wastage’ in the health sector
Understanding productivity and performance
‘Third sector’ and the volunteer workforce
The development of the independent sector and small
enterprises

Labour Market Intelligence Online Tool

This online tool is a free service offered by Skills for Health. It provides
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access to health sector statistics on areas including employment, skills,
labour demand, training and demographics. Users can view the
information in published reports or in an online database. In common
with Skills for Health’s UK perspective the data covers England,
Scotland, Wales and Northern Ireland, as well as individual areas within
each region. In addition, it includes the public, independent, and
voluntary and community healthcare sectors.
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Appendix Table 1 - Health Population Profile, South West

2008 Health ACORN Population Profile

Total Population:

Groups:
1 Existing Problems
2 Future Problems
3 Possible Future Concerns
4 Healthy
Unclassified
Types:
1 Older couples, traditional diets, cardiac issues
2 Disadvantaged elderly, poor diet, chronic health
3 Vulnerable disadvantaged, smokers with high levels of obesity
4 Post industrial pensioners with long term iliness
5 Deprived neighbourhoods with poor diet, smokers
6 Elderly with associated health issues
7 Home owning pensioners, traditional diets
8 Disadvantaged neighbourhoods with poor diet and severe health issues
9 Poor single parent families with lifestyle related illnesses
10 Multi-ethnic, high smoking, high fast food consumption
11 Urban estates with sedentary lifestyle and low fruit & veg consumption
12 Deprived multi-ethnic estates, smokers and overweight
13 Disadvantaged multi-ethnic younger adults, with high levels of smoking
14 Less affluent neighbourhoods, high fast food, sedentary lifestyles
15 Affluent healthy pensioners dining out
16 Home owning older couples, high levels of fat & con fectionery
17 Affluent professionals, high alcohol consumption, dining out
18 Low income families with some smokers
19 Affluent families with some dietary concerns
20 Young mobile population with good health and diet
21 Younger affluent, healthy professionals
22 Students and young professionals, living well
23 Towns and villages with average health and diet
24 Mixed communities with better than average health
25 Affluent towns and villages with excellent health a nd diet

Unclassified

Data for
South
West

5,216,860

544,248
351,905
1,984,785
2,284,003
51,919

18,541
5,988
5,768

52,774

31,079

129,442
163,350
137,306

14,781
63,977
56,128
118,805
98,214

228,918
336,983
511,515
434,440
242,604
230,325

232,155
237,179
115,301
467,042
469,645
762,681

51,919

Data as %
for South
West

100.0

10.4
6.7
38.0
43.8
1.0

0.4
0.1
0.1
1.0
0.6
2.5
3.1
2.6

0.3
1.2
11
2.3
1.9

4.4
6.5
9.8
8.3
4.7
4.4

4.5
4.5
2.2
9.0
9.0
14.6

1.0

Data as %
for
England

100.0

13.5
11.9
35.2
38.6

0.9

0.4
0.3
0.6
17
17
2.7
2.2
3.9

0.7
1.9
2.6
3.9
2.7

4.9
3.8
7.5
8.5
6.2
4.2

4.2
4.9
1.9
8.2
7.8
11.6

0.9

Source: CACI Health ACORN, 2008
Index figures highlighted red indicate an over representation compared to the England average, average = 100.
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57
108
113
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84
39
19
61
35
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38
65
41
58
70

90
171
130

97
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104

105
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110
115
126
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Appendix Table 2- Population Profile, South West
2008 Population ACORN Profile

Data as %
Data for of the
the South South
West West
Total Population: 5,216,860 100.0

Categories:
1 Wealthy Achievers 1,749,688 33.5
2 Urban Prosperity 402,722 7.7
3 Comfortably Off 1,707,592 32.7
4 Moderate Means 629,983 121
5 Hard Pressed 674,389 12.9
Unclassified 52,486 1.0

Groups:

1.A Wealthy Executives 438,417 8.4
1.B Affluent Greys 879,104 16.9
1.C Flourishing Families 432,167 8.3
2.D Prosperous Professionals 89,645 1.7
2.E Educated Urbanites 140,335 2.7
2.F Aspiring Singles 172,742 3.3
3.G Starting Out 255,159 4.9
3.H Secure Families 781,437 15.0
3. Settled Suburbia 410,628 7.9
3.J Prudent Pensioners 260,368 5.0
4K Asian Communities 1,009 0.0
4L Post Industrial Families 251,043 4.8
4M Blue Collar Roots 377,931 7.2
5.N Struggling Families 512,647 9.8
5.0 Burdened Singles 113,896 2.2
5.P High Rise Hardship 46,374 0.9
5.0 Inner City Adversity 1,472 0.0
Unclassified 52,486 1.0

Data as %
of
England

100.0

24.7
12.1
29.1
13.8
19.3

0.9

8.7
7.6
8.4

2.1
6.1
3.8

3.6
16.0
6.4
3.1

1.8
4.7
7.4

121
3.6
1.2
2.4

0.9

Source: CACI ACORN 2008

Index figures highlighted red indicate an over representation compared to the England average, average = 100.
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100

136
64
112
87
67
114

96
223
99

81
a4
86

136

93
123
163

102
99
81

60
76
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Appendix Table 3 - Jobcentre Plus reported Vacancie
Occupation Sought by Local Authority, June 2009

s in Health compared to Health

Local Authority: Jobcentre Plus Claimant Count by
County/Unitary Vacancies Occupation Sought
Bath and North East Somerset 44 5
Bournemouth 30 30
Bristol, City of 51 55
Cornwall 168 45
Devon 148 80
Dorset 51 35
Gloucestershire 54 70
Isles of Scilly 0 0
North Somerset 31 20
Plymouth 41 35
Poole 40 10
Somerset 143 40
South Gloucestershire 31 20
Swindon 27 30
Torbay 82 15
Wiltshire 76 40
South West Total 1,017 525

Data based on 20 defined core occupations. Vacancies - a monthly count of vacancies notified to employment service job

centres (A4C grades 1 — 5) 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 30 July 2009]
www.Nomissweb.co.uk
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Appendix Table 4: Jobcentre Plus Reported Vacancies

Occupation Sought, June 2009

in Health compared to Health

] Jobcentre Plus Claimant Count b

(G Ol oIS Vacancies Occupation Sougf?t

1181 : Hospital and health service managers 19 20
1183 : Healthcare practice managers 14 10
2211 : Medical practitioners 5 10
2212 : Psychologists 4 20
2215 : Dental practitioners 39 0
3211 : Nurses 611 55
3212 : Midwives 2 10
3213 : Paramedics 0 0
3214 : Medical radiographers 8 5
3215 : Chiropodists 4 0
3218 : Medical and dental technicians 4 15
3221 : Physiotherapists 9 15
3222 : Occupational therapists 21 15
3223 : Speech and language therapists 2 0
3229 : Therapists n.e.c. 19 70
4211 : Medical secretaries 32 20
6111 : Nursing auxiliaries and assistants 178 130
6112 : Ambulance staff (excluding paramedics) 2 15
6113 : Dental nurses 38 35
9221 : Hospital porters 6 80
Total 1,017 525

Data based on 20 defined core occupations. Vacancies - a monthly count of vacancies notified to employment service job
centres (A4C grades 1 — 5) 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 30 July 2009]

www.Nomissweb.co.uk
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10 Glossary

ABI

ACORN

Footprint

GOR

Annual Business Inquiry

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

All organisations in the health sector SIC 85.1 Human Health Activities.

Sub Classifications of 85.1:

85.11 ‘Hospital activities’, public and private. This includes short or long
term hospital activities of general and specialised hospitals, sanatoria,
preventoria, asylums, mental hospital institutions, rehabilitation centres,
leprosaria and other health institutions which have accommodation
facilities including prison and military hospitals.

85.12 ‘Medical practice activities’. This includes medical consultation and
treatment in the field of general and specialised medicine by general
practitioners and medical specialists and surgeons. The activity can be
carried out in private practice, group practices and in hospital out-patient
clinics.

85.13 ‘Dental practice activities’. This includes any dental practice
activities of a general or a specialised nature and orthodontic activities.
They can be carried out in private practice or in out-patient clinics
including clinics attached to firms, schools etc as well as in operating
rooms.

85.14 '‘Other human health activities’. This class includes activities for
human health not performed by hospitals or by practising medical doctors
but by para-medical practitioners legally recognised to treat patients. This
may include activities of nurses, midwives, physiotherapists or others in
the field of optometry, hydrotherapy, medical massage, occupational
therapy, speech therapy, chiropody, homeopathy, chiropractic,
acupuncture and the like.

This class also includes dental paramedical personnel such as dental
therapists, school dental nurses and dental hygienists. In addition to
medical laboratories, blood banks, sperm banks and transplant organ
banks and ambulance transport of patients.

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

LFS

NESS

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

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

Wales and Northern Ireland.
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11 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.
WWWw.caci.co.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

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

Working Futures 2007 - 2017

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

www2.warwick.ac.uk

Health Care Providers and Skills Development; Relev  ant Findings from the 2007

National Employer Skills Survey for England. May 20 09
www.skillsforhealth.org.uk
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