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Medical and technological advances mean life expectancy is 
increasing. This also means we face increasing demands for 
health and care from an ageing, sicker population which has 
higher service expectations. 

Overall life expectancy is higher but 
those in the most deprived areas have 
lower life expectancy and tend to 
spend more of their lives in ill health 

By 2040, the number of people aged 
85+ is expected to grow by 104%, 
increasing from 1.3m to 2.7m  
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Projected population by age, England, mid-2016 to mid-2040 
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Life expectancy and disability free life expectancy at birth, 
persons by neighbourhood income level, England 
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Overlap between long term conditions and mental health 
problems in England 

Source: Naylor C. et al (2012) Long-term conditions and mental health. The cost of co- morbidities 

Mental health 
problems: 20% of 
population of 
England (10.2 
million people) 

30% of people with a long 
term condition have a 
mental health problem 
(approx 4.6 million people) 

46% of people with a 
mental health problem 
have a long term condition 
(approx 4.6 million people) 

15 million people in 
England (out of a total 
population of 55 million) 
have one or more long 
term conditions (2015) 
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Non communicable demand pressures 

850k with 
dementia,  

1 million by 2025,  
2 million by 2051 
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…which have implications to skills and competences 

Populations 

 Population structure 

 Long term care and 

availability of unpaid 

carers 

 Types and distribution of 

health conditions 

 Multimorbidity 

 Health inequalities 

 Health literacy 

 Patient mobility 

 Patient empowerment 

Health workforces 

 Ageing health workforce 

 Multi-professional 

education and adaptation 

of competences 

 Health IT and health 

workforces 

 Skill mix 

 Health workforce mobility 

Health care services 

 Health care expenditures 

 Health IT and health 

services 

 Genomics and precision 

medicine 

 Location of care by setting 

 Roles and decision rights 

 Regulation 

EU JA findings - drivers of future skills needs 

Edwards and Fellows (2016), Future skills and competences of the health workforce in Europe 
http://portal.healthworkforce.eu/future-skills-and-competences-of-the-health-workforce-in-europe/   

http://portal.healthworkforce.eu/future-skills-and-competences-of-the-health-workforce-in-europe/
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Coaching 
and health 
promotion 

Prevention 

Detailed genetic 
assessment and 
treatment skills 

Information 
interpretation 
skills 

Use of eHealth 
and technology 
adoption 

Skills implications 

Regulatory 
awareness and 

revalidation skills 

Systems thinking 
and workforce 

planning skills and 
competence 

Multi-disciplinary 
team working 

 

 

Edwards and Fellows (2016), Future skills and competences of the health workforce in Europe 
http://portal.healthworkforce.eu/future-skills-and-competences-of-the-health-workforce-in-europe/   

http://portal.healthworkforce.eu/future-skills-and-competences-of-the-health-workforce-in-europe/
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These changes are driving differing requirements for 
skills in the workforce across health and care systems. 

What skills and 
competences do 
we have? 

What might we need 
in future? 

Some key questions for England… 
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Robust workforce planning 

Horizon scanning  

build  

understanding 

Scenario creation 

identify 

challenging futures 

Simulation 

stress-test 

policy ideas 

Policy analysis 

make robust 

decisions Define the 
focal 

question 

Qualitative Quantitative 

A wide range of stakeholders involved at every stage.  

National, regional and local. 

Patient and service users and representatives, professions, charities, 

employers, academia, government etc. 
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Defining the workforce groups 

Headcount of over 11 million people, this system 
represents one in five of England’s total population 
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Workforce skills modelled 
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Learning disabilities 

Oral health 

Singular demand for service 

Maternal and perinatal 

Infectious disease 

Mental long-term conditions 

Physical long-term conditions 

Skill level:    1           2         3          4         5      6   

Prevent 

Enable 

Assess 

Plan 

Treat 

Rehabilitate 

Relieve 

Link 

Unpaid adult social care workforce 

Nurses 

Dentists 

Medical generalists 

Medical specialists 

Volunteer care and support 
workforce 

9 other workforce groups 

Horizon 2035 
workforce groups 

Increasing concentration 
and experience 

Linking skills and demand 
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Different futures 
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Total skill hours (bn) for paid workforce 
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Total skill hours (bn) for whole system 
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Significance of LTCs and NCDs  
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A different skill profile  
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Impact and policy developments 
This study has highlighted the future skills implications for England’s health and care 
system, recent HRH developments include: 

Expansion of nurse, midwife and allied health professional training 
places and funding - increase of 10,000 by 2020 

£1.3 billion to transform mental health services and to expand the 
mental health workforce with 21 000 new posts by 2020–2021 

Expanding medical education to train up to 1500 extra doctors 
each year (+25%) 

Creation of new roles, such as nursing associates and physician 
associates 

https://www.gov.uk/government/organisations/department-of-health-and-social-care 
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Impact and policy developments 

http://portal.healthworkforce.eu/  

December 2017 
www.euro.who.it  



Thank you 
 
Questions welcomed 
 

matt.edwards@dh.gsi.gov.uk 


