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About the CfWI
The  Centre for Workforce Intelligence (CfWI)
is the national authority on workforce
planning and development, providing advice
and information to the NHS and social care
system. Long-term thinking and planning are
essential in order to secure the right people
in the right place doing the right things to
meet future needs in health and social care.
Our approach is to encourage policymakers,
as well as those developing and delivering
workforce plans, to think beyond the current
one- to three-year financial planning cycles.
We believe it is important to embrace a range
of innovative horizon scanning techniques,
being developed by the CfWI, to inform
decisions on a future workforce. Our vision is
to produce intelligence that:

n influences workforce policy to anticipate
probable future developments

n ensures security of workforce supply
n adds value for workforce planners in the

health and social care system
n improves quality of care by planning for a

sustainable workforce that meets the
future health and social care demands of
the population

n improves the efficiency and productivity
of the workforce over time.
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EDITORIAL

Public health in 2020?
Public health responsibility shifts to local
authorities in April 2013 and many have already
got ambitious plans despite financial constraints
to improve health and wellbeing for their
citizens. 

2  |  FUTURE WORKFORCE MATTERS  Issue Two

Ever since the foundation of the NHS

in1948, public health has been a fiercely

guarded prerogative of the NHS. However,

the current government made clear that

this continuum would change, with its 2010

white paper Healthy Lives, Healthy People.

This announced a new national public

health system, to be built around a new

executive agency in Public Health England

and for the first time a ring-fenced budget.

Even more crucially, responsibility for some

public health functions would shift to local

authorities, who would have a new statutory

duty to take steps to improve public health.  

Following the passing of the Health and Social
Care Act earlier this year, these changes are
now taking place. So, how should organisations
such as the CfWI respond?

Many believe that we should look at these
major reforms as offering a once-in-a-
generation opportunity to bring about a step
change in public health. 

As Professor Dame Carol Black rightly points
out, we lose 40 million working days to sickness
absence annually, with sickness absence
among NHS staff costing £1.7 billion annually.
Getting to grips with public health will therefore
bring three major benefits to our society:
improving the quality of our lives, increasing
the productivity of our workforce, and reducing
unnecessary costs which could then be 
re-invested more productively.

Between 1997 and 2011, the number of
consultants working in public health rose by 6.4
per cent, which compares to 82 per cent for all
hospital consultants in the same period. Do we
need to consider whether we need to place far
greater emphasis on public health, if we are
committed to reducing sickness absence in our
workforce and promoting wellbeing?

A key task, as Lindsey Davies from the Faculty of
Public Health notes, will be to ensure the public
health workforce has the right skills and
competences, especially in the volatile and
politically sensitive environment that is local
government. Core to this will be ensuring that
our public health workforce does not work in
silos, but works constructively with colleagues
in the NHS and in local government... and most
importantly, makes the most of developments
in technology to bring public health to the
people. Yvonne Doyle from the Department of
Health summarises this quite nicely, saying

that public health will become a part of many
people’s roles, whatever the setting. The NHS's

role in the public's health report recommends
that NHS staff should promote healthy lifestyles
through contact with the public and also set a
good example themselves. The role for the NHS
and its staff must also be to continue to do
more to prevent poor health by "making every
contact count". The NHS should also refocus on
prevention and promotion in public health
through commissioning and sharing best
practice through the new Public Health
England, according to the report.

The CfWI can help in a number of ways. By far,
our most important rationale for improving
public health is that it will be crucial to ensuring
the prosperity and good health of future
generations. By making the most of the
opportunities we have, and high-quality
workforce intelligence, including the use of
long-term horizon scanning, we are likely to
inform better decisions. The CfWI will
contribute to the debate about public health in
England and supply ideas, intelligence, tools
and templates for the workforce planning
system. Our work will be informed, as the
University of Manchester explains, by reaping
the benefits of information technology,
supporting the new local education and
training boards, and contributing to the debate
about what skills and competences are required
for the future health and social care system.

The CfWI is already taking steps to ensure that it
will support the development of public health.
We are already liaising with a range of public
health organisations, with a view to doing some
work next year, and we have launched our new
horizon scanning hub,
www.horizonscanning.org.uk,  which we believe
will stimulate debate, not just in public health
but across the health and social care system.

We would warmly welcome your involvement in
our horizon scanning work, please contact us at
horizonscanning@cfwi.org.uk.

Peter Sharp

Chief Executive, CfWI
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Successful launch of the CfWI
horizon scanning hub
www.horizonscanning.org.uk
This exciting interactive site allows stakeholders to find and share information about future
issues which may affect the health and social care workforce, and we warmly welcome
additions and ideas from all Friends of CfWI and everyone working in health and social care.  

The HS hub has been designed so that it is easy to find and identify new issues. The hub also maps
and prioritises issues to provide stakeholders with information that can be used in workforce
planning and wider policymaking.

Over the next year we will continue to develop this portal hub ourselves and it will be even more
successful with your support. We need your ideas and contributions to boost the content and
topicality of the HS hub, so do please get involved individually or through your membership of
different organisations.  

If you have a new issue you wish to identify, or if you would like to be involved in any way in this
exciting project, please contact the horizon scanning team at horizonscanning@cfwi.org.uk.

The future (of the future) of the
adult social care workforce 
At the National Children and Adult Services Conference (NCAS) 2012 in October, the CfWI
officially launched the social care horizon scanning programme. 

We co-hosted a policy briefing session with the association of directors of adult services (ADASS) on
the future (of the future) of the adult social care workforce. The CfWI social care horizon scanning
film outlining key challenges and issues for the future is available to view at the following link:

www.cfwi.org.uk/publications/the-future-of-the-future-social-care-workforce.

With our partners, Bucks New University and the Institute of Public Care, we are exploring the big
picture challenges that will inform the future workforce. 

Given the scale of the social care workforce, we are currently focusing on three specific staff groups: 

n personal assistants
n registered managers
n social workers.

Over the past year we have
been working with our horizon
scanning partners at the
University of Manchester and
Futures Diamond to develop
our new horizon scanning
portal. We successfully
launched the horizon scanning
hub  on 15 October 2012. 

TheHub
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Work to understand the future shape 
of the GP workforce begins
In August 2011 the CfWI recommended an increase of 450 GP entry-level training posts
phased over the next four years.

The CfWI medical factsheet for general practice (http://www.cfwi.org.uk/publications/general-
practice-cfwi-medical-fact-sheet-and-summary-sheet-august-2011) highlighted that this could be
achieved by significantly reducing posts in other areas of specialty training in order to achieve the
shift required. This work led to the initiation of the GP in-depth review project, which began in
October 2012. The team has recently conducted horizon scanning focus groups and a one day
scenario generation workshop, with a horizon scanning report to be submitted to the Department of
Health in December 2012. The next stage of the project will be to conduct an online Delphi exercise
to finalise data and assumptions for use in modelling. The final report will be published in May 2013.
A recent briefing of the GP review project is available at http://www.cfwi.org.uk/publications/project-
briefing-issue-1-general-practitioner-in-depth-review.

For more information or to get involved in the project please contact andrew.cumella@cfwi.org.uk.

NEWS
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New workforce modelling framework
revealed at national conference
The CfWI’s new workforce modelling framework was launched at this year’s annual
conference. 

The framework links horizon scanning, scenario generation and workforce modelling to produce 
more robust workforce intelligence that can inform better decision making. This approach was
successfully piloted on the medical and dental student intakes project, where the framework 
received positive feedback. The CfWI plans to use the framework for other projects over the next 
year.  Information about the framework is available at www.cfwi.org.uk/how-we-work.
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WORKFORCE 
PLANNING

FRAMEWORK

HORIZON SCANNING
Explore the potential challenges,
opportunities and likely future 
developments that could influence 
workforce planning.

SCENARIO GENERATION
Explore how the future might 
evolve by looking at a range of 
plausible futures. Describe how 
likely future developments identified 
in horizon scanning may combine to 
create plausible scenarios.

WORKFORCE INTELLIGENCE
Analyse future uncertainties and the 

impact of policy options. Produce 
information that supports immediate 

action, medium-term operational 
decisions or long-term strategic 

decisions. 

WORKFORCE MODELLING
Develop models to inform policy, 

strategy and planning around the
workforce. Provide supply and 

demand projections. 

The CfWI leads on forecasting the
health workforce needs of the future
across Europe 
European states are working together to develop a platform for cooperation on forecasting
health workforce needs and planning. 

The aim of this work is to equip all European states with the knowledge to improve workforce
planning based on high-quality intelligence and longer-term thinking. Our brochure which advertises
this work is at the following link: www.cfwi.org.uk/publications/brochure-european-health-
workforce-planning-and-forecasting    .  

The CfWI is leading a work package on horizon scanning that has the aim of enabling better
estimates of future workforce needs, in terms of skills and competencies and their distribution. As
part of the project we will be producing a user guide on how to estimate future workforce needs. To
receive more information about this project please email us at international@cfwi.org.uk. 

The CfWI’s new workforce
modelling framework was
launched at this year’s annual
conference.
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Scenario generation workshops for
the future of the nursing workforce 
The CfWI nursing and midwifery programme team has been examining the nursing aspects of
shifting care to the community, and will investigate the impact of the shift on the nursing
workforce. 

The horizon scanning work on the future of the nursing and maternity workforce, that began in
spring 2012,  will be developed further in winter 2012 in the form of a scenario generation project. 

This will feed into the programme’s supply and demand work and thereby lead to real and plausible
scenarios of development for the future nursing and maternity workforce.
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Analysing the ‘big picture
challenges’ facing health and social
care in England
The Department of Health recently commissioned the CfWI to analyse the ‘big picture
challenges’ facing health and social care, and to identify the workforce implications of these
challenges. 

The eleven big picture challenges we have highlighted are:

Category

Demographic and social

Health and social care system
design

Quality and productivity

Financial and economic

Challenge

¡ planning to meet the needs of an ageing population with an ageing workforce 
¡ managing changing demand resulting from an increasing prevalence of complex long-term

conditions and co-morbidities
¡ managing changing public expectations about care they receive

¡ achieving better integration between health, social care and support organisations
¡ shifting the focus of the system towards prevention and well-being
¡ delivering the personalisation agenda and providing person-centred care within financial

constraints

¡ ensuring the system delivers high-quality services within financial constraints 
¡ developing effective measures for quality of care and productivity and ensuring high-quality data is

collected 
¡ preparing for changes resulting from innovation and technology 

¡ planning service delivery given the uncertainty about levels of funding in the future and how this
will affect future demand for and supply of care services

¡ uncertainty about how investment in life science, health and care will support the UK economy

We are creating a series of reports to stimulate thinking and demonstrate the workforce changes
needed to help the system address these challenges. By taking a more strategic view of these
overarching issues, we can start to move away from traditional “professional-silo thinking” about
workforce planning. Considering the workforce as a whole will allow us to explore the relationships
between professions, and how they might need to change in the future. 

Horizon scanning programme
launch attended by over 100
stakeholders
The CfWI is championing the importance of horizon scanning to inform workforce planning
through better long-term strategic thinking.  

The speakers, Dr. Alexandra Wyke, Chris Evennett and Professor Jim Buchan, presented their
perspectives on the workforce implications of the future of health and social care in England at the
official launch of the CfWI horizon scanning programme. Presentations can be downloaded from the
CfWI website using the following link: http://www.cfwi.org.uk/calendar/past-events/planning-for-
the-future-workforce-using-horizon-scanning.

Keynote speakers
(clockwise from top
left): Prof. Jim Buchan
(Queen Margaret
University), Dr Alexandra
Wyke (Chief Executive,
PatientView), Chris
Evenett (independent
management
consultant)
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ic Citarella is cautiously

optimistic about the

transfer of public

health to local

authorities in April

2013. But he believes it

will take time before

more integrated

services and commissioning have an

impact. To start with, the majority of people

working in social care are unlikely to notice

any difference. But with directors of public

health championing the need for preventive

investment, the benefits of integration and

more long-term thinking, there should be

positive outcomes for both people who use

services and the social care workforce. 

“The changes in public health are part of a
wider picture of change, which includes
personalised care, more emphasis on
prevention and adult safeguarding,” he said. “In
future, we will expect people in the social care
workforce to work across health and social care
and to be trained in new areas. This will include
making the most of people’s strengths through
self care and taking into account components
related to their particular conditions, including
medication and assisted living technology. A
shared approach to training, support and
supervision will have to be part of a more
integrated approach.”

Inequalities in education and training will need
to be addressed, said Mr Citarella. The
healthcare and social care workforces are of a
similar size, at around 1.35 and 1.56 million, but
there has been comparatively little investment
in training for social care. If people working in
social care are to be trained in areas such as
dementia and end-of-life care, the cost will be

FEATURE
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significant, but will lead to savings and benefits
in the longer term.

New organisations such as consumer
champions Healthwatch may also help to
develop the skills, competence and confidence
of the social care workforce. 

“Greater integration may be an opportunity for
people working in social care to be more
innovative and challenging. Sometimes they
can see ways of doing things better, but are not
in a climate where they can raise issues. If they
are all part of the same infrastructure there will
be a place for this type of discussion. We may
see a more confident social care workforce
which is less deferential to medical
professionals.” 

More personalised services might also mean a
more personalised workforce. If social care
workers are employed directly by service users
or their families, they may take more individual
responsibility for their own training,
development and practice. With greater choice
in the system, they may follow the service user
across commissioning boundaries, making
workforce planning a challenge. 

With many volunteers, community groups and
individual carers working alongside paid social
care staff, there is a shift towards a more
enabling role. 

“There is move towards refocusing the paid
social care workforce on supporting carers and
developing community capacity and networks
of volunteers. Investment in self care and
assisted living technology also makes the
resources go further. There’s an emphasis on
‘doing with’ rather than ‘doing to’.”

There is a huge opportunity for the public
health sector to help improve the health and
wellbeing of the social care workforce, said Mr
Citarella. Directors of public health could play a
central role. 

“There are high levels of stress and ill health in
this workforce. Public health could be more
sensitive to the welfare needs of an
individualised and isolated social care
workforce of over a million people.
Occupational health ought to be high up the
agenda.”  

Planning for the future social care workforce
will not be easy, however.

“Many people don’t yet understand the
complexity, fragmentation and diversity of the
social care workforce. Thanks to organisations
such as Skills for Care we now know a lot more
about this sector than before, but workforce
planning will still be a challenge.” 

Want to know more about our work in social
care? Contact rhidian.hughes@cfwi.org.uk.

V
About CPEA

CPEA helps government
departments, public bodies,
local authorities, health

trusts, voluntary agencies, businesses and
social enterprises bring about change and
improvement in health, social care and
children's services.

A confident 
and skilled 
workforce in 
social care 

How will the adult social

care workforce of the future

be affected by public health

changes in England? Vic

Citarella, Director of health

and social care consultancy

CPEA, talks to the CfWI.
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he public health sector

faces significant

challenges in terms of the

current health reforms and

what they are expected to

deliver for health

improvement and health

equality. According to

Dame Carol, some of our most important

public health issues can be addressed in the

workplace. 

With 140 million working days lost to sickness
absence each year, and sickness absence
among NHS staff costing £1.7 billion annually,
prevention of ill health and the promotion of
good health – both mental and physical – could
reduce sickness absence, improve the quality
of workers’ lives and bring enhanced
productivity for employers.      

More than 27 million people go to work every
day in the UK and are therefore a ‘captive
audience’, said Dame Carol. 

“Employers know that their employees are their
greatest asset and they should, wherever
possible, combine their health and safety
activities with the promotion of wellbeing and
personal health. 

“The most common causes of ill health at work
relate to stress, depression and anxiety. Mental
health depends to an extent on whether the
organisation provides good work and gives
people some sense of control or autonomy
over their activities. 

“How people are treated at work and whether
they are respected and listened to also affect
their mental wellbeing. Leadership from the top
of the organisation, board engagement and the

FEATURE
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Professor Dame
Carol Black’s
2008 review
Working for a

Healthier

Tomorrow

addressed the health of the
working age population and
made recommendations
which the Government
accepted. Health at Work, an
independent review of
sickness absence, followed
in late 2011. The
Government's response is
expected shortly. We asked
Dame Carol about the role of
public health in ensuring a
healthy and productive
workforce for the future. 

training of middle managers are crucial
components.” 

Dame Carol said the establishment of the
Public Health Responsibility Deal is an
interesting development. This is a partnership
between Government, businesses and public
organisations that balances proportionate
regulation with corporate responsibility. It is
delivered through five networks relating to
health at work, food, alcohol, physical exercise
and behavioural change, and its current work
includes developing pledges for action to help
people lead healthier lives. Health at work
pledges, for example, include initiatives such as
healthier staff eating places, help to stop
smoking, staff health checks, mental health in
the workplace and public reporting on health
and wellbeing.

Local authorities, with their public health
responsibilities, will also have an important role
to play, said Dame Carol. Part of the wider public
health agenda is ensuring that as many
individuals as possible have support for
workplace health and the opportunity to be
healthy and to benefit from work. 

T
About Professor Dame
Carol Black

Professor Dame Carol Black DBE, MD, FRCP,
MACP, FMedSci is Chair of the Governance
Board of the CfWI , Expert Adviser on Health
and Work to the Department of Health, 
Chair of the Nuffield Trust, and in 
November 2011 she completed (as 
co-chair) an independent review for the
Government of sickness absence in the UK.  

Championing health and 
wellbeing in the workplace
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Challenges facing 
the public health 
workforce of the 
future    

The Health and Social Care Act 2012 includes 

reform of public health in England. We asked 

contributors from a variety of backgrounds to 

identify the challenges facing the public 

health workforce of the future.
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Dr Yvonne
Doyle 
Director of
Public Health,
NHS South of
England, Chair,

Public Health England
Workforce Strategy Group 

The Department of Health’s

workforce strategy for public

health will be published in the

New Year, following the

consultation document Healthy Lives,

Healthy People: Towards a workforce

strategy for the public health system.

“With the transition of public health to local
authorities, changes in the NHS and the
creation of local education and training
boards, health and wellbeing boards and
Public Health England, there’s a great deal of
change to be managed. Transition and the
Government’s long-term aspirations for
public health will present significant

challenges for the workforce and workforce
planning. 

“We will be dealing with a highly dispersed
workforce in public health, with people
working in local authorities, the NHS,
academia, the Department of Health, Public
Health England and others. It’s vital that this
workforce is well managed and is given
opportunities for training, support and
development. It will also have to learn to work
in even more multidisciplinary and cross-
professional ways. 

“Besides specialist consultants in public
health, there are thousands of other people
who have a public health remit for some or all
of their work. It’s important that practitioners
can work alongside specialists and are given
recognition and the opportunity to develop
their skills and qualifications. Given the
Government’s goals for health improvement,
we will have to develop new roles in public
health to meet capacity and cope with
change. A dispersed workforce will also need
a flexible career structure, so it is easy for
people to progress in their careers and to
move from one job to another across
different sectors.  

“One of the main thrusts of the Government’s
strategy for health improvement is to make
public health everyone’s business. This
includes individuals taking responsibility for
their own health, and local authorities
working in partnership to promote health
improvement in communities. We are moving
to a system where responsibility for public
health, such as reducing premature deaths
from heart or lung disease, will be a part of
many people’s roles, whether it is the GP,
health visitor, school nurse, environmental
health officer, health trainer or employer. The
specialist public health workforce will have to
provide leadership across organisations and
retain its expertise throughout these
changes. 

“All of these elements will have to be well
managed and will require good coordination.
Public health will have to work as a unified
system. Its success will depend to an extent
on everyone seeing public health as part of
their role, alongside retaining relatively scarce
public health expertise. The system has the
potential to be amazingly powerful, but it will
be a challenge bringing all these things
together.”    

“
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Dr Alex Wyke 
Founder,
PatientView

The future public health and

healthcare workforce faces a

multitude of challenges. These

include the increasing use of

technology, patient empowerment,

inequality and specialisation, as well as

the ageing population, rise in chronic

illnesses and inevitability of some kind of

rationing.

“Patients are aware now more than ever that
doctors have to balance patients’ individual
needs against the needs of the system. This
has led to distrust between patients and
doctors and to patients becoming more
empowered. There’s pressure coming from
the Government to encourage patients to
take more responsibility for their own health,
and this is also helping to empower patients.

“Patients increasingly want their healthcare
organised around them. In future this will
mean the delivery of healthcare not in silos

but via the internet, smartphones and in the
community. The workforce will have to learn
how to deliver healthcare in different ways
and not within the comfortable settings they
are used to. 

“E-health could help both to cut costs and
address patient needs. The workforce will
have to learn to communicate with patients
through many different vehicles, such as
smartphones and tablets rather than
centralised health records. They will have to
learn how to use data more intelligently and
to make sure that the collection of data is
secure. If data in the health service was
collected and analysed more efficiently, as it
is in business settings, it would also help
health professionals to make more efficient
decisions, with resources allocated in terms
of best outcomes for individual patients. 

“GPs will have to work in partnership with
patients as they become more empowered
and informed. They will have to ensure that
patients get rapid access to the right
specialists, so early intervention can help
reduce spending in the long term. There
should be a much more multidisciplinary
approach to health that takes in all aspects of
the patient’s life, as well as the management
of their condition in the community and at
work after treatment.  

About the Faculty of
Public Health

The Faculty of Public
Health (FPH) sets the
standards for the
specialist public health
workforce in the UK.
Members come from 
a wide range of
professional

backgrounds, including clinical,
academic and policy, and usually work
at a strategic or specialist level.

“The workforce of the future will need more
training in specialisms, communication,
leadership and e-health. It will have to
develop a more multidisciplinary and
community focus as well as an emphasis on
public health education and patient
partnership. It will have to work more closely
with industry with regard to research and
development. 

“Legacy and a silo mentality has been a big
problem in the NHS, with healthcare delivered
according to historical precedent. Instead of
talking about rationing, we may need to make
the whole system work much more
efficiently, and in new and different ways.” 

About PatientView

PatientView is a 
UK-based research,
publishing and
consultancy group that
responds to the global
patient involvement

movement in healthcare. It reaches
out to 120,000 groups covering over
1000 specialties, and from most
countries of the world.

Professor
Lindsey
Davies
President,
Faculty of
Public Health

A huge challenge for the

future will be the range of

different environments that

public health specialists will

be working in. Up till now they have seen

their careers developing mainly within the

NHS. But in the future they will have a

wealth of settings to choose from,

especially in England, where public health

leadership is transferring to local

authorities. 

“Local authorities are political organisations
and very different from the NHS, so the
immediate challenge will be in adapting to
working in a different environment and
continuing to maintain effective working
relationships during the transition. It’s also
important that the role of public health
consultants, alongside directors of public
health, continues to be valued and respected. 

“New opportunities are developing in Public
Health England and more broadly across the
civil service. I hope the Cabinet Sub-
Committee on Public Health will inspire all
Government departments to use and employ
public health experts. Companies such as BP,
Transport for London and BT are increasingly
recognising the importance of public health
skills and advice, not only to improve the
health of their employees but also to assess
the health impact of their products and
services. 

“The challenge for Faculty of Public Health
and the CfWI is to make sure that the people
training in public health will have a really solid
grounding in the correct skills and
competences, as well as the confidence,
flexibility and adaptability to apply these skills
in a wide range of contexts. The careers we
are developing and the standards we are
assessing against will have to be relevant,
challenging and appropriate for the needs of
the day.

“Members of the future public health
workforce will have to be open minded about
where they will be working, and committed to
lifelong learning and continuing professional
development. The public health environment
is constantly changing, so they will have to be
keen to develop new skills and expertise that

will best help improve the health of the
population.

“It’s great that people from so many different
backgrounds are now bringing their expertise
into the public health arena. But the system
will have to be able to fit all those pieces
together and make sure we have the right
people doing the right jobs at the right time. 

“We must also pay more attention to the skills
base and training of practitioners in public
health. They need to be valued, respected
and developed.”“

“
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hile public health

faces great

challenges, there

have never been 

so many

opportunities for

public health to

become a

significant force of change in health and

social care worldwide. 

The 21st century is seeing a transformation of
public health with the help of information and
communication technologies (ICT) and the
emergence of a more globalised agenda for
traditional public health problems, such as
epidemics and climate change. At the same
time, growing urbanisation, lifestyle changes,
the increasing age and mobility of the
population, health inequalities and
environmental issues have broadened the
scope of public health interventions. We also
have to take into account new challenges such
as bioterrorism and the impacts of new
nanotechnologies. 

In the UK, the white paper Healthy Lives,

Healthy People (2011) paved the way for a new
public health system from April 2013. As with
any change, there will be new challenges and
uncertainties about the medium-to-long-term
implications of the planned reforms in England.
One such challenge is how to manage the
transfer of public health leadership to local
authorities.

In January 2012 the CfWI asked the University
of Manchester to conduct a horizon scanning
study on public health. The aim was to provide
strategic intelligence on key issues shaping the
development of the specialist public health
workforce and the public health skills of the
wider healthcare workforce by 2030. The global
and national contexts for public health were
included as part of the research. 

We combined several approaches in our
methodology, taking in evidence, expertise,
interaction and creativity. The study used
literature reviews, expert interviews,
stakeholders’ workshops and desktop research
to identify and analyse 37 key technological,
economic, environmental, political, social and
ethical (TEEPSE) issues. Seven of these were
technological, nine economic, four
environmental, five political, seven social and
five ethical. 

FEATURE

Exploring key shapers of the
public health workforce by 2030
By Dr Rafael Popper, Manchester Institute of Innovation Research (The University of

Manchester) and Professional Advisor to the CfWI.

With contributions from Professor Ian Miles, Dr Mercedes Bleda and Dr Barbara Jones
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The study highlighted three key issues shaping
the future public health workforce: 

The growing use of ICT in shaping the 

delivery of public health services 

Advances in ICT are being taken up in public
health and require ongoing, accessible
education and training platforms. These help to
maintain and enhance workforce ICT
competences. ICT tools offer great potential for
e-learning through the integrative technology
of the web. They can be combined with
traditional learning modes to develop the right
kind of learning platforms for the continuous
training and education of public health workers.
It will be important to develop workforce skills
and understanding in information governance
across different working environments. An
example would be in ensuring that citizens’
data can be protected across different
organisations.

The emergence of LETBs as public 

health capacity providers 

Local education and training boards (LETBs) are
expected to have a number of functions,
including workforce planning and identifying
local priorities for education and training.
However, it is not clear how LETBs are linked to
local authorities in the commissioning process,
or how multidisciplinary and multi-level
education and training will proceed. We may
need to earmark funding for training, to enable
education and training platforms for a multi-
professional, wider public health workforce to
be developed. This wider workforce will include
those within the NHS and its associates.

Lack of statutory regulation for the 

majority of the public health 

workforce

Regulations for specialists and practitioners in
the public health sector combine both
statutory and voluntary aspects.  Some form of
accountability is involved for all these
professionals, whether they are medically
qualified or not. Professional and statutory
regulation both ensure that a set of standards
can be applied to all aspects of a health
professional’s work.  We will have to consider
who will regulate an agreed set of standards;
what education, training and continuing
professional development these standards will
be based on; and what range of professionals in
public health practice they will apply to.

The CfWI, The University of Manchester and
Futures Diamond have together developed a
new framework which explores these and many
more issues. The aim is to offer a more
proactive approach to long-term workforce
intelligence. We used the framework to build an
interactive system, known as the ‘horizon
scanning hub’, which is available online at
www.horizonscanning.org.uk.

Together with the Department of Health, the
CfWI will encourage public health leaders, chief
executives, education and training
commissioners, current employers and other
interested stakeholders in the NHS and local
authorities to register, use, and contribute to
the continually growing bank of issues
informing long-term workforce planning for
health and social care.

W 1

2

3

About the Manchester
Institute of Innovation
and Research

Manchester Institute of Innovation
Research (MIoIR) is a centre of excellence
in the field of innovation, horizon scanning
and foresight studies, including the overlap
of innovation with science management
and science policy. MIoIR is at the heart of
innovation-related research in the
Manchester Business School and the
University of Manchester and partners with
the CfWI.
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Key facts about the public health
workforce

As a population we
are getting older and
increasingly

suffering from chronic
disease, and despite the best
efforts of the NHS this
requires a more radical
response. The NHS cannot
solve this alone. The solutions
are about so much more than
health services – the places
we live, the start we get in life,
the opportunities that come
along and the choices we
make” 

Duncan Selbie

Chief Executive designate, Public

Health England 

(The Guardian,29 November 2012)

The number of
public health
consultants has
risen slowly (by 6.4
per cent) between
1997 and 2011,
compared to
medical and dental
consultants as a
whole (82 per cent)

Age profile of the public health workforce

(September 2011) 

SOURCE: Health and Social Care Information Centre census data, March 2012
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SOURCE:
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(Medical and Dental)

Three-month vacancy rates for
consultants in public health in 2010 were
about average compared to other medical
specialties

SOURCE: NHS Vacancies Survey, March 2010

Regional variation 
of three-month
vacancy rates for
consultant in public
health: stronger in
West Midlands 
at 4.1 per cent

SOURCE NHS Vacancies
Survey, March 2010
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www.cfwi.org.uk

We hope that you’ve enjoyed this second issue of the

FUTURE WORKFORCE MATTERS digest ...

The digest is published tri-annually, with the next issue due out in March 2013. If you are interested
in attending one of our events, or in becoming involved in our projects, please email us at:
horizonscanning@cfwi.org.uk.

Our horizon scanning hub can be found at: www.horizonscanning.org.uk .
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WE ARE KEEN TO INVOLVE YOU IN PRODUCING OUR

NEXT DIGEST – IDEAS, NEWS ITEMS, EMAILS, TWEETS

ALL WELCOME!

If you would like to contribute to a future issue of the digest, please contact the team at

horizonscanning@cfwi.org.uk or call us on +44 (0) 20 7803 2707.

Key dates

Winter 2012/13
Start of our work for 
EU Joint Action

March 2013
Next edition of 
FUTURE WORKFORCE
MATTERS

CENTRE
FOR
WORKFORCE
INTELLIGENCE

CF
WI

Published by the Centre for Workforce Intelligence

www.cfwi.org.uk  
T: +44 (0) 20 7803 2707 
E: enquiries@cfwi.org.uk
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