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Make or 
Break?
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• 100,000 vacancies potentially growing to 
250,000 by 2030

• Big issues in social care too

• Threats to quality, access and 
sustainability of services

• Significant toll on health and wellbeing of 
staff



How did we 
get here?
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• Fragmentation of responsibility for 
workforce

• Poor workforce planning

• £2bn cut in funding for workforce 
training and long period of wider 
funding austerity

• Brexit and restrictive immigration 
policies

• Declining rates of retention 

• Growing numbers of clinical staff 
leaving NHS before retirement



Need to move 
from vicious to 
virtuous 
workforce 
cycle 
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Education & 
Training

Recruitment
Pay & 

Conditions



Work and 
workforce 
poorly 
aligned => 
issues 
quality, 
productivity 
and morale



We need to 
better 
understand 
the 
relationship 
between the 
workforce 
and the work

“evolutions in science, technology, public 
expectations of health care and a rising 
disease burden—combined with persisting 
scarcities in the supply of health care 
workers in general and in the supply of 
those who can care for an ageing 
population in particular—make workforce 
redesign a process, not an end. 

The match between the workforce and the 
work needs to be constantly reviewed to 
ensure that yesterday’s workforce is not 
deployed to do tomorrow’s work.”

Bohmer & Imison (2013) Health Affairs 
32:11



Healthcare 
demand –
“the work” is 
poorly 
understood

Healthcare workforce planners have tended to concentrate 
on….. This supply side approach ….doesn’t inform us of what 
types of workers or attributes are needed to meet demand. 
Healthcare demand itself is poorly understood and very 
few attempts have been made to model it. It seems to be put 
in the “too difficult” box and we stick with what we know.

Alison Leary, BMJ, May 2019



Mapping the 
demand for 
generalist 
care in 
smaller 
hospitals

40% of the acute medical workload is accounted for 

by just 10 diagnostic categories. 

Source: Imison & Vaughan, 2018, Nuffield Trust – research part of 

NIHR funded study Models of Generalist and Specialist Care in Smaller Hospitals: An 
Exploratory Study - Vaughan, Bardsley, Bell, Davies,Goddard, Imison, Melnychuk, Morris, 
Rafferty. (in publication)



Lack of 
alignment 
between the 
work and the 
workforce

Generalist: Acute Internal Medicine, Acute Medicine, General Acute, General Medicine, Elderly Care Medicine, 
Medicine
Specialist: Cardiology, Diabetes, Endocrinology, Gastroenterology, Respiratory Medicine, Rheumatology, Stroke

Source: Imison & 
Vaughan, 2018, 
Nuffield Trust –
research part of NIHR funded 
study Models of Generalist 
and Specialist Care in Smaller 
Hospitals: An Exploratory 
Study - Vaughan, Bardsley,
Bell, Davies,Goddard, Imison, 
Melnychuk, Morris, Rafferty. (in 
publication)



While 
hospital case 
mix is 
relatively 
consistent –
the 
consultant 
workforce is 
highly 
variable Source: Imison & Vaughan, 2018, Nuffield Trust –

research part of NIHR funded study Models of Generalist and Specialist 
Care in Smaller Hospitals: An Exploratory Study - Vaughan, Bardsley, Bell, 
Davies,Goddard, Imison, Melnychuk, Morris, Rafferty. (in publication)



With further 
complexity 
added by 
pathways of 
care

Source: Imison & Vaughan, 2018, Nuffield Trust – research part 

of NIHR funded study Models of Generalist and Specialist Care in Smaller Hospitals: An 
Exploratory Study - Vaughan, Bardsley, Bell, Davies,Goddard, Imison, Melnychuk, Morris, 
Rafferty. (in publication)



Care requires 
team work -
what 
combination 
of skills/ 
professionals 
delivers the 
best 
outcomes?

Investments in research are also needed to identify 
how best to allocate new caring roles among a set of 
professions and disciplines that are trained and 
deployed in a coordinated fashion. Workforce planning 
needs to be more “bottom up” as it seeks to identify the 
“right kind” and the “right number” of workers.

Ricketts & Fraher (2013) Health Affairs 32:11



Need to 
grasp the 
opportunity 
offered by 
new 
technology

Support Self Care

Proactively 

managing 

risk

Integrating care

Supporting 

clinical decision 

making

Support for life long 

learning



Who defines 
the work?

Source: 
http://www.macmillan.org.uk/documents/aboutus/research/researchandevaluationreports/onetoonesupport
pilotreportfinal.pdf

“ My Macmillan worker helped me understand 
my feelings and emotions a bit more. They 
also helped me with the transition from being 
a cancer patient to a more normal lifestyle.



Workforce 
redesign 
opportunities

Workforce 
Redesign

Process 
Redesign

IT

Bridge Gaps
Address 

unmet needs

Improve 
retention

Avoid 
duplication

Continuity



Conclusion

 The health and care workforce is facing a make 
or break situation

 There is poor alignment between the workforce 
and the work

 Invest in the workforce and continuing 
professional development, even if resources are 
stretched

 Ensure there is strong and dedicated leadership
for change

 Implement strong supporting systems and 
governance structures

 Collaborate – this can’t be done alone

 Partnerships with HEIs and other local training 
bodies are particularly important


