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	Item
	Source
	 Tags
	Summary

	1
	Employers Organisation for Local Government (2003) Guide to Workforce Planning in Local Authorities
	Workforce mapping
	Workforce mapping helps to understand the strengths and weaknesses of an organisation in terms of planning availability of resources, organising skills and training events and so on. It also helps to improve the learning of the workforce as a whole to increase opportunities for employees, and the productivity of an organisation.

	2
	The World Café (2015) Quick Rereference Guide
	Collaboration
	This world café guide helps you to plan, host and deliver a collaborative conversation with diverse stakeholders. The guide takes you through each stage of the café process step by step including a helpful kit list and planning outline. http://www.theworldcafe.com/wp-content/uploads/2015/07/Cafe-To-Go-Revised.pdf

	3
	Open Space World (n.d.)
	Technology, facilitation
	This guide to Open Space is written by the founder of Open Space Harrison Owen who noticed that the best conversations happened outside of the formal meeting in the coffee/lunch breaks when people were more relaxed and able to say what they really thought. Open Space technology is a guide to how to run a stakeholder event and offers tips on how to take up the role of facilitator at such an event. http://www.openspaceworld.com/users_guide.htm

	4
	NESTA (2012) Co-production catalogue
	Co-production
	NESTA offers a range of resources to support co production http://www.nesta.org.uk/publications/co-production-catalogue

	5
	SCIE (2015) Co-production in social care
	Co-production
	Social Care Institute for Excellence (SCIE) http://www.scie.org.uk hosts a web resource and co production network to support coproduction e.g. http://www.scie.org.uk/publications/guides/guide51/

	6
	King’s Fund (2014) Supporting People to Manage Their Health
	Self-management
	The Patient Activation Measure (PAM) is a way to gauge and support service users to self-manage. It requires a shift in thinking from both professionals and service users away from the doctor or carer knows best to an approach which enables people to manage their own care, including making their own decisions about what is best for them. http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health?gclid=CJO45a3q68wCFYpAGwodiv4B2Q

	7
	King’s Fund (2012) Employee Engagement and NHS Performance
	Leadership, health outcomes
	Employee engagement and NHS Improvement” West and Dawson, the Kings Fund 2012.

This paper by Michael West and Jeremy Dawson was commissioned by the Kings Fund in 2012 to inform its review of leadership in the NHS. It  is unequivocal about the direct relationship between involving staff and the quality of outcomes across a number of domains  in health and care settings, including staff retention and service user experience .

http://www.kingsfund.org.uk/sites/files/kf/employee-engagement-nhs-performance-west-dawson-leadership-review2012-paper.pdf

	8
	CIPD (2016) CIPD and the HR Profession
	Learning, development
	Incorporate a learning and development (L&D) strategy into your organisational plan. CIPD (http://www.cipd.co.uk/cipd-hr-profession/ ) is  the UK professional body for continuing professional development. They offer a useful definition of a L&D strategy and provide a free resource sheet on developing a L&D strategy. http://www.cipd.co.uk/hr-resources/factsheets/learning-talent-development-strategy.aspx

	9
	Continuous Learning (2014) The Framework for Continuous Learning in Social Services
	Learning
	Build a continuous learning framework into appraisals and workforce strategies. SSSC and IRISS have developed a continuous learning framework which is designed to support workforce learning and development in social services. It offers key principles and tools to support social care organisations in developing their own approach. http://www.continuouslearningframework.com/?wpfb_dl=106

	10
	Harvard University (2004) On Creating Public Value
	Public value
	The concept of the authorising environment was developed by Prof. Mark Moore at the Kennedy School in Harvard in his seminal work “On creating public value.” The authorising environment is the second stage of the strategic triangle which is a helpful tool in exploring what needs attention when developing public value. https://www.hks.harvard.edu/m-rcbg/CSRI/publications/workingpaper_3_moore_khagram.pdf

	11
	NHS (n.d.) Tackling Tough Choices: Creating Public Value
	Public value
	For an illustration of how Moores work has been adapted for a UK context see -http://www.institute.nhs.uk/commissioning/tackling_tough_choices/strategic_triangle.html

	12
	NESTA (2011) Prototyping Public Services
	Public services
	Prototyping – Nesta produced a guide to prototyping in  public services  in 2012 https://www.nesta.org.uk/sites/default/files/prototyping_public_services.pdf

	13
	Leadership Centre (2015) The Art of Making Change
	System change
	The Art of change making is a creative and practical resource for inovators and people interested in system change. It contains a wide ranging menu of 70 tools, techniques and further resources for change making. http://www.localleadership.gov.uk/docs/The%20Art%20of%20Change%20Making.pdf

	14
	Systems Leadership  Hub (n.d.)
	System change
	The Systems Leadership Hub http://www.localleadership.gov.uk/systemsleadership/ 

	15
	Scottish Government (2015) Appreciative Inquiry
	Appreciative inquiry
	http://blogs.scotland.gov.uk/health-and-social-care-integration/2015/12/07/appreciative-inquiry-a-positive-approach-to-change-in-the-nithsdale-locality/

	16
	Appreciative Inquiry Commons
	Appreciative inquiry
	Some definitions of Appreciative Inquiry -
https://appreciativeinquiry.case.edu/intro/whatisai.cfm

	17
	IRISS (2014) Imagining the Future
	Scenario planning
	As part of the Imagining the Future Scenario Project, (IRISS, 2014), the team ran over thirty immersion workshops around Scotland with shadow board staff, immersing them in four different contexts (scenarios) for integration, set in Scotland in 2025.  ( http://content.iriss.org.uk/2025/ )

	18
	Ashridge Business School (2009) Generation Y and Learning
	Learning
	Learning styles and skills gaps in the workplace, between generations

https://www.ashridge.org.uk/Media-Library/Ashridge/PDFs/Publications/GenerationYAndLearning.pdf

	19
	IRISS (n.d.) Service Design
	Service design
	The Institute for Research and Innovation in Social Services (IRISS) have developed a range of projects using service design approach and can be found http://www.iriss.org.uk/category/resource-tags/service-design 

	20
	Service Design Toolkit (2014)
	Service design
	A number of useful templates, tools and formats for service design approaches, which could be adapted, can be found here:  
http://www.servicedesigntoolkit.org/downloads.html

	21
	SSSC (2015) Review of Degree in Social Work
	Education
	One of the biggest failures of current workforce planning processes, is the inherent obsession with the current workforce, with little link or involvement of the future professional workforce.
Important work on this is currently being done on this in Scotland through the National Review of Social Work Education. Details of which can be found here: - 
http://www.sssc.uk.com/workforce-development/our-current-work/review-of-degree-in-social-work

	22
	Scottish Leaders Forum (n.d.) Public Service Collaborative Learning
	Collaboration
	The Scottish Leaders Forum and Workforce Scotland offer coaching and support for collaborative practice - http://www.scottishleadersforum.org/public-service-collaborative-learning


	23
	Educational Competencies Forum (2010) Workforce Planning: A Practical Guide
	Recruitment
	Examples of recruitment and retention policies:

http://www.ecc.ac.uk/ecc-ac-uk/_img/Members_Area/Publications_and_Guides/Workforce_planning_final_10_Jan_2011.pdf

Source: Educational Competencies Consortium (2010) Workforce planning: A practical guide.

	24
	CIPD (n.d.) Learning and Development Strategy
	Learning
	Recent CIPD research has emphasised the importance of strategic human resource management aligning to the overall business strategy. A key element of an organisation’s learning strategy will target the long-term development of those identified as exceptionally high-performing or high-potential individuals (known as ‘talent’), who are critical to long-term business success. This would typically include the use of techniques such as mentoring programmes with senior leaders, in-house development courses and project-based learning.
http://www.cipd.co.uk/hr-resources/factsheets/learning-talent-development-strategy.aspx

	25
	SSSC (2015) Essential Elements of Digital Literacies
	Digital literacies
	SSSC have undertaken work on this developing eight core digital literacies required for the future.
http://documents.tips/education/sssc-digital-literacy-workshop.html

	26
	Volunteer Scotland (2016)
	Training
	In terms of practical training around volunteer management and leadership in volunteering training, Volunteer Scotland offer a comprehensive range of programmes.

http://www.volunteerscotland.net/organisations/training/ 

	27
	Glasgow Centre for Population Health (2012) Putting Asset Based Approaches Into Practice
	Co-design
	Asset based co design – a useful paper and toolkit from the Glasgow Centre of population Health http://www.gcph.co.uk/assets/0000/3433/GCPHCS10forweb_1_.pdf


	28
	Kings Fund (2013) Volunteering in Health and Care
	Health and social care
	A useful guide to the role of volunteers in health and care and implications for commissioners and care professionals. This report considers the role and value of volunteers in health and social care. It looks at the important part that volunteers play in improving patient experience, addressing health inequalities, and building a closer relationship between services and communities http://www.kingsfund.org.uk/publications/volunteering-health-and-care

	29
	WRVS (n.d.) A Guide to Volunteering
	Volunteering
	WRVS a guide to volunteering for people over 50 - http://dofe.ccceducation.org/upload/file/WRVS%20Young%20Peoples%20Guide.pdf

	30
	Workforce Scotland (n.d.)
	Collaboration
	The enabling collaborative leadership pioneer programme has been developed by Workforce Scotland to support staff in public service organisations to experiment with taking up an enabler role in local systems and to facilitating collaborative change wherever they find themselves.  https://workforcescotland.com/ecl/


	31
	Crawford School of Economics and Government (2011) Some Practical Thoughts on Working Across Boundaries
	Public services
	A paper from the Crawford school of economics and governance in Australia which discusses the importance of traversing boundaries in public services. http://www.academia.edu/2865805/Some_Practical_Thoughts_on_Working_Across_Boundaries


	32
	NHS Scotland (2011) Six Steps Methodology to Workforce Planning
	Workforce planning
	The NHS Six Steps Methodology to Integrated Workforce Planning: 

http://www.knowledge.scot.nhs.uk/workforceplanning/resources/six-steps-methodology.aspx 

http://www.skillsforhealth.org.uk/resources/guidance-documents/120-six-steps-methodology-to-integrated-workforce-planning

	33
	Government of Western Australia (2016) Integrated Planning and Reporting
	Planning, reporting
	The HR policies should reflect the organisation’s values and define the parameters that limit decision-making and action. These limits will also close down options. For example, a commitment to equality of opportunity will preclude giving preferential treatment to certain individuals.

Typically, there will be a number of processes, systems and procedures designed to put the policies into action and provide the means of monitoring progress.

The connection between the workforce plan and approaches taken to the other aspects of people management and development, and recruitment and promotion should be direct. The Institute of Employment Studies recognises this in its report “The HR agenda for 2010” which outlines how HR needs to transform for the future. The report stresses the importance of integrating policies so they work together to achieve the organisation’s strategic plan, but in ways that appreciate where necessary differences between organisational units should exist.

https://www.dlgc.wa.gov.au/CommunityInitiatives/Pages/Integrated-Planning-and-Reporting.aspx/OpenFile.ashx#sthash.02vvOg35.dpuf

	34
	National Centre for Mental Health Research (2014) Getting it Right – Workforce Planning Guide
	Workforce planning
	http://www.tepou.co.nz/uploads/files/resource-assets/getting-it-right-workforce-planning-guide-January-2016.pdf 


	35
	King’s Fund (2014) System Leadership
	Leadership
	A practical case study of how a whole system leadership approach supported local change. http://www.kingsfund.org.uk/publications/system-leadership

	36
	NHS Scotland (2016) Leadership for Integration Launch
	Leadership
	http://www.nes.scot.nhs.uk/newsroom/features-and-articles/leadership-for-integration-launch.aspx
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	Item
	Source
	 Tags
	Summary

	1
	HM Government (n.d.) The Futures Toolkit
	Horizons scanning, scenario planning
	The Horizon Scanning Programme Team at the Cabinet Office, UK Government, have published a handy toolkit and guide which can be adapted to for anyone wanting to use a wide range of futures techniques to consider the shape of the workforce in the future. It covers, among other things, horizon scanning, scenario planning, visioning and driver analysis: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/328069/Futures_Toolkit_beta.pdf 

	2
	Centre for Workforce Intelligence (2015) Horizons 2035 – Future Demand for Skills
	Skills
	Centre for Workforce Intelligence, Future Demand for Skills http://www.cfwi.org.uk/publications/horizon-2035-future-demand-for-skills-initial-results 


	3
	Scotland Future’s Forum (n.d.) Horizon Scanning Report
	Horizons scanning
	In 20122, Scotland’s Futures Forum used an interesting scanning approach to test scenarios on the changing nature of Education. Their scan and approach can be accessed here:

http://www.scotlandfutureforum.org/assets/library/files/application/Horizons_Report_-_one_year_on.pdf 

This basic horizon scanning template can be adapted for anyone creating or developing a scanning approach to informing workforce planning activities. 

	4
	Imison, C et al. (2009) NHS Workforce Planning
	Workforce planning
	[image: ../../../../Desktop/Screen%20Shot%202016-05-19%20at%2018.02.47.png]

	5
	Cheron-Sauer, M (2012) ‘Social Work Education and Workforce Planning and Development in England, Europe, United States and Canada’, Churchill Memorial Trust
	Workforce planning
	The SWTF articulated a clear vision, which included a profession that was:
i. confident about its values, purpose and identity
ii. working in true partnership with people who use its services, so that they can take control of their situation and improve their quality of life
iii. working cohesively with other professions and agencies in the best interests of people in need of support
iv. demonstrating its impact and effectiveness and, therefore, its public value
v. committed to continuous improvement and a vigorous culture of professional development
vi. understood and supported by employers, educators, government, other professionals and the wider public
vii. well led at every level: in front line practice; in influencing the shape and priorities of local services; in setting and maintaining the highest possible standards within the profession;

	6
	CWFI (2014) Mapping the core public health workforce

	Workforce mapping
	We have categorised the core public health workforce using the following principles:

Separating staff with distinct skill sets or functions e.g. DsPH, academics
 
Identifying staff qualified through distinct registration or qualification processes e.g. school nurses, health visitors, environmental health officers, consultants/specialists

Distinguishing between staff operating at different levels of the skills framework e.g. managers as opposed to practitioners.

We recognise that individuals may move between these categories during their career as they attain new qualifications or additional experience, and some may fulfil two roles, for instance all Directors of Public Health
will also be consultants and specialists, public health scientists may also be public health academics, public health nurses may also be public health managers.

	7
	Employers’ Organisation for Local Government (2003) Guide to Workforce Planning in Local Authorities.
	Workforce planning
	Political and policy change has been hugely important in driving change towards integration in Scotland. Moves away from large state provision of care, emphasis on prevention and community has made huge impacts around the changing nature of health and social care. Many other drivers were identified in the construction of the Imagining the Future scenario project (www.content.iriss.org.uk/2025 )

Three other national (UK) drivers include:-
 • Labour market: Labour market trends have implications for recruitment and retention of local government staff, and authorities already face difficulties in some occupations.
 • Demographic and social change: Demographic change such as the ageing population in the UK is affecting both the demand for services and workforce supply.
 • Technological change: Technological change is leading to changes in service delivery, and changes in ways of working and the skills needed in the workforce
[image: ../../../../Desktop/Screen%20Shot%202016-05-20%20at%2016.33.01.png]

	8
	The National Centre of Mental Health Research, Information and Workforce Development (2014) Getting it right – workforce planning guide.
	
	What’s involved?

 This is the process of service redesign in response to factors such as service user needs and preferences, changes and advances in modes of delivery, and financial constraints. It involves identifying how the service needs to be different and what benefits should be produced by the changes, and describing and calculating potential service scenarios, workforce characteristics and capabilities, taking into account contemporary trends in policy and strategy.

 This step involves:

· predicting future demographic needs
· mapping the intended service design and activities
· identifying the roles needed to undertake the intended service activities.

 It is also important to identify any assumptions in the proposed service delivery model and take those into account in risk planning. A major focus in this stage is to consider and explore what the requirements are for future service provision, and the type and scope of future services and how they interrelate, considering models of care and clinical pathways (Phillip, Brewis, Durcan, Knowles, & Lindley, 2003). If a new service, clinical practice or role is being considered, it is essential to establish the evidence to support effective practice.

	9
	The National Centre of Mental Health Research, Information and Workforce Development (2014) Getting it right – workforce planning guide
	Workforce mapping
	Map future demand – demographics and trends
· What are the demographic characteristics of the region in which you operate, for example age, ethnicity and socio-economic status, community services and structures?
· What are the national health priorities your service needs to consider?
· What emerging public health challenges might the plan need to meet?
· What are the particular needs of your community?
· What are other providers doing that complements your work?
· What is your organisation’s core business and is it likely to change?
· What health outcomes are you contracted to deliver over the next 3 to 5 years?
· What are the likely demographic changes and health trends in the next 3 to 5 years, and how will those affect service needs?

 Map future service delivery
· What different scenarios for service change have been considered?
· Does the proposed service model deliver the described benefits more effectively than the current or other models?
· What are the forces that hamper the change?
· Is there a clear and shared understanding of the future service configuration based on patient experience, patient outcomes and financial realities?
· Have the units through which the service is delivered been identified – ward, department, team?
· Have the case load and case mix been identified for individual service units?

 Map the future workforce – roles, skills, attributes, quantum

· What are the key tasks, functions and roles within the new service delivery model?
· Have new roles been identified?
· Have the activities been broken down into skills, time, individual or team?
· Can the required numbers of different staff with the required competencies be modelled?
· Have productivity implications been considered based on technology, therapeutic advances, patterns of working, service models and redistribution of tasks?
· Can new ways of working be considered and can the costs of different blends of skill mix be measured?
· What turnover or attrition is expected, and what numbers are in the commissioning pipeline?
· What influences on supply are there even with no service change (for example, job-sharing; shorter working hours)?
· What is the local labour market? What is the anticipated competition for skills?


	10
	Educational Competencies Consortium (2010) Workforce planning: A practical guide
	Scenario planning
	Scenario planning is often used to support of the development of overall strategic plans as it provides a rigorous approach to assessing future conditions when that future is difficult to predict. The approach can also be used for workforce planning. It is particularly valuable in turbulent conditions when preserving the status quo or incremental change will not suffice. It offers a systematic and sophisticated process, which engages key players by requiring them to “live” in the future world and explore their organisation’s alternative futures thus helping them to identify the quantum leaps needed to get there.

	11
	Educational Competencies Consortium (2010) Workforce planning: A practical guide

	Strategy
	An organisation’s business strategy usually has a range of organisational or functional plans to facilitate its realisation. These tend to include academic and financial plans, HR and communication strategies, and capital programmes. The following diagram shows the relationship between plans and strategies, and how the workforce plan can underpin them all:
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	12
	SCIE
	Co-production
	Co-production

From SCIE co production guide 51 - http://www.scie.org.uk/publications/guides/guide51/

Principles for Structuring co design
· Involve everyone who will be taking part in the co-production from the start.
· Value and reward people who take part in the co-production process.
· Ensure that there are resources to cover the cost of co-production activities.
· Ensure that co-production is supported by a strategy that describes how things are going to be communicated.
· Build on existing structures and resources



[image: ]
Some useful, but challenging questions for discussion about the role of service users in organisations and collaborative relationships between service users and care professionals 
	
· What makes collaboration between care professionals, patients and communities work well in your experience?
· What are the roles for Patients, service users and carers as partners in your work? 
· What defines the relationship between service users and care professionals in your context? 
· How does your organisational culture impact on the relationship?
· How does power impact on the relationship?
· What needs to change to allow more collaborative relationships between HCP’s, patients and communities in your work?


Environments for constructive dialogue
It is important to think about the environment for the conversation you want to have and to create the right balance between support and challenge. The following table can help you to think about the impact of varying degrees of support and challenge in your conversations.

 [image: ]
 



	13
	CIPD
	Learning, development
	What is a learning and development strategy?

 “Learning and development (L&D) strategy is an organisational strategy that articulates the workforce capabilities, skills or competencies required to ensure a sustainable, successful organisation and that sets out the means of developing these capabilities to underpin organisational effectiveness.”
(CIPD definition of L&D, . http://www.cipd.co.uk/hr-resources/factsheets/learning-talent-development-strategy.aspx) 

	14
	OECD (n.d.)
	
	What is Horizon Scanning?

According to the OECD,
“Horizon scanning is a technique for detecting early signs of potentially important developments through a systematic examination of potential threats and opportunities, with emphasis on new technology and its effects on the issue at hand. The method calls for determining what is constant, what changes, and what constantly changes. It explores novel and unexpected issues as well as persistent problems and trends, including matters at the margins of current thinking that challenge past assumptions.
Horizon scanning is often based on desk research, helping to develop the big picture behind the issues to be examined. Desk research involves a wide variety of sources, such as the Internet, government ministries and agencies, non-governmental organisations, international organisations and companies, research communities, and on-line and off-line databases and journals. Horizon scanning can also be undertaken by small groups of experts who are at the forefront in the area of concern: They share their perspectives and knowledge with each other so as to 'scan' how new phenomena might influence the future.
A solid 'scan of the horizon' can provide the background to develop strategies for anticipating future developments and thereby gain lead time. It can also be a way to assess trends to feed into a scenario development process”.
https://www.oecd.org/site/schoolingfortomorrowknowledgebase/futuresthinking/overviewofmethodologies.htm) 


	15
	NESTA (2013) Prototyping Framework
	Prototyping
	A useful framework for to use with prototyping http://www.nesta.org.uk/publications/prototyping-framework


	16
	Senge, P. et al (2015) The Dawn of System Leadership
	Leadership
	In the Dawn of system Leadership Peter Senge, draws a distinction between the characteristics of personal, organisational system leadership. (http://ssir.org/articles/entry/the_dawn_of_system_leadership )

	17
	Systems Leadership Steering Group (n.d.)
	Leadership
	“The revolution will be improvised”, is a report on the work of the National System Leadership Programme in England. It offers the following definition 
“Systems Leadership is a way of working that shares the burden
of leadership to achieve large-scale change across communities.
It goes beyond organisational boundaries and extends across staff at all levels, professions and sectors. It involves people using services, and carers, in the design and delivery of those services. Systems Leadership recognizes that leadership is not vested in people solely through their authority or position; so it involves sharing leadership with others, coming together on the basis of a shared ambition and working together towards solutions.”
For more information see - http://www.localleadership.gov.uk/docs/Revolution%20will%20be%20improvised%20publication%20v3.pdf
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	Item
	Source
	 Tags
	Summary

	1
	NIPEC (2014) Workforce Planning for Nursing and Midwifery 2015 – 2025, p.4
	Workforce development, community, education
	2.4 It is essential that Northern Ireland accelerates the development of nurses and midwives to meet the challenging demands of health care and respond to the requirements of the professions. This is particularly relevant with the Transforming Your Care agenda (DHSSPS 2011), driving the transition of service delivery from predominantly acute-based to community settings and other key policy directives including A Healthier Future (DHSSPS, 2004), A Partnership for Care (DHSSPS, 2010), the Quality 2020 Strategy (DHSSPS 2011), the Bamford Action Plan (DHSSPS, 2012) and A Strategy for Maternity Care (DHSSPS, 2012).

	2
	Centre for Workforce Intelligence (2015) Future demand for skills: Initial results, p.1
	Skills, workforce, health and social care
	Demand for workforce time is growing faster than population Based on our current understanding, we are projecting that demand for health and care workforce time could grow more than twice as fast (+1.3 per cent as an annual average growth rate) as the rate of overall population growth (+0.6 per cent as an annual average growth rate) to 2035.

The significance of long-term conditions Over 80 per cent of additional demand is driven by increasing healthcare and support needs which are associated with long-term conditions. This relates both to the ageing population and a projected increase in prevalence across age groups.

A different skill profile in 2035 The initial Horizon 2035 results suggest that the future profile of demand may be profoundly different to the picture of demand today. For example, growth in demand for lower ‘levels’ of skill – such as those associated with unpaid care, support carers and NHS bands 1-4 - are projected to substantially outstrip growth in demand for higher skill levels associated with medical and dental professionals.

Stimulating new ways of thinking Quantifying and projecting the whole health, social care and public health system in terms of the component workforce skills can reveal new insights for workforce planning. These insights can surmount notions of workforces and sectors and help to align the skill mix of the future with the case mix of the future.

	3
	Nursing Council of New Zealand (2013) The Furture Nursing Workforce, p.3
	Population, life expectancy, nursing
	Population factors such as ageing and increased life expectancy among the general population are expected to increase the demand for healthcare. Concern has been raised within the health sector about the future size, skills and attributes of the nursing workforce. These concerns are significant as nurses are the largest occupational group within the health sector and play a key role in the provision of health care. In 2012 the Nursing Council of New Zealand (the Council) commissioned Business and Economic Research Limited (BERL) to undertake an analysis of the nursing workforce from 2010 to 2035 based on available workforce information and taking into account predicted changes in New Zealand’s population size and structure. By 2035 it is estimated there will be 5.26 million people living in New Zealand and a predicted increase in demand for health care based on an ageing population and lifestyle disease.

	4
	Nursing Council of New Zealand (2013) The Furture Nursing Workforce, p.7
	Population, life expectancy, education, poverty
	2. Ageing population The number of graduate nurses grows to meet the health needs of those under the age of 15 and over the age of 65. Under this scenario the health needs of the population grow in complexity due to an increase in chronic illness, and the prevalence of disease as the population ages. The demand for child and adolescent health services grows due to growing disparity and an increase in poverty. The number of graduate nurses under this scenario grows from 1,430 graduates per annum in 2010, to 2,950 graduate nurses per annum in 2035. The number of nurses who complete their education programme to become an EN also grows during this period, but from a smaller base number. Statistics New Zealand population projections indicate that people under the age of 15 and over the age of 65 could be between 40 and 45 percent of the total population in 2035. This projection is based on the number of people under the age of 15 growing from approximately 890,000 people in 2010 to 970,000 in 2035.7 In addition, the number of people over the age of 65 grows from 600,000 people in 2010, to 1.2 million in 2035. This projection is based on the total population reaching 5.26 million. To meet the 2010 nurse to population ratio, an additional 865 RNs and 88 ENs will need to enter the workforce each year between 2010 and 2035.

	5
	Nursing Council of New Zealand (2013) The Furture Nursing Workforce, p.11
	Human resources, age, health, workforce
	Human resources management in the health workforce is a challenging task. New Zealand, the United Kingdom, Canada, the United States and Australia experience cyclical shortages in nurses, and currently fill these gaps with internationally qualified nurses. This dependency could grow in the future, as each of these countries have an ageing nurse workforce. 

4.1 Workforce issues In New Zealand, the Health Workforce Advisory Committee, the New Zealand Nurses Organisation, District Health Boards New Zealand, Health Workforce New Zealand, and others have noted future workforce issues that may affect New Zealand nurses. These issues include: + Recruitment and retention including the number of people entering nursing, the growing average age of nurses, and turnover. + Workload and working conditions including shift work, expanding scopes of practice, technology, and the need for professional development. + Potential drivers of change in the health workforce including consumer choice, lifestyle factors, patient complexity, coexisting disorders such as mental health and addiction problems, chronic illnesses, and the prevalence and patterns of disease.

	6
	The King’s Fund (2013) NHS and social care workforce, p.1
	Health and social care
	The current workforce: The workforce is the primary driver of future health and social care costs: 1.4 million people work in the NHS (NHS Information Centre 2013) and a further 1.6 million in the social care sector (Centre for Workforce Intelligence 2011). Together they account for 1 in 10 of the working population and around 70 per cent of expenditure for the average health and social care provider (House of Commons Health Committee 2007).  One of the biggest challenges for today’s professional workforce is that it was trained and developed to work in a model centred around single episodes of treatment in hospital. However, those placing the greatest demand on services, both now and in the future, are older people with multi-morbidities (both mental and physical), who need integrated, long-term health and social care. 

	7
	The King’s Fund (2013) NHS and social care workforce, p.2
	Workforce, health and social care, supply & demand
	Key challenges facing the future workforce 
The challenges facing the future health and social care workforce are considerable.  

Prospective workforce gaps  
Across the globe, the demand for health and social care workers is growing, but the number of workers is not. The World Health Organization (2006) predicts that it will become increasingly difficult to recruit health workers. In England, many acute trusts are already finding it difficult to recruit nurses, while the Royal College of Nursing predicts that the number of nurses could fall by 28 per cent (100,000) by 2022 (Buchan and Seccombe 2011). This fall will be driven by the ageing nursing workforce, the international movement of health care workers and fewer people training to be nurses.  

In social care the mismatch between supply and demand could be 1 million workers by 2025, a 35 per cent shortfall on predicted demand (Fenton 2011). In the informal workforce (unpaid care provided by friends and relatives) the gap could be even bigger. Between 2010 and 2030 the number of people requiring informal care is expected to grow by 1.1 million to 3 million, (Wittenberg et al 2011), while the number of people living alone and isolated from family support is growing.

	8
	The King’s Fund (2013) NHS and social care workforce, p.2
	Health and social care, treatment, work
	The nature of work is changing 
Growing and changing demand for care  
The type of health and social care that individuals need is changing. The number of older people with multiple and complex conditions – the segment of the population that is already putting the greatest demands on health and social care services – is growing rapidly. Lifestyle factors, such as obesity and physical inactivity, are increasing the burden of chronic disease. In addition, there is a subtle but important change in our definition of ‘illness’, as medicine puts increasing focus on those ‘at risk’. Finally, in health care, while developments in treatments and drugs increase our ability to treat disease and prolong life this magnifies the demand for care.  We anticipate that demand will rise for both technically less complex care (eg, home care for frail older people) and technically more complex care, as new technologies, such as genomics, metabolic testing, and computer-assisted surgery, enter routine practice. These advances also challenge the current boundaries between medical generalists and specialists. To use a sporting analogy, medicine can no longer be a racquet sport between generalist and specialist – batting the patient backwards and forwards, it needs to be a team game, generalists and specialists working together with the patient.
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	Item
	Source
	 Tags
	Summary

	1
	Skills for Care (2014) Practical Approaches to Workforce Planning, p.16/17
	Analysis
	Understanding the national vision for adult social care, employment initiatives and legislation.
Do you know and understand the latest government thinking on care and support services? Are you aware of the national workforce development strategy prepared by Skills for Care? How will government trends and legislation affect you in the future?

Local policy and priorities
Do you have a clear idea of the social care policy and the priority needs of your local area? Are you engaged with your local commissioners, other employers and community groups in discussing workforce priorities? Is there a local health and well-being strategy or a joint strategic needs assessment yet? Are you engaged with local employer engagement networks?

…

	2
	Skills for Care (2014) Practical Approaches to Workforce Planning, p.18
	Planning
	What is it you need to consider?
Are you clear about where you would like to position your organisation to meet your identified needs? Is this in your business plan? Is this financially viable? Are your proposed changes manageable? Which current services are going to be affected and what time-scales do you want to achieve this by?
What does your workforce need to look like in the future?
What are you going to do differently? What new roles and new ways of working will be needed for the future? Will this include volunteers or freelance workers? What impact will this have on your current staff? How are you involving your staff in planning to encourage ownership of the plan?

	3
	Skills for Care (2014) Practical Approaches to Workforce Planning, p.21
	Implementation
	Develop and manage the implementation plan
How will you coordinate the actions that everyone has planned and contributed to?
How will you make them happen? What time-scales have you given yourself?

Communicating and engaging with all those involved to ensure effective implementation
How have you communicated the plan? How are you continuing to communicate during the implementation of your plan? How are your staff, leaders, all levels of management, the workforce, people being supported, families, carers, communities, commissioners and other professionals kept involved and informed?

	4
	Skills for Care (2014) Practical Approaches to Workforce Planning, p.2
	Evaluation
	Results and impact
Did the changes you implemented achieve the desired results? Did the new ways of working and new roles help to meet your business plan priorities? What are the outcomes of the workforce changes and is there an impact on the people supported by your service?

Key achievements and lessons learned
Have you gathered evidence to identify your key achievements, what you have learned and what you would differently, if at all, next time?
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	Item
	Source
	 Tags
	Summary

	1
	OECD (2013) Health Workforce Planning in OECD Countries, p.11
	Health and social care, budget, government, planning
	The priority and amount of resources allocated to health workforce planning vary a lot across countries. Some English-speaking countries (such as Australia and the United Kingdom) have recently set up dedicated health workforce planning agencies to improve the data and modelling approaches, with sizable budgets to support their activities. In other countries (such as France, Italy or Denmark), the responsibility for health workforce projections has fallen on existing agencies (such as divisions within health ministries or national board of health, with little resources allocated for these activities. Health workforce planning in some countries is underresourced to allow continuous improvements in the scope, degree of sophistication and frequency of health workforce planning exercises.

	2
	OECD (2013) Health Workforce Planning in OECD Countries, p.11
	Population, health, service providers
	Need to move from uni-professional to multi-professional health workforce planning: Health workforce projection models need to be able to assess in a more integrated way the impact of different health care delivery models, as many countries are looking at ways to re-organise the delivery of services to better respond to population ageing and the growing burden of chronic diseases. Moving from uni-professional to multi-professional approaches to health workforce planning is particularly important in the primary care sector where the roles and responsibilities of different providers (doctors, nurses and other providers) is rapidly evolving in some countries.

	3
	OECD (2013) Health Workforce Planning in OECD Countries, p.19
	Health and social care, employment, growth, spending
	Demand for health workers 27. Many factors affect the current and future demand for health services and therefore for health workers. The main drivers are: 1) demography; 2) morbidity (or epidemiology); 3) health service utilisation (or health care needs in approaches that use a broader approach to measuring demand); 4) different health service delivery models (which may influence workforce requirements in primary care, hospitals and long-term care); and 5) economic growth and related growth in health spending (which will influence the ability to pay for health services from public or private sources). While future demographic changes are known with a high degree of certainty, all the other drivers of future demand involve a much higher degree of uncertainty and they are also all interrelated.

	4
	OECD (2013) Health Workforce Planning in OECD Countries, p.24
	Education, health and social care, labour market
	Education 35. The most important driver of health workforce inflows usually comes from the domestic education system. Newly trained doctors and nurses are integrated into projection models either as they enter their professional education, upon graduation, and/or upon passing a license examination or registration with a designated professional body. In some instances, detailed educational pathways - from entry to education to specialization training and entering the labour market as a fully-trained professional – are taken into account based on the available evidence about dropout rates along the pathways. 36. As a first step, countries may use entry into education programmes as a measurement for future inflows from the education system. In Japan, a physician projection model, commissioned by the Ministry of Health, Labour and Welfare (Hasegawa, 2006) used the current and planned number of medical school students to project the future supply between 2005 and 2040. Since the entrance to medical schools is very competitive and only a very small minority of students drops out or fails to pass the licensure exam, the number of entries into medical schools provides de facto a good approximation of the number of newly trained physicians 6 years later.

	5
	OECD (2013) Health Workforce Planning in OECD Countries, p.26
	Employment, health
	Retirement 48. All the models reviewed take into account retirement as a key outflow, although the underlying assumptions about retirement behaviours and the degree of sophistication in modelling the retirement patterns of doctors and nurses vary across models. 49. A common assumption in health workforce planning models is that doctors and nurses leave their job at the “standard” age of retirement in the country (e.g. 65 years). However, there is evidence in many countries that the retirement patterns of doctors in particular is a much more complex process than this convenient assumption and that a large number of physicians, especially those who are self-employed or in private practice, often work beyond the official retirement age. In Canada, CIHI (Pong, 2011) has examined the retirement patterns of physicians and found that the retirement process is often gradual. Doctors often begin to reduce their working time as they approach the standard retirement age, but many of them continue to practice beyond the official retirement age, albeit often working fewer hours. Attempts to model retirement as a gradual reduction in working time, rather than an abrupt end of service, can bring supply projections more in line with reality.

	6
	OECD (2013) Health Workforce Planning in OECD Countries, p.30
	Growth, health, social care, population
	5. DRIVERS OF HEALTH WORKFORCE DEMAND 63. The demand side of health workforce planning models is much more difficult than the supply side because there is a much greater number of potential factors that may affect future demand for health services (as illustrated in Figure 1) and there are a lot of uncertainties surrounding most of these factors. The approaches to modelling the future demand for doctors and nurses vary widely, ranging from simple approaches which only take into account the projected growth in population size to more sophisticated methods which involve estimating how different non-demographic factors may affect future demand for health services utilisation or health care needs by age and sex groups (taking into account morbidity or epidemiological factors), the potential impact of changes in health service delivery models to respond to changing demand, and the potential effect of future GDP growth and health expenditure growth on the demand for various providers.

	7
	Centre for Workforce Intelligence (2013) Big picture challenges for health and social care, p.4
	Workforce, education, prevention, demography
	2b. Shifting the focus of the system towards prevention and well-being Shifting the focus towards prevention and well-being could help to address a number of the demographic and financial big picture challenges. By focusing on preventive services, and avoiding the development or deterioration of long-term conditions, expensive treatment and care options can be avoided in the future. This will decrease demand and free up resources for those who really need them. Shifting towards prevention will be a key challenge for a system that has always focused on treating those who are ill, rather than helping the population to stay healthy. This can significantly alter the requirements of the health and social care workforce as it will impact on the level of health need.

	8
	Centre for Workforce Intelligence (2013) Big picture challenges for health and social care, p.4
	Personalisation, health and social care
	2c. Delivering the personalisation agenda and providing person-centred care within financial constraints The shift towards prevention aligns with the Government’s personalisation agenda and a drive to encourage self management and self-care to shift some of the responsibility for health and social care from the state to the individual. The Government report No Decision About me Without me (Department of Health, 2012a) puts forward an ambition to empower patients to take more of a role in their own care, making patient choice central to decisions about treatment and care. Giving people access to appropriate information will be key to achieving this. The health and care workforce will have to be equipped to manage changing demand for service and increasing public expectations about care choices.

	9
	Melbourne School of Government (2014) Imagining the 21st Century Public Sector Workforce, p.3
	Policy, service delivery, population
	THE FUTURE WORKFORCE WILL BE SMALLER AND FOCUSED ON POLICY, NOT SERVICE-DELIVERY One way into addressing these challenges and trade-offs is to focus on the anticipated change in the balance of what public servants will do in the future. Currently public servants are understood to be those directly employed by government who operate on the border between the political executive and the general population. The major role distinctions are between those involved in developing policy and those delivering services, with the majority currently employed around the latter function. In the future it is anticipated that the public service workforce will be smaller and focused primarily on policy, not service delivery.

	10
	Melbourne School of Government (2014) Imagining the 21st Century Public Sector Workforce, p.4
	Workforce, design
	A NEED FOR PUBLIC SERVANTS TO CONTRIBUTE TO DESIGNING A FUTURE WORKFORCE Current public servants need to make a decision about whether they are an active contributor to this process or adopt a more passive position whereby they simply serve to implement visions of change decided by others. If this is to be an active involvement then there is an urgent need to contribute to setting out a view public services of the future and a programme of change to achieve this including change to support the development of a new public service workforce. Participants broadly agreed that public services tend to change at an incremental pace and radical reform is often difficult to achieve. Consequently it is essential that a vision for the future and a program for change are established now.

	11
	National Assembly for Wales (2008) Inquiry into Workforce Planning in the
Health Service and in Social Care, p.11
	Resources, workforce planning
	Resources for Planning NHS Trusts and Local Health Boards (LHBs)3.2 The resources available for workforce planning in the Health Service are generally adequate to the task.  However, we were concerned that in many cases LHBs do not become meaningfully involved in workforce planning.  It is worrying that many appear to be simply too small to be able to devote significant resources to workforce planning and few appear to have significant relevant expertise or resources.  Although they are relatively better resourced, we are also concerned that NHS Trusts may need more expertise in this area.  The new integrated planning system11 currently being implemented by NLIAH is likely to require even greater input from Trusts and LHBs.  We recommend that the Welsh Assembly Government takes steps to improve the worrying lack of capacity that Local Health Boards have for contributing effectively to workforce planning. [1]
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	Item
	Source
	 Tags
	Summary

	1
	OECD (2013) Health Workforce Planning in OECD Countries, p.30
	Policy, governance, health, workforce
	5.4 Changes in health service delivery models 79. Another factor that will be affecting the demand for different categories of health workers is any changes in health service delivery models. Any re-organisation in health service delivery can be expected to have an impact on health workforce requirements, requiring a different number and mix of health care providers. For example, the policy priorities in many countries to re-orient activities away from hospitals by strengthening primary care, home-based care and long-term care in institutions (when required) are likely to have an impact on the number and mix of providers required in different settings. Health workforce planning models in some countries have tried to incorporate the possible impact of certain changes in health service delivery on health workforce requirements. These models require plausible assumptions about the future direction and magnitude of possible reforms.

	2
	Melbourne School of Government (2014) Imagining the 21st Century Public Sector Workforce, p.4
	Government, public services, workforce
	4.5 INDUSTRIAL RELATIONS The government arena has traditionally been recognised as a strongly unionised environment and in reflecting on the abilities of the future public services to make significant changes, industrial relations was an issue frequently raised. Some we spoke to saw the existence of a unionised workforce as a significant barrier in terms of the ability make significant changes. A small proportion of those we spoke to also felt that the public service is currently overstaffed and could be run on a smaller workforce; “I reckon you can sack 20% of public servants and would lift productivity. If you could pick the right ones you want to go. But...there’s industrial relations environment that mitigates against being able to do that. Political issues around some of the major unions” (21cps5). This was not an opinion shared by all but is one present in the debate. Another less positive perspective on public servants was the idea that individuals draw on union resources in order to protect their own roles and not for the good of the broader community.

	3
	OECD (2013) Health Workforce Planning in OECD Countries, p.9
	Economic crisis, labour market, health and social care, employment
	The recent economic crisis has led to a re-assessment of the labour market situation of certain health professions in some countries hard-hit by the recession. Prior to the economic crisis in 2008, there was widespread concern across OECD countries that the demand for doctors and nurses was going up more rapidly than their supply. The main policy recommendation from health workforce planning models then was to substantially increase the training of new doctors and nurses. However, since the outset of the economic crisis, the assessment of the labour market situation of different categories of health professionals and the outlook in the short to medium-term has changed quite radically in some countries. Following the recent slowdown or decrease in health spending, previous concerns about shortfalls in the training of health professionals relative to projected demand have been replaced in some countries by concerns about an oversupply of certain categories of health workers (e.g. hospital specialists in the United Kingdom).

	4
	Centre for Workforce Intelligence (2013) Big picture challenges for health and social care, p.4
	Service delivery, health and social care, funding
	4a. Planning service delivery given the uncertainty about level of funding in the future and how this will affect future demand for and supply of care services It is clear that public sector budgets will remain constrained for a number of years. This is likely to continue to affect spend on health, social care and public health for at least the next 10 years (Nuffield Trust and Institute of Fiscal Studies 2012). Looking further into the future (+10 years) there is a wider range of possible scenarios for financing the system. There is uncertainty about whether self-funding will begin to play a larger role, and about what the implications of a mixed economy provision will be. How will this change demand and for health and care service? The need to ensure the financial sustainability of providers and the workforce impact of this is also a topic that is beginning to be debated.






	Item
	Source
	 Tags
	Summary

	1
	National Co-ordinating Centre for NHS Service Delivery and Organisation R & D (2002) Policies affecting Human Resource Management in the NHS and their Implications for Continuity of Care, p.44 onwards
	Skills, policy, integration, workforce
	The aim of policies within this theme is the creation of a skilled, flexible and integrated workforce capable of responding to the needs of patients. A Health Service of All the Talents sets out a strategy for the development of a flexible workforce through multidisciplinary training, more flexible deployment of staff, and a more integrated approach to workforce planning and development. Although this document refers to the goal of continuity of care for patients, it is more focused on integrating the workforce than on patients’ experience of an integrated service, so its effects on continuity are indirect. The same themes reappear in the NHS Plan and later implementation documents such as Investment and Reform for NHS Staff – Taking forward the NHS Plan and the Changing Workforce Programme, which promotes concepts such as integrated pathways and reconfiguration of jobs to combine tasks differently.

Human Resource Policies and Continuity of Care 45 Potential implications for continuity The development of more flexible working roles such as nurse prescribers and nurse consultants could lead to greater personal and longitudinal continuity if it enables one professional to cover a wider range of a patient’s care needs. The development of a diversely skilled flexible workforce should enable the provision of flexible continuity in line with changing patient needs. More fluid flexible working patterns may improve cross-boundary and team continuity by reducing communication barriers between professions.
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	Item
	Source
	 Tags
	Summary

	1
	NIPEC (2014) Workforce Planning for Nursing and Midwifery 2015 – 2025, p.4
	Workforce development, community, education
	2.4 It is essential that Northern Ireland accelerates the development of nurses and midwives to meet the challenging demands of health care and respond to the requirements of the professions. This is particularly relevant with the Transforming Your Care agenda (DHSSPS 2011), driving the transition of service delivery from predominantly acute-based to community settings and other key policy directives including A Healthier Future (DHSSPS, 2004), A Partnership for Care (DHSSPS, 2010), the Quality 2020 Strategy (DHSSPS 2011), the Bamford Action Plan (DHSSPS, 2012) and A Strategy for Maternity Care (DHSSPS, 2012).

	2
	Centre for Workforce Intelligence (2015) Future demand for skills: Initial results, p.1
	Skills, workforce, health and social care
	Demand for workforce time is growing faster than population Based on our current understanding, we are projecting that demand for health and care workforce time could grow more than twice as fast (+1.3 per cent as an annual average growth rate) as the rate of overall population growth (+0.6 per cent as an annual average growth rate) to 2035.

The significance of long-term conditions Over 80 per cent of additional demand is driven by increasing healthcare and support needs which are associated with long-term conditions. This relates both to the ageing population and a projected increase in prevalence across age groups.

A different skill profile in 2035 The initial Horizon 2035 results suggest that the future profile of demand may be profoundly different to the picture of demand today. For example, growth in demand for lower ‘levels’ of skill – such as those associated with unpaid care, support carers and NHS bands 1-4 - are projected to substantially outstrip growth in demand for higher skill levels associated with medical and dental professionals.

Stimulating new ways of thinking Quantifying and projecting the whole health, social care and public health system in terms of the component workforce skills can reveal new insights for workforce planning. These insights can surmount notions of workforces and sectors and help to align the skill mix of the future with the case mix of the future.

	3
	Nursing Council of New Zealand (2013) The Furture Nursing Workforce, p.3
	Population, life expectancy, nursing
	Population factors such as ageing and increased life expectancy among the general population are expected to increase the demand for healthcare. Concern has been raised within the health sector about the future size, skills and attributes of the nursing workforce. These concerns are significant as nurses are the largest occupational group within the health sector and play a key role in the provision of health care. In 2012 the Nursing Council of New Zealand (the Council) commissioned Business and Economic Research Limited (BERL) to undertake an analysis of the nursing workforce from 2010 to 2035 based on available workforce information and taking into account predicted changes in New Zealand’s population size and structure. By 2035 it is estimated there will be 5.26 million people living in New Zealand and a predicted increase in demand for health care based on an ageing population and lifestyle disease.

	4
	Nursing Council of New Zealand (2013) The Furture Nursing Workforce, p.7
	Population, life expectancy, education, poverty
	2. Ageing population The number of graduate nurses grows to meet the health needs of those under the age of 15 and over the age of 65. Under this scenario the health needs of the population grow in complexity due to an increase in chronic illness, and the prevalence of disease as the population ages. The demand for child and adolescent health services grows due to growing disparity and an increase in poverty. The number of graduate nurses under this scenario grows from 1,430 graduates per annum in 2010, to 2,950 graduate nurses per annum in 2035. The number of nurses who complete their education programme to become an EN also grows during this period, but from a smaller base number. Statistics New Zealand population projections indicate that people under the age of 15 and over the age of 65 could be between 40 and 45 percent of the total population in 2035. This projection is based on the number of people under the age of 15 growing from approximately 890,000 people in 2010 to 970,000 in 2035.7 In addition, the number of people over the age of 65 grows from 600,000 people in 2010, to 1.2 million in 2035. This projection is based on the total population reaching 5.26 million. To meet the 2010 nurse to population ratio, an additional 865 RNs and 88 ENs will need to enter the workforce each year between 2010 and 2035.

	5
	Nursing Council of New Zealand (2013) The Furture Nursing Workforce, p.11
	Human resources, age, health, workforce
	Human resources management in the health workforce is a challenging task. New Zealand, the United Kingdom, Canada, the United States and Australia experience cyclical shortages in nurses, and currently fill these gaps with internationally qualified nurses. This dependency could grow in the future, as each of these countries have an ageing nurse workforce. 

4.1 Workforce issues In New Zealand, the Health Workforce Advisory Committee, the New Zealand Nurses Organisation, District Health Boards New Zealand, Health Workforce New Zealand, and others have noted future workforce issues that may affect New Zealand nurses. These issues include: + Recruitment and retention including the number of people entering nursing, the growing average age of nurses, and turnover. + Workload and working conditions including shift work, expanding scopes of practice, technology, and the need for professional development. + Potential drivers of change in the health workforce including consumer choice, lifestyle factors, patient complexity, coexisting disorders such as mental health and addiction problems, chronic illnesses, and the prevalence and patterns of disease.

	6
	The King’s Fund (2013) NHS and social care workforce, p.1
	Health and social care
	The current workforce: The workforce is the primary driver of future health and social care costs: 1.4 million people work in the NHS (NHS Information Centre 2013) and a further 1.6 million in the social care sector (Centre for Workforce Intelligence 2011). Together they account for 1 in 10 of the working population and around 70 per cent of expenditure for the average health and social care provider (House of Commons Health Committee 2007).  One of the biggest challenges for today’s professional workforce is that it was trained and developed to work in a model centred around single episodes of treatment in hospital. However, those placing the greatest demand on services, both now and in the future, are older people with multi-morbidities (both mental and physical), who need integrated, long-term health and social care. 

	7
	The King’s Fund (2013) NHS and social care workforce, p.2
	Workforce, health and social care, supply & demand
	Key challenges facing the future workforce 
The challenges facing the future health and social care workforce are considerable.  

Prospective workforce gaps  
Across the globe, the demand for health and social care workers is growing, but the number of workers is not. The World Health Organization (2006) predicts that it will become increasingly difficult to recruit health workers. In England, many acute trusts are already finding it difficult to recruit nurses, while the Royal College of Nursing predicts that the number of nurses could fall by 28 per cent (100,000) by 2022 (Buchan and Seccombe 2011). This fall will be driven by the ageing nursing workforce, the international movement of health care workers and fewer people training to be nurses.  

In social care the mismatch between supply and demand could be 1 million workers by 2025, a 35 per cent shortfall on predicted demand (Fenton 2011). In the informal workforce (unpaid care provided by friends and relatives) the gap could be even bigger. Between 2010 and 2030 the number of people requiring informal care is expected to grow by 1.1 million to 3 million, (Wittenberg et al 2011), while the number of people living alone and isolated from family support is growing.

	8
	The King’s Fund (2013) NHS and social care workforce, p.2
	Health and social care, treatment, work
	The nature of work is changing 
Growing and changing demand for care  
The type of health and social care that individuals need is changing. The number of older people with multiple and complex conditions – the segment of the population that is already putting the greatest demands on health and social care services – is growing rapidly. Lifestyle factors, such as obesity and physical inactivity, are increasing the burden of chronic disease. In addition, there is a subtle but important change in our definition of ‘illness’, as medicine puts increasing focus on those ‘at risk’. Finally, in health care, while developments in treatments and drugs increase our ability to treat disease and prolong life this magnifies the demand for care.  We anticipate that demand will rise for both technically less complex care (eg, home care for frail older people) and technically more complex care, as new technologies, such as genomics, metabolic testing, and computer-assisted surgery, enter routine practice. These advances also challenge the current boundaries between medical generalists and specialists. To use a sporting analogy, medicine can no longer be a racquet sport between generalist and specialist – batting the patient backwards and forwards, it needs to be a team game, generalists and specialists working together with the patient.
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	Source
	 Tags
	Summary

	1
	Melbourne School of Government (2014) Imagining the 21st Century Public Sector Workforce, p.21
	Public services
	4.3  NEW TECHNOLOGIES AND THE DIGITAL ERAA key feature of the literature concerning the future of public services relates to the abundance of new technologies and expectations of government to employ these in the delivery of public services. “I think...that ICT is kind of an existential change for us. It will involve, profoundly different modes of service delivery, it’ll involve profoundly different attitudes to information and it should lead to a different conversation with citizens” (21cps14). The rise of new technologies have not bypassed governments to date, although some we spoke to described experiments with these as being marginalised to the periphery, rather than being applied to the core business of government

	2
	The King’s Fund (2013) NHS and social care workforce, p.3
	Information technology
	New medical and information technologies create new health care tasks and enable different ways of working, including enhanced roles for patients  New medical and information technologies will profoundly change the workforce: they will change what the work is, where it can be done and who does it. Technology puts power into the hands of patients and means more care can take place outside the hospital setting.  One example is the use of portable monitors for patients who are at risk of stroke and on oral anticoagulation. Instead of spending many hours attending busy outpatient clinics to have their blood monitored and medication adjusted, patients can test themselves and either adjust their medication according to a predetermined dose or call a clinic to be told the appropriate dose. Other examples include devices that remotely monitor vital signs, such as blood glucose and heart function, and intelligent devices that control household appliances. While use of these technologies can improve clinical outcomes, and make care more convenient, it is important to note that not everyone feels confident to self-medicate or will want this degree of intrusion in their daily lives. One size does not fit all. Advances in diagnostic and video technology also enable specialists to check on patients and offer advice remotely. A current example is Guy’s and St Thomas’ NHS Foundation Trust, which will be testing the ‘eICU’ system. This system uses high-definition cameras to enable consultants to check on patients from a centralised control room and alert bedside teams to and advise them on problems. This is a world in which it is the clinical information that moves not the professionals, thus expanding the geographical reach of professional expertise.

	3
	Centre for Workforce Intelligence (2013) Big picture challenges for health and social care, p.3
	Demography, social care, health, population
	Demographic and social The UK population is ageing. The over-65 population increased from 15 per cent in 1985 to 17 per cent in 2010, an increase of 1.7 million people. By 2035 it is projected that those aged 65 and over will account for 23 per cent of the total population (Office of National Statistics, 2012a). Whilst healthy life expectancy is also increasing, trends suggest that people are living a greater proportion of their lives in ill health. This means that the increasing older population could be a significant challenge for the health and social care system. Older people are more likely to have a long-term condition, although estimates of prevalence vary.
1a. Planning to meet the needs of an ageing population with an ageing workforce It is vital to understand the changing needs of the population and how the workforce will need to change to ensure services meet these needs.

	4
	Centre for Workforce Intelligence (2013) Big picture challenges for health and social care, p.18
	Heath and social care
	Ten things you need to know about long term conditions (Department of Health, 2011c) 1. Around 15 million people in England, or almost one in three of the population, have a long term condition. This number has fallen in recent years: as people become better able and supported to manage their condition, some no longer report having one. 2. Half of people aged over 60 in England have a long term condition. 3. While the number of people in England with a long term condition is likely to remain relatively steady, the number of people with comorbidities is expected to rise by a third in the next ten years. 4. People with long term conditions are the most frequent users of healthcare services. Those with long term conditions account for 29 percent of the population, but use 50 percent of all GP appointments and 70 percent of all inpatient bed days. 5. It is estimated that the treatment and care of those with long term conditions accounts for 70 percent of the primary and acute care budget in England. This means around one third of the population account for over two thirds of the spend. 6. 7.1 million people have clinically identified hypertension. It is estimated that the same number again have unidentified hypertension, meaning that over a quarter of the population has the condition. 7. Common mental health problems affect about one in seven of the adult population, with severe mental health problems affecting one in a hundred. 8. The proportion of people with a limiting long term condition in work is a third lower than those who don’t. 9. Long term conditions fall more heavily on the poorest in society: compared to social class I, people in social class V have 60 percent higher prevalence of long term conditions and 60 percent higher severity of conditions. 10. Around 170,000 people die prematurely in England each year in total, with main causes being cancers and circulatory diseases. And those with long term conditions are likely to have a lower quality of life.

	5
	Centre for Workforce Intelligence (2013) Big picture challenges for health and social care, p.25
	Housing, demography, age
	Traditional household structures are changing. The biggest change has been the increase in single person households. According to the National Council for Voluntary Organisations, by 2021, 35 per cent of all the households in the UK are expected to be habited by solo livers. By 2031, it has been projected that 18 per cent of the entire UK population will be living on their own. It is less likely that generations of the same family will be living in the same household. It is also less likely that generations will be living in the same geographical area. This does not necessarily apply to some ethnic minority groups (National Council for Voluntary Organisations, 2011).

	6
	Scottish Social Services Council (2012) The Social Services Sector in Scotland: Workforce Skills Report 2011/2012, p.77
	Demography, population, age
	2.3 Demography  Delivering a workforce to meet the demographic challenges is a key priority for the Scottish social services workforce over the next few years.  The latest estimate of Scotland’s population as of June 2011 is 5,254,800 – the highest ever and an increase of 32,700 people on the previous year. There are 200,000 more people in Scotland compared with mid-2002 when the population dropped to its lowest level in recent times (General Register Office for Scotland, 2012). The General Register Office for Scotland (GROS) notes that this all-time high for Scotland’s population should be seen in context: a similar figure of 5.24 million was recorded in 1974 and the low of 5.05 million in 2002 was the lowest figure during this thirty-seven year period. In recent years the population growth in Scotland has outstripped the equivalent growth in the EU1566 countries (General Register Office for Scotland, 2012).  Population ageing is a major trend across the world. One in nine people are currently aged 60 or over and it is anticipated that this ratio will rise to one in five by 2050 (United Nations Population Fund, 2012).
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Figure 2 The vision for workforce planning in A High Quality Workforce
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