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EDITORIAL

Integration is not a new term
within health and care systems,
but challenges remain
This issue of the Horizon Scanning Digest ‘Future Workforce Matters’ is
devoted to integration and the requirement for communication, coordination and working together. It looks at how our Horizon Scanning
methodology will play a core role in helping to envisage the challenges of
the next 20 years with ‘Horizon 2035: Health and Care Workforce Futures’
and teases some of the work we have already been doing on this to date.
Integration means different
things to different people. In
computing and technology
circles, it is all about weaving
together data and technical
services to provide an overall
seamless service. In the
mathematical
world, Isaac Newton defined integration
within his fundamental theorem of calculus,
where differentiation and integration are
inverse operations. Elsewhere in
management and economics circles,
integration can be horizontal or vertical
modes of ownership or control.
There are some common strands that emerge
when thinking about these definitions of
integration, both as a concept from these
different settings and in what we think about
when we talk about integration within health
and care. Indeed the words and implied
interactions feel very familiar.
Integration is not a new term within health and
care systems. Looking back, integration was
described as part of the role of regional health
boards in 1947 at the inception of the NHS. Nye
Bevan designed these boards to integrate the
specialist services of the largest hospitals with
peripheral hospital areas.1
Moving forward to more recent times, in January
20122, the NHS Future Forum said: ‘Integration
is a vitally important aspect of the experience of
health and social care for millions of people. It
has perhaps the greatest relevance for the most
vulnerable and those with the most complex
and long‐term needs.’ We have also seen an
announcement by Norman Lamb MP on the
creation of integrated care ‘experiments’ and
three waves of ‘pioneers’ that will be considered
by the newly appointed panel assembled by the
Department of Health.3
Evidently, integration has been on people’s lips
in health and care circles constantly since those
early days and if we look to the future it
certainly is not going away. Indeed, we are
seeing more and more discussion, debate and
investigation in health, social care and public
health. The systems are looking for solutions to
enable them to deliver enhanced models of
care, make positive changes to outcomes and
eliminate breakdowns in care continuity.
The role of the workforce is vital to enable
successful integration if we are thinking about
health and care services of the future. Many
factors play a part in achieving integration from
organisational boundaries (intended and
unintended) to interactions across the systems

and how patients (or even service users) enter
and leave services, as well as how they are
structured and organised.
Implicit within this topic is also the requirement
for communication, co-ordination and working
together. ‘How do we make integration happen?’
and ‘what does it mean for the workforce?’ are
some of the questions we have asked innovators
and commentators in this area. Later in this issue
we have some insightful perspectives from folk
who are at the leading edge of the integration
challenge: Dr Seth Rankin. GP & Clinical Project
Lead, NHS Wandsworth sets out his experiences
of leading the ‘virtual ward’ initiative they
operate. A great story with clear messages from
patients and lessons on how the workforce has
adapted so that it is making a real difference;
Louise Hardy, Director of Organisational
Development at South Devon and Torbay Clinical
Commissioning Group, describes some of its key
findings and workforce insights about its
successes operating one of the most recognised
and well known integrated care setups in
England; and finally Alexandra Wyke, CEO of
PatientView makes the case for integration and
those who must benefit the most from better
integration of health and social care in England.
At the CfWI, we examine and consider integration
when thinking about the workforce now and for
the future. We have a dedicated project this year
looking at integration www.cfwi.org.uk/
our-work/integrated-care. It is also a highly
significant topic in our longer-term horizon
scanning work ‘Horizon 2035: Health and Care
Workforce Futures’ (www.cfwi.org.uk/
horizon2035). Find out more about this
commission on page 3 and how you might get
involved.
I hope you find this latest issue an interesting
read, let us know what your thoughts are, and I
look forward to continuing the discussion about
integration and other future considerations with
you. You can reach us via our Horizon Scanning
Hub, Twitter, email or by giving us a call. Full
contact details can be found on the back page.

Matt Edwards
Head of Horizon Scanning and International
1 http://www.nhshistory.net/
2 https://www.gov.uk/government/publications/nhs-futureforum-recommendations-to-government-second-phase
3 https://www.gov.uk/government/news/panel-appointed-toconsider-integrated-care-pioneer-bids
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Launch of new CfWI research programme
Tom Lyscom, Horizon Scanning Consultant

HORIZON

2035
HEALTH AND CARE

WORKFORCE FUTURES

The CfWI Horizon Scanning team has launched a project to consider diﬀerent
20-year views of the health, public health and social care workforce.
It will consider topical questions such as:
n How might current and future pressures on the health, public health and social care system impact the
workforce as a whole?
n What might the future hold for this system 20 years from now?
n What are the key areas for policymakers to consider?
We are seeking interested health and care sector experts to be involved in contributing to this important and
exciting piece of work. Read on for more information on how the project will work and how to get involved.

Why look 20 years ahead?
In some ways these are distant futures: four election cycles will have passed, who knows what technology will be available given the current pace and
scale of change, and around 50 per cent of the current health and care workforce will have reached retirement age (see below) implying equal emphasis
on training new staﬀ, developing existing staﬀ, and devising new ways of working over this time horizon.

Health and care workforce retirement timeline
By 2032, 47 per cent of heralthcare and adult care staﬀ employed in 2012 will be over 65 and may have reached retirement age.*
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Sources: Skills for Care State of the adult social care sector and workforce 2012, HSCIC 2013

But in other ways, 20 years is tomorrow: a 2011 Royal Society of Medicine Journal article revealed that 17 years are typically required for healthcare
innovations to become best practice. This suggests that it is existing technology that will have the greatest impact up to 2035, or will the translation of
research accelerate via initiatives such as the Department of Health’s 2011 Innovation, health and wealth report and the academic health science
networks? In addition, it can take around 15 years to train a hospital consultant (according to the Royal College of Physicians), and Government estimates
suggest that in 20 years local government and the NHS will still be paying for the construction of existing infrastructure through private ﬁnance initiatives.
The beneﬁt of our 20-year timeframe across a whole-system scale is that it is outside the scope of service planning and strategy but could help to identify
persistent themes across sectors for which action can, or even potentially must, be taken now.

How is it possible?
The CfWI Horizon Scanning team has successfully developed and deployed a methodology for considering long-term views of individual professions
oﬀering an engaging, high-quality framework for long-term thinking. We are now in a position to draw on common big picture challenges across
professions and sectors to consider diﬀerent futures for the health, care and public health workforce.
Horizon 2035: health and care workforce futures will draw on three essential components: systems thinking and dynamic modelling, novel
conceptualisations of the current and future workforce, and your expert contribution. There are therefore many exciting opportunities to be involved in
this research and help answer some key research questions, including:
n What are the main factors at play in and around the workforce, including the strength of public ﬁnances and demographic change? How do they
interact and what is their relative impact?
n How do diﬀerent futures in these key factors combine to create detailed future scenarios for the health, care and public health workforce?
n How should we conceptualise the current and future workforce, potentially through skills and competencies, to help future-proof the analysis?

How do I get involved?
Please visit the Horizon Scanning Hub at www.horizonscanning.org.uk to register your interest in attending workshops or to join our virtual network and
be part of the ongoing conversation or email horizonscanning@cfwi.org.uk.
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Learning from experience:
Steps for the future workforce
to consider in an integrated
healthcare system
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The Caring for our future White Paper demonstrated the government’s commitment
to integrated care – care that is co-ordinated, continuous and person-centred. We
asked Dr Seth Rankin, Louise Hardy and Alexandra Wyke about their perspectives on
the integration challenge in health and social care based on pilot experiences.
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VOX POP
Dr Seth Rankin GP & Clinical Project Lead, NHS
Wandsworth
Rebuilding the NHS around patient-centred healthcare will require
a massive change in attitudes amongst the workforce, according to
Dr Seth Rankin, who is leading a pilot scheme of “virtual wards” in
Wandsworth. David Benady found out more.

‘‘

Our virtual ward system is loved by
patients and is a highly eﬀective
use of medical resources. But it will
require the buy-in of nurses, social
workers and administrators to adapt to the new
ways of working. Rather than having teams that
treat speciﬁc illnesses, the virtual ward provides
cross-functional teams to focus on the needs of
each patient.

Matrons, specialist nurses and social workers
supported by 'ward clerks'. The groups meet
weekly for a “virtual ward round” to discuss the
needs of each patient. One lesson that was
soon learned was that the virtual ward groups
beneﬁted from having full-time General
Practitioners attached to them. This gave the
nurses and social workers added conﬁdence
and a point of reference for queries.

“The rise of co-morbidity, where increasing
numbers of elderly people suﬀer a variety of
illnesses, means disease-centred treatment can
lead to two or three diﬀerent teams treating the
same patient. For instance, diabetes can lead to
problems with eyes, feet and other conditions.
Rather than having diﬀerent nurses visiting
people at home to treat each condition, a
single, multi-skilled virtual ward team helps the
patient whatever their needs.

“There are challenges however. Staﬀ are not
used to working in this way. It’s easy to talk
about integration at a high level for the leaders
of social services and health service managers,
but it is actually quite diﬃcult to do it on the
ground. There needs to be a lot of faith and
investment in the long-term plans to get
people to change their working practices.

“I have heard of an elderly person having one
leg washed by a social carer and the other
washed by a nurse because it has an ulcer on it.
Integrated care would do away with such
anomalies. The virtual ward system, ﬁrst
devised in Croydon by Dr Geraint Lewis, has
been piloted in Wandsworth since 2009. It
employs GPs who work with Community

“They may eventually get used to it, but not
unless there’s dedicated long-term support and
a determination to change the structures. The
majority of time these are pilot projects that
last a year or two, then people drift back to what
they did in the past. Finding ways to encourage
practitioners to adapt to the demands of
integrated working will be essential to its
successful implementation.”

Alexandra Wyke CEO of PatientView
A UK-based research, publishing and consultancy group, PatientView
was created out of a belief that the views of patients should be
considered in all important healthcare decision. Alexandra Wyke argues
that one type of patient is certain to beneﬁt from better integration of
health and social care in England—people with long-term conditions.
Any individual trying to live with a
chronic disease experiences a
unique set of problems, from
stigma and discrimination to
mismanagement of treatment. For those with
multiple long-term conditions the complexities
are magniﬁed. The diverse nature of the
support required by such patients necessitates
skilful integration of care. Yet the problem
today, from a patient perspective, is that
support services are haphazard and integration
of whatever services that do exist is mostly
aspirational.

‘‘

“Sadly, most people in England who suﬀer
stigma as a result of chronic illness ﬁnd that
they have no-one—except their own peers—
to turn to for support. A June 2013 study of
15,000 people living with diabetes (or caring for
someone with the condition) in 17 countries
found that “one in ﬁve people with diabetes
feels discriminated against because of their
condition” and concluded that “support from
the broader community is scarce”.
“There are signiﬁcant consequences if stigma is
not tackled head on. A 2011 PatientView study
of over 300 UK patient groups found that 40%
of interviewees identiﬁed fear and stigma as the

barriers that most prevent patients from
seeking help from the doctor when they
should. For example, people living with chronic
conditions may have to give up work because
they are struggling to cope with the simplest of
normal tasks, such as washing themselves, or
cleaning their house. A review of international
studies concerning the treatment of people
with multiple chronic conditions —by patient
advocate Christine Walker of the Chronic Illness
Alliance in Australia—found that the needs of
people with co-morbidities are not well-served,
as witnessed by unplanned hospital admissions.
Current fragmented healthcare structures are
inadequate. The report concluded: ‘For people
with both rare and multiple conditions, lack of
co-ordination may mean lack of referral to a
range of services or duplication of services such
as imaging and pathology. It may contribute to
conﬂicting advice from primary care providers
and specialists as well as problems with
prescribing.’
“With this in mind, clearly there is room for
improvement.”
For more about PatientView, visit:
www.patient-view.com

Louise Hardy
Director of
Organisational
Development at
South Devon and
Torbay Clinical
Commissioning Group
In Torbay and South Devon, partners across
the local healthcare landscape are forging
ahead with integrated care. Louise Hardy
told David Benady about the lessons
learned from this success.
We know that there is challenge in
providing precise workforce
metrics, but there is a deﬁnite need
for a diﬀerent breed of healthcare
practitioner and of course this requires a
culture change. You can’t just waltz into a
hospital and order hospital staﬀ to go into the
community and work in patients’ homes.

‘‘

“It requires us inﬂuencing training right back to
where it starts with young people entering their
professional education. This means working
with the local education and training boards to
inﬂuence academic providers to embed
understanding of the changing landscape and
the importance of working holistically
throughout their academic programmes.
There’s a bit of wanting amongst students to be
a heart surgeon because it’s sexy, which is why
changing the way we train people to think
about healthcare right from the start is
essential.

“Integrated care requires far more emphasis on
building relationships across not only medical
teams but also with other care providers. We
have achieved this through building good
relationships locally with our hospitals and
senior team. Of course, you need good
relationships with drivers as well. By joining up
the right bits of the system, we have managed
to support patients who want to die in a place
of their choosing. We’ve done this through
support of a 24/7 hospice-at-home service, and
through building a really valued relationship
with Rowcroft Hospice.
“The management of long-term conditions
such as Type II Diabetes is a national problem,
but in South Devon and Torbay, we modernised
our service to act as a representative model for
this new vision. It is not just a nice to have; it
actually brings down episodes in secondary
care. Outcomes include a reduction in major
amputations from 10.2/10,000 to 4.3. There
has been a reduction in admissions for
hypoglycaemic emergencies, low rates of
diabetic retinopathy and a 50 per cent
reduction in admissions for heart attack, with a
rate of admissions for acute coronary
syndromes now below the national average.
“With an ageing population healthcare costs are
shooting up. Integrated care can help free up
valuable resources to deal with increasing
medical needs. Transforming the expectations
of medical professionals is vital, and building
relationships between healthcare providers,
councils, and other community and social care
institutions is a route to improving outcomes
for patients.”
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This section of the Digest updates on the
CfWI projects which are using the robust
workforce planning framework, and provides
links to the reviews and the horizon scanning
reports produced by these projects.
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The framework follows a methodical
approach to build a range of possible
futures and then formulates policies
that anticipate these futures. This
approach recognises the complexity
of factors inﬂuencing demand and
supply and the intrinsic uncertainty of
the future.
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The Centre for Workforce Intelligence
carries out horizon scanning in reviews
of individual workforces as the ﬁrst
step in the robust workforce planning
framework to explore the potential
challenges, opportunities and likely
future developments that could
inﬂuence workforce planning.
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John Fellow, Horizon Scanning Consultant

A strategic review of the future pharmacist workforce
A strategic review of the future pharmacist
workforce: informing pharmacy student
intake was published in September 2013.
The review supports the Department of
Health, Health Education England (HEE) and
the wider Government in policy decision
making to secure the pharmacist workforce
of the future and the number of preregistration trainees required.

Image: NHS

The review developed four scenarios and found
that in all four, supply is forecast to exceed
demand, regardless of the pharmacist’s role in
healthcare. Therefore it is likely that there will
be a surplus supply of pharmacists in the future.
The possible range of oversupply by 2040
across all of the scenarios is between 11,000
and 19,000.
To learn more about the project, including the
CfWI’s recommendations to achieve a balance
in supply and demand, and to view the horizon
scanning and scenario generation reports, visit
www.cfwi.org.uk/workforce-planning-newsand-review/publications/a-strategic-review-ofthe-future-pharmacist-workforce.
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Horizon Scanning for acute medicine
and anaesthetic and intensive care
medicine workforces

Reviews are ongoing into the acute medical care and the anaesthetic and intensive care medicine workforces in England and we have held
scenario generation workshops for both these projects in September.
For further information on these projects visit www.cfwi.org.uk/acm-review and www.cfwi.org.uk/our-work/medical-and-dental-1/anaesthetics-andintensive-care-medicine-in-depth-review.
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Horizon scanning – A strategic
review of the future healthcare
workforce: Informing the
maternity workforce
Horizon scanning – A strategic review of the future healthcare workforce: Informing the
maternity workforce was published in June 2013.
The report considers the issues likely to shape the maternity workforce over the next 20 years. It is
part of ongoing CfWI horizon scanning work underpinning the nursing and midwifery programme.
The report is based on the views of a senior set of stakeholders with an interest in the maternity
workforce.
The full report and the summary report is also available to download at
www.cfwi.org.uk/publications/horizon-scanning-a-strategic-review-of-the-future-healthcareworkforce-informing-the-maternity-workforce.
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Discover new horizons

Join the horizon scanning community.
Improve workforce planning for health
and social care.

Powered by

THE
HUB

HORIZON
SCANNING

The Hub hosts a number of ideas about the possible future health
and care landscape. Explore what may lie ahead and consider how
it could aﬀect you and your organisation.

visit: www.horizonscanning.org.uk
We hope that you’ve enjoyed this fourth issue of the FUTURE WORKFORCE MATTERS digest...
The next issue is due out in February 2014. 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.
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Send us an email
horizonscanning@cfwi.org.uk

Register on our horizon scanning hub
www.horizonscanning.org.uk

Call us
+44 (0) 20 7803 2707

Follow us on Twitter
@horizonscanning | @c4WI
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The Horizon Scanning iPad app
provides oﬄine access to the
ideas bank and project areas
from the Hub. It is updated
with new information when
you are connected to Wi-Fi, so
you’ll always have access to
the latest horizon scanning
ideas from the CfWI. Download
it at http://bit.ly/18mYBbb.
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