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Introduction
This paper is one of a series of papers outlining the workforce dynamics and skills and training issues in key sectors in the Hertfordshire economy. The focus of this document is the Health, Social Care and Children’s Workforce sub-sectors. When the term “the Sector” is used in the paper it means these three sub-sectors collectively.
The paper covers the:

· Demographics of the Sector workforce; 

· Skills and qualifications profile of the Sector workforce;

· Likely demand for and supply of new skills and workers, now and in the future; and,

· Business drivers.

And has the following structure:

· Introduction – this section - what this paper is about, its scope and derivation and some headline statistics on the Sector in Hertfordshire;

· Understanding the Sector – setting out a national and regional context for the sector - the evidence underpinning findings and conclusions;
· The Sector in Hertfordshire – some key statistics relating to Hertfordshire;
· Developing the Workforce – priorities and key findings and conclusions; and,
· Appendix – technical information.
Derivation of this paper

This paper does not report new research or analysis; it is a bringing together of a range of primary and secondary sources to give an overview of the Sector.
The evidence base for this report is generally national level findings. Regional and Hertfordshire level material is patchy, often extrapolated from National level material or using aged data, and difficult to source. This paper, therefore, should be seen as complementary to the knowledge and expertise of the Hertfordshire Area Team rather than as the authoritative source on the Hertfordshire Sector.
Currently the Sector Skills Councils (SSCs) – Skills for Care and Development and Skills for Health for this Sector - are working on their Sector Skills Agreements (SSAs) and Sector Qualifications Strategies (SQSs) which will help employers, learners and providers to recognise what skills need to be developed now and in the future and what qualifications have true economic value for learners and employers. These and their underpinning research are the primary references for understanding the skills needs and issues in each of the SSC footprints and are recommended further reading if an in depth understanding is sought. These resources can be accessed via individual SSC websites; a convenient means to access these are via The Alliance of Sector Skills Councils website – www.sscalliance.org. 

Definition of the Sector

The labels of “social care”, “childcare”, “healthcare” and health” are familiar ones but in practice not easy to work with when considering skills and skills interventions. This is because they are commonly applied to a wide range of services and activities that, on occasion, may occur within a single organisation and hence be difficult to define in terms of the business of that organisation. The standard definition of the Sector
 for statistical purposes is Standard Industrial Classification (SIC)
 code 85 which also includes veterinary activity. For the purposes of this paper, the Sector is defined by the footprints
 of two Sector Skills Councils – Skills for Health and Skills for Care and Development.
Skills for Health

Skills for Health is the Sector Skills Council (SSC) for the UK health sector. 

Skills for Health represents the four health departments of the four nations within the UK, all key stakeholders within the health sector, and has close working relationships with similar bodies working in related sectors such as social care.
The current scope of its footprint is the entire National Health Service and the whole of the independent and voluntary healthcare sectors across the UK.  The majority of occupations are linked to hospital activities and community health services, but the sector also includes general medical and dental practitioners and healthcare professionals working in nursing homes and private surgeries, and retail outlets such as pharmacists, opticians and self-employed practitioners.

The sector footprint for Skills for Health for statistical purposes is SIC code 85.1.
Skills for Health have completed their SSA and have developed a SSA for the East of England
.
Skills for Care and Development
Skills for Care and Development is the Sector Skills Council for social care, children and young people’s workforces in the UK and is an alliance of five organisations:

· the Care Council for Wales;

· the Scottish Social Services Council;

· the Northern Ireland Social Care Council;
· Skills for Care, the former Topss England, now dealing with adult social care in England; and
· the Children’s Workforce Development Council (CWDC), also working in England.
The current scope of its footprint is: children's homes; care homes; domiciliary care and support agencies; day centres and services; social work; fostering agencies and services, and foster carers; nurse agencies; adoption services; personal assistants employed by or on behalf of direct payments
.

Additionally, some additional workforces included in some, but not all, of the statutory remits of the country organisations concerned with: early years; secure and offender accommodation; child day care; education welfare; child minding; community justice; supported housing.

The Playwork
 workforce falls within the SkillsActive (the Sector Skills Council for Active Learning) footprint and CWDC works in partnership with them to support this part of the Children’s workforce.

The sector footprint for Skills for Care and Development is defined for statistical purposes by SIC code is 85.3.

Neither Skills for Care nor the Children’s Workforce Development Council have yet published their final SSA at the time of writing of this paper.
The Sector in the Hertfordshire economy – some headline statistics

The number of employees within the Sector in Hertfordshire is 26024 in the Skills for Health footprint and 16624 in Skills for Care and Development (including CWDC) footprint giving a total figure of 46142. In aggregate, 18611 are part-time and 24137 are full-time employees. Essex employs the most in each sub-sector in the region with Hertfordshire third. In each sub-sector the workforce is predominately female, in line with national trends.
For reasons of confidentiality
, the number of 200+ businesses in the Sector footprint and the number of 50-199 businesses in the Skills for Care and Development footprint cannot be given. Given that caveat, there are 984+ business units in Care and 953+ in Health.
Understanding the Sector
This section of the paper gives a brief introduction to the composite Health, Social Care and Children’s Workforce sub-sectors (the Sector) before presenting an individual overview of each sub-sector.
Sector Background

The Sector is a substantial contributor to employment in all national, regional and local economies and also has a vital role in providing support services that enable many to take an active role in the workforce as well as to helping to maintain a productive working population.

According to UK forecasts by the Institute for Employment Research (IER), overall demand for jobs in the Health & Social Care
 sector will grow during the period 2004 to 2014 by around 1.6 million. 

This increased demand will be in two forms:

· Expansion demand which is the result of new jobs being created as the sector grows; these are new jobs. IER estimates that around 310 thousand new jobs will be created in the Health and Social Care sector between 2004 and 2014; and,
· Replacement demand which is a result of people leaving the industry because of retirement, sickness or moving to work in other areas of the economy. IER estimate that around 1.3 million positions will be created as a result of people moving out of the sector.
Health

Background

The health sub-sector is a large and complex sector employing over two million people with a number of substantial sub-sectors:
· National Health Service Hospital and Community Health Services staff in health authorities, hospitals and community services; 

· General Medical and Dental Practice - general medical and dental practitioners and other practice staff;

· Independent - private residential, dual registered and nursing homes, hospitals and clinics;

· Private and retail - health care professionals working in surgeries or retail outlets e.g. pharmacists, opticians, self-employed practitioners e.g. physiotherapists and complementary and alternative medicine practitioners; and,

· Third sector - workers in paid roles and volunteers e.g. mental health services or services for elderly people.

It is estimated that there are about 50,000 practitioners of complementary and alternative medicine (CAM) within this workforce. A large number of health care professionals work as self-employed practitioners, or as partners or staff of group practices or private clinics. 
The National Health Service (NHS) 

The National Health Service (NHS) dominates the Health and Social Care sector, employing three-quarters of the workforce, and most people’s thinking when discussing the Sector. Only the Chinese People’s Liberation Army, the Wal-Mart supermarket chain and the Indian Railways directly employ more people. 

It is a task beyond the scope of this paper to address the complexities of the NHS and of its relationships. There are a wide variety of resources that will help the reader seeking to know more
.

In the UK, the NHS employs more than 1.5m people. Of those, just short of half are clinically qualified, including some 90,000 hospital doctors, 35,000 general practitioners (GPs), 400,000 nurses and 16,000 ambulance staff. The NHS in England is the biggest part of the system, catering to a population of 50m and employing more than 1.3m people. The NHS in Scotland, Wales and Northern Ireland employ 158,000, 71,000 and 67,000 people respectively

On average, the NHS deals with 1m patients every 36 hours, which is almost 8 a second. Each week, 700,000 will visit an NHS dentist, while a further 3,000 will have a heart operation. Each GP in the nation’s 10,000-plus practices sees an average of 140 patients a week.

Key Drivers of Change

The demographic, economic and social drivers of demand for skills in the health sector can be summarised as:

· Demographics - an ageing population in the economy and in the health care workforce;
· Technological change - overall ICT growth and resulting change in roles due to earlier diagnosis and improved management of conditions through technology;
· Health care delivery - less hierarchical team structures and a shift in care from secondary to primary;
· Patient-centred approach - organising services around patient pathway rather than functions; patients becoming more knowledgeable and having more purchasing power;
· Career modernisation - the skills escalator, Knowledge and Skills Framework (KSF) allied to Agenda for Change, and a more empowered workforce;

· Overseas workers – the import of a significant number of health professionals as a result of domestic supply shortages;
· Focus on public health - prevention rather than cure and encouraging healthier lifestyles;
· Shifts from national to local - devolution of decision making and systems such as shifts to Primary Care Trusts and NHS Foundation Trusts as local communities take on a greater role;
· Provision of education and training at the workplace - the delivery of education and training aligned to demand for specific skills and qualifications and workforce competences;
· Productivity – the Gershon Review
 reinforced Government’s commitment to improving public sector performance through efficiency gains and the Wanless Report
 identified better use of the skilled workforce as one of the key factors in realising vital service changes and associated productivity gains in the NHS; and,
· 2007 Comprehensive Spending Review (CSR) - a reduced rate of increase in public funding. This linked to the specific deficit problems within the NHS will increase interest in increasing efficiency and a focus on the workforce as the most significant cost element.

The Health Workforce

· The health sector has experienced a rapid growth in employment relative to the whole economy – employment increased from 13% between 1999 and 2004 compared to a 4% growth for the whole economy. This growth has been slightly slower than that observed in other parts of the public sector – 18% in education, 14% in care and 22% in public administration and defence;

· The Skills for Health SSC is one of the largest SSCs, and covers around 7% of total employment in the UK. Employment growth is expected to be positive over the next 10 years, and employment is anticipated to expand by another 10% over the period 2004 to 2014, representing more than 200,000 extra jobs;

· Women dominate the Skills for Health workforce (80%), which is second only to Skills for Care and Development;

· The high proportion of women in Skills for Health is reflected in the high proportion of part-time employment, with almost 45% of workers employed part-time, almost all of which are women; 6% of the workforce is self-employed. The workforce is also predominantly white (89%);

· The health sector employs an older workforce when compared with other sectors;
· The sector has experienced significant growth in employment levels, but this has been associated with a shift in its skills base towards an increasingly qualified workforce;
· The qualifications structure of the health sector workforce has tended to be concentrated on the top and bottom ends of the distribution – nearly 24% of the workforce is qualified to degree level or equivalent (18% in whole economy) and nearly a quarter hold GCSEs or equivalent;

· Associate professional and technical occupations are the largest occupational group, comprising nurses, who are more likely to hold nursing qualifications. A majority of professionals hold degrees, and a majority of the group comprises medical practitioners. A third of managers and senior managers are qualified to degree level or equivalent; and,

· Between 1999 and 2004, more workers in the sector have reported degree level qualifications as their highest qualifications. The growth in degree level qualifications has been spread across professionals, associate professionals and managers and senior officials.
Health Skills Needs

· Evidence from employer skills surveys indicates that it tends to suffer more from internal skills gaps than skills shortages;

· The two occupational groups – associate professionals and personal services - that employ the majority of the workforce suffer most from skills gaps;

· Key skill requirements now are in patient handling skills, communication skills, team working skills, problem solving skills and technical and practical skills.
· ICT skills and leadership and management skills are particularly in demand in the sector, particularly amongst managers and senior officials and to some extent, registered health care professionals, and are considered of ‘high priority’, alongside patient handling and team working skills;

· The traditional roles of nurses and health care assistants are also expected to change in response to the pressures for improved health service delivery. These pressures are likely to increase the demand for generic and basic skills as well as specialist skills; and,
· Over the next 5 to 10 years, future skills requirements are likely to be driven by a growth in demand for vocational qualifications, specifically in those qualifications that will provide the health sector workforce with the capacity to fulfil new roles and competences.
Health Employment Forecasts

Occupational composition of employment

· As would be expected, Associate Professional & Technical Occupations, and Personal Service Occupations dominate the employment structure of the Skills for Health SSC. This is similar to the Skills for Care and Development SSC. Together these two occupational groups comprise 56% of total employment in the sector in 2004; and,
· Almost 600,000 workers are classified in Associate Professional & Technical Occupations and almost 560,000 in Personal Service Occupations.

Expansion demand, replacement demand and total requirement 2004-2014

· Skills for Health has a comparatively high replacement demand ratio, and coupled with the forecast expansion in employment, these give this SSC a total recruitment requirement for the next 10 years of almost 50% of current employment;
· Total requirement is in excess of 60% of current employment levels for Managers & Senior Officials and in Professional Occupations, since these two occupational groups are forecast to grow strongly over the next decade in both levels and shares of total employment in the sector; and,
· Total recruitment requirement for the sector is forecast to be in excess of 1 million new workers over the period to 2014.

SWOT Analysis

Strengths
· An important sector in all local economies that is a major source of skilled employment;

· National government prioritisation of the sector for assistance and skills development; and;

· Future employment growth on an upward trend.

Weaknesses

· The complexity of the sector and its institutions;

· A negative public perception of the sector as being characterised by low pay, anti-social hours and working conditions; and,

· Substantial recruitment difficulties and skills gaps.
Opportunities
· Improved levels of service associated with a better trained and motivated workforce;
· Potential for improved IT systems and skills to increase patient focus of care and early reporting of medical successes and shortcomings; and,
· Radical pay reform agenda in the NHS which for the first time aligns pay and reward with knowledge and skills development
.
Threats
· The highly politicised nature of the NHS undermining medium and long term planning;

· An older age profile than the average for all industries with proportionately low numbers of young employees entering the workforce; 
· A relatively high turnover of staff in some sub-sectors and occupations; and,

· Lack of management skills.
Social Care (Adult)
, 
, 

Background

There is no universally agreed definition of the term “social care” and terms such as “social services” and “personal social services” are also used. One definition refers to social care as a “wide range of services designed to support people to maintain their independence, enable them to play a fuller part in society, protect them in difficult situations and manage complex relationships”
. Social care workers operate in a wide range of settings and there is an indistinct boundary between social care and other sectors, perhaps especially health.

 “Adult” social care covers a huge range of services from care homes and “meals-on-wheels” to drop-in centres for disabled people and adult placement services. They range from large national providers with multi-million pound turnovers, to small services working with just a dozen or so people. There are a range of other micro providers, not quite volunteers as they make a small charge for their service, who are included in some regulated services. Although social care does not include medical care, many social care providers work alongside health services.

In England, the main adult social care workforce falls into the following main categories:

· Adult day care;

· Adult residential care;

· Domiciliary care;

· Housing support; and,

· Local authority fieldwork, including social work.
In England, social care spending (including the Childcare Workforce) is estimated at over £15billion a year, and is delivered by over 920,000 staff. Some 1.5 million early years and childcare places, plus care roles in education, employ a further nearly 0.5 million staff. These are mainly based in private, independent and voluntary organisations which now provide over 60% of care services. There is also the important contribution made by volunteers and by unpaid carers, often supporting family members, friends and relatives. There are approximately 5 million informal carers.
Key Drivers of Change

The joint DfES / DH review, Options for Excellence (2006) argues that the social care workforce needs to develop in the future working in different and innovative ways.  The quality of service delivery is strongly dependent upon the skills of the workforce that deliver them, a workforce that accounts for around 80% of expenditure in social care. The experience of people who use services is largely based on the people who work with them, rather than on the provision of equipment or resources. It is, therefore, crucial to support and develop the workforce in order to provide high quality services. Trends impacting on the demand for skills in the Social Care workforce are:
· Demographics - the population is ageing and as a result their needs are becoming more complex and the rising prevalence of severe disability reinforces the growing demands on services;
· Overseas Workers - the appointment of overseas workers raises a number of challenges, and suggests workforce drivers, for the social care sector;
· User-centred approach - the changing expectations of people who use services, and of carers, require a ‘modern’ workforce which is highly skilled and supported, and able to work in flexible ways. Direct payments and individual budgets are giving greater control to the individual and creating new demands on the social care workforce;
· Service Integration - the workforce will have to work in different ways, have new skills and work flexibly across organisational and professional boundaries, involving a wide range of service providers such as health, housing, education and youth justice; and,
· New technologies - assistive technologies are increasingly supporting people. Workers in the sector will need to work with these advances to enable people to continue to live their lives independently.
Progress in modernising social care is reported as being hampered by financial pressures in the social care and health system, an underdeveloped care market, continuing recruitment and retention problems, and organisational turbulence.

The Social Care Workforce

· The Social Care workforce is 83% female. Men account for up to a quarter of the workforce in certain areas, notably day care, support roles and management. Senior management remains male dominated;
· Around 80% and 85% of the workforce is estimated to be white but for example, it is higher in domiciliary than in residential care;
· There is no evidence that the workforce as a whole is getting older, although that employed by councils may be; and,
· Preliminary analyses of the NMDS-SC
 show that people start working in social care at all ages. Over half (57%) of the workers for whom data is available were 30 or over when they first started in social care work, 32% were 40 or more and 11% were 50 or more. For care workers the figures are very similar.

Social Care Skills Needs

There are a number of key generic skills required by the majority of the workforce, in particular those skills and qualities that people who use services, and carers, say they want workers to have. These generic skills include:

· Literacy, language and numeracy skills - to improve both personal performance and job performance;

· Skills which prepare new entrants into the workforce (i.e. induction);

· Communication and interpersonal skills;

· Skills which help individuals work in new and developing ways of delivering services, including working in multidisciplinary and cross-agency teams, adopting flexible approaches which enable a rapid response to new models of service delivery and new opportunities;

· Information and communication technology skills, including both assistive technologies and also ICT applications and e-learning;
· Skills to deliver a more preventative approach to service delivery;

· Skills which help develop a critical approach to reflective practice;

· Leadership and management skills to ensure that managers can effectively lead, manage and support their workforce and can facilitate retention and recruitment;

· Commissioning and procurement skills that lead to services that those who use services want, identification of the skills needed to improve commissioning for the workforce, and ensuring stimulation of a diverse local market of services; and,

· For people who use services, skills are needed to take on employer and management roles to control their own care needs and as employers of personal assistants (direct payments).

Employment Forecasts

The employment forecasts reported in this section of the paper cover the Skills for Care and Development footprint. This means that they also include the Children’s Workforce.
Occupational composition of employment

· Associate Professional & Technical Occupations and Personal Service Occupations dominate the employment structure of the Skills for Care and Development SSC. This is similar to the Skills for Health SSC; and,
· Together these two occupational groups comprise 57% of total employment in the sector in 2004.

Expansion demand, replacement demand and total requirement 2004-2014

· Skills for Care and Development has the highest replacement demand ratio at 40% of current employment over the next 10 years of all the SSCs, matched only by Lifelong Learning UK;
· Employment in this sector is forecast to grow by almost 10% over the next decade;
· The high replacement demand ratio together with the forecast expansion in employment gives this SSC a total recruitment requirement for the next 10 years of almost 50% of current employment levels; and,
· Amongst Managers and Senior Officials, Professionals and Personal Service Occupations, total requirements are in excess of 60% of current employment levels.
SWOT Analysis

Strengths
· Introduction of the National Care Standards to improve the quality and skills of care staff and managers.
Weaknesses

· Relatively poor pay in some occupations and lack of career pathways;

· Social care sector has received a great deal of poor media coverage; and,

· Relatively low skills profile in the sector, particularly within the residential care sub-sector.

Opportunities
· Reforms to apprenticeship offer that will give young people (from the age of 14) ‘tasters’ of working in the sector and potentially offer a new route into the sector for those aged over 25;

· Recruitment of skilled workers from European Union accession countries; and,

· High levels of engagement with the sector through learning provision to meet National Minimum Standards.

Threats
· Significant number of small businesses that are often more difficult to engage in a learning culture above and beyond legislative requirements; and,

· Proximity to London and higher wage opportunities for low and intermediate skilled staff in the more southerly part of the region.
Children’s Workforce
Background

The children’s, early years and young people’s workforce is engaged by a range of organisations including independent or private, local authorities and other public service organisations and voluntary organisations. There are also a large number of individuals who are self-employed. This workforce, as defined by the CWDC footprint, comprises over 500,000 employees and self-employed people (80% employees, 20% self-employed) plus an estimated 250,000 volunteers.

The workforce can be split into four main areas:

· Children and Family Social Care (15%); 

· Early Years and Childcare (70%);

· Advisory and Education Support (5%); and

· Other small occupational groups (10%).

The Children’s workforce has experienced wide-ranging change in recent years alongside significant amounts of government investment. It is supporting and developing individuals in their personal, family and community contexts and promoting the positive outcomes set out in Every Child Matters - Change for Children
.
Key Drivers of Change

The skills demand for children’s services
 is broadly driven by:

· Government policy as expressed in Every Child Matters and the Children’s Workforce Strategy;

· Changing work patterns and practices e.g. multi-agency working (Children’s Centres), extended schools, etc;

· Enhanced expectations and career aspirations of existing and potential members of the workforce; and,

· Enhanced employer expectations of their workforce.
Key factors include:

· Despite recent improvements in service delivery, OFSTED report (2007) states that there is still considerable room for improvement;
· A diverse range of organisations are involved in service delivery, which increases the complexity of people management and means that there may be significant variation in organisational culture and working environments;

· the workforce is varied and this impacts on the ability to recruit and retain a suitably skilled workforce in some occupational groups; recruitment and retention issues also vary by occupation and region; and,
· during the last three years there have been major workforce development initiatives focused on the children’s social care workforce: the Options for Excellence review (DfES/DH, 2006); the Children’s Workforce Strategy (DfES, 2005); Care Matters: Time for Change (DCSF, 2007a); the Children’s Plan (DCSF, 2007b); Building Brighter Futures: Next Steps for the Children’s Workforce (DCSF, 2008b); and related initiatives.

All organisations involved with providing services to children will be expected to work in new ways, sharing information and working together, to protect children and young people from harm and help them achieve what they want in life. Children and young people will have far more say about issues that affect them as individuals and collectively.
The Workforce

Current workforce statistics include much of the Children’s Workforce within the Social Care data sets and although progress is being made to address this issue, sector specific data
 is difficult to source. Some summary statistics on the workforce are available:

· The children and young people’s workforce is predominantly female although at management level the proportion of men is higher;

· It has a higher proportion of part-time workers than the national average and consequently works lower than average weekly hours;

· is more likely to have dependent children;

· is highly heterogeneous – some parts are aging, others are relatively young;

· People with disabilities are poorly represented (approximately 1% compared with 10% across the working population); and, 

· The proportion of the workforce coming from black and minority ethnic backgrounds ranges from 5% in early years to 12% in some social care occupational groups. The total percentage of those from black and minority ethnic groups in work is 8% across the workforce.

Children’s Workforce Skills Needs

Workforce modernisation is leading to new types of worker carrying out roles that extend across previous boundaries. The workforce is increasingly working with colleagues from other sectors in integrated settings and needs to develop skills to enhance these working practices. Provision of services is also moving from the statutory sector into the private and voluntary sectors and this will present challenges in identifying and delivering the skills and learning to support this “new” workforce:

There is a need for enhanced skills across the workforce to ensure a high level of quality in provision across England and secure improved outcomes for children and young people:
· Skills that children and young people value;

· Listening skills;

· Skills relating to understanding children and young people’s needs;

· Health and safety knowledge and skills;

· First aid skills;

· Skills in safeguarding children’s safety;

· Literacy and numeracy skills;

· Communication and interpersonal skills;
· Information and communication technology;

· Leadership and management; and
· Commissioning, registration and procurement.
Employment Forecasts
The published employment forecasts for the Children’s Workforce are included in the forecasts for the Skills for Care and Development footprint which are given in the equivalent section for Social Care above. This means that they also include the Adult’s Social Care workforce.

SWOT Analysis

Strengths
· Focus on increasing standards in response to Every Child Matters;
Weaknesses

· The number of qualifications, particularly in early years, is confusing for employers as well as the current and future workforce;
· The sector is perceived to have low professional status with a significant disparity between the high level of qualifications being required and the low levels of pay, which has a negative impact on recruiting and retaining staff; and,
· The workforce is hampered by a legacy of under-skilling and low levels of educational qualifications;
Opportunities
· Success rates of the Child Care Learning & Development (CCLD) Apprenticeships are reported to be low;
· Training providers are not provided with enough information about the skills and learning required by the sector in order to better respond to employer needs; and,
· Volunteering is a key route to employment for aspiring childcare workers, with many staff having started their careers in childcare as parents of children attending a setting or helping out in administrative roles;
Threats
· Training and qualifications appear to be a significant barrier to moving between jobs in the children's workforce and into the workforce from other, possibly similar, occupations;
· It is reported that private sector employers who train staff subsequently see them move to the public sector where wages and benefits are usually higher; and,
· There is a lack of clarity about the availability of funding for training and development.
Skill Gaps in the East of England Sector
This section of the paper provides some statistical data on skills gaps in the Skills for Health and Skills for Social Care and Development (Social Care and Children’s Workforce) footprints in the East of England
 derived from the National Employer Skills Survey (NESS) 2005. It is important to note that the NESS does not include the self employed or businesses with only one employee.
The data presented here explores the extent of skills gaps in the two SSC footprints, how they are distributed amongst footprint occupations and how employers are addressing them through training.

Table 1: Skills Gaps

	Formal assessment of whether individual employees have gaps in their skills

	
	Skills for Care and Development
	Skills for Health
	All employers

	Yes
	83%
	71%
	54%

	No
	14%
	25%
	44%

	Don't know
	3%
	4%
	2%


Source: National Employer Skills Survey (2005) – East of England Priority Sector Analysis: Health & Social Care

Chart 1: Employers with skills gaps amongst existing workforce
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 Source: National Employer Skills Survey (2005) – East of England Priority Sector Analysis: Health & Social Care
Chart 2: Causes of Skills Gaps
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Source: National Employer Skills Survey (2005) – East of England Priority Sector Analysis: Health & Social Care

Table 2: Extent to which employers have funded/arranged training for staff in last 12 months 
	Whether funded/arranged training in the last 12 months

	
	Skills for Care and Development
	Skills for Health
	All employers

	On job and off job training
	63%
	64%
	34%

	Off job training only
	17%
	15%
	14%

	On job training only
	8%
	8%
	17%

	No training
	11%
	13%
	35%


Source: National Employer Skills Survey (2005) – East of England Priority Sector Analysis: Health & Social Care

Chart 3: Skills that need improving with skills gaps
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Source: National Employer Skills Survey (2005) – East of England Priority Sector Analysis: Health & Social Care
The Sector in Hertfordshire
This section provides Hertfordshire data
 on the structure of the Sector and on LSC funded provision
 in support of it.
Shape of the Sector
Table 3a: Business Units in Hertfordshire -  Skills for Care and Development (includes CWDC)
	County
	1-10 employees
	11-49 employees
	50-199 employees
	200 or more employees

	Bedfordshire & Luton
	365 
	181 
	~ 
	~ 

	Cambridgeshire
	536 
	272 
	~ 
	~ 

	Essex
	923 
	567 
	106 
	~ 

	Hertfordshire
	622 
	268 
	94 
	~ 

	Norfolk
	651 
	367 
	~
	~ 

	Suffolk
	533 
	253 
	73 
	~

	Total
	3,630 
	1,908
	398
	~


Source: ABI 2006 data. Symbol ~ indicates data which cannot be released for reasons of confidentiality
Table 3b: Business Units in Hertfordshire- Skills for Health

	County
	1-10 employees
	11-49 employees
	50-199 employees
	200 or more employees

	Bedfordshire & Luton
	325
	149
	~
	~

	Cambridgeshire
	354
	165
	~
	~

	Essex
	1,092
	484
	~
	~

	Hertfordshire
	637
	216
	100
	~

	Norfolk
	407
	275
	67
	~

	Suffolk
	494
	244
	63
	~

	Total
	3,309
	1,533
	55
	~


Source: ABI 2006 data. Symbol ~ indicates data which cannot be released for reasons of confidentiality
Table 4a: Skills for Care and Development (includes CWDC): Employees by total, gender and working pattern – Hertfordshire
	County
	Male
	Female
	Total
	Full

Time
	Part Time

	Bedfordshire & Luton
	1,375
	6,830
	8,204
	4,332
	3,873

	Cambridgeshire
	1,604
	8,133
	9,737
	4,849
	4,888

	Essex
	4,071
	19,974
	24,045
	12,239
	11,805

	Hertfordshire
	2,635
	13,990
	16,624
	8,123
	8,501

	Norfolk
	2,513
	14,310
	16,822
	7,525
	9,298

	Suffolk
	2,069
	11,525
	13,593
	5,555
	8,038

	Total
	24,950
	128,496
	153,447
	75,008
	78,439


Source: ABI 2006 data
Table 4b: Skills for Health: Employees by total, gender and working pattern – Hertfordshire
	County
	Male
	Female
	Total
	Full

Time
	Part Time

	Bedfordshire & Luton
	2,855
	11,317
	14,172
	8,484
	5,688

	Cambridgeshire
	4,845
	17,563
	22,409
	14,119
	8,290

	Essex
	7,656
	31,064
	38,720
	21,140
	17,580

	Hertfordshire
	5,181
	20,842
	26,024
	16,014
	10,010

	Norfolk
	5,684
	23,635
	29,319
	15,228
	14,091

	Suffolk
	3,669
	17,163
	20,832
	11,091
	9,742

	Total
	52,298
	211,439
	263,736
	151,239
	112,498


Source: ABI 2006 data

Provision in the Sector – LSC funded 
The data in this section identifies LSC funded provision in 07/08 against Train to Gain and 06/07 against the FE, WBL, UFI and NES funding streams. The charts below are based on a subset of those qualifications coded against Sector Subject Area Code 1: Health, Public Services and Social Care. See the Appendix for more details.

Train to Gain

 Table 5 – Train to Gain – Participation Data – 07/08 – LLSC of Learner
	County
	Child.
	HSC
	Nurse.
	Public.
	Total

	Bedfordshire & Luton
	15
	469
	5
	8
	497

	Cambridgeshire
	46
	628
	12
	8
	694

	Essex
	146
	2,380
	9
	35
	2,570

	Hertfordshire
	94
	749
	2
	11
	856

	Norfolk
	18
	1,067
	20
	0
	1,105

	Suffolk
	13
	649
	10
	0
	672

	Total
	332
	5,942
	58
	62
	6,394


Source: E9000 Sector Skills Analysis V6

Data for FE, WBL, UFI and NES is set out in graphical form overleaf.
FE, WBL, UFI and NES

	Chart 4 – SSA 2 Learning Aims 2006/07 16-18 - Hertfordshire
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	Chart 5– SSA 2 Learning Aims Funding 2006/07 – 16-18 - Hertfordshire 
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	Chart 6: SSA 2 Learning Aims 2006/07 - 19+ - Hertfordshire
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Developing the Workforce
Sector Workforce Development Priorities

Workforce development priorities for the Sector include:

· Addressing the shift from acute to primary and social care will change patterns of employment and skills mix requirements;

· Responding to new roles with responsibilities devolved from professional roles. This will require upskilling of existing staff;

· Meeting the strong employer demand for skills for life, ICT and ESOL;

· Meeting growing demand for skills at Levels 3 and 4 and a continuing demand at Level 2;
· Working towards Level 3 as the required level in Health and the Children’s Workforce;

· Enabling a better understanding of the funding available for training and development in the Sector e.g. Train to Gain, Department of Health funding routed via Skills for Care and NHS Joint Investment Framework;
· Meeting the commitment that by 2015, every Children’s Day Care setting will have an Early Years Professional (L4 role) leading which will require more higher qualified staff in the sector;

· Increasing the number of individuals across the Sector with management qualifications and responding to particular demand for management training and specific management qualifications for residential and day care managers; and,
· Understand and address the impacts of the growth of direct payments on the social care workforce, where workers may be employed directly by more than one individual service user. Both the service users and staff are hard to reach and may not recognise the need for upskilling nor know how to access skills support services.
Key Findings and Conclusions

· Each sub-sector within the Sector is being challenged to deliver better services, more effectively, with greater productivity and integrated around the needs of the service user rather than organisational priorities. This is driving massive organisational change and transforming the roles and skills needs of the workforce;
· The Sector demonstrates an appetite for core, employability and management and leadership skills;

· With the relative slowdown in the growth of the health and social care budgets there will be an increasing pressure to increase the productivity of the workforce with likely further impacts on the demand for upskilling and reskilling;

· There is trend in the Sector workforce for Level 3 and 4 as the base level, particularly in Health, which both creates demand for and relies on the upskilling of the current workforce;

· Many roles within the Sector are being required to obtain licence to practise qualifications. This has a positive effect on demand for learning but presents challenges for employers and learners in managing and funding that learning;
· The Sector is challenged by the need to ensure high skills levels and competent professional practice in delivering services that are not highly esteemed and experience relatively low remuneration;

· An increasing proportion of the workforce is being employed in the Third Sector or directly by services users which may impact on the opportunities for skills development for those employees;

· Volunteers play a key role in service delivery in the Sector and volunteering is a recognised route into the sector for some – this may offer an opportunity for innovative activity on the Work Skills/Train to Gain agendas;

· Employers in the sector are finding it difficult to identify which non-statutory qualifications meet their business needs from a highly complex offer; 
· It is reported that there is confusion concerning the correct qualifications for playwork  workers with childcare qualifications being recommended when they are inappropriate;
· Many SME employers are struggling to understand the complexities of public sector support and eligibilities and to access the help they need to upskill their workforces. Progress has been made in the Health Sector with the Joint Investment Framework and similar approaches, perhaps within the context of the new TtG Sector or Public Services Compacts may assist; 
· The Children’s Workforce is very difficult to image using current statistics but the advent of the NMDS should have a positive impact on this in the medium term;
· Parts of the Sector workforce are ageing bringing potential challenges around upskilling existing employees for new roles and attracting the future workforce from both traditional and non-traditional labour pools; and,

· Turnover is high in all the Sector’s sub-sectors and coupled with high levels of forecast replacement demand points to a substantial need to both retain existing employees and to attract both young and mature new entrants.

Appendix

General Definition of the Sector

Broad sector definition of the Health, Social and Child Care Sector in general use is based on a standard group of 27 sectors (see Table A1 below) defined by Standard Industrial Classification (SIC 2003) codes. These groups preserve the traditional manufacturing, services and public sector groupings of the economy. The Health, Social and Child Care Sector (known as Health & Social Care) is defined as SIC 2003 code 53 covering sector 26.

Table A1: Classification of 27 SSDA Sector Matrix Industries

	
	Industries


	SIC2003

	1
	Agriculture, etc 
	01-02, 05

	2
	Mining & quarrying 
	10-14

	3
	Food, drink & tobacco 
	15-16

	4
	Textiles & clothing 
	17-19

	5
	Wood, pulp & paper, 
	20-21

	6
	Printing & publishing 
	22

	7
	Chemicals, & non-metallic mineral products 
	23-26

	8
	Metals & metal goods 
	27-28

	9
	Machinery, electrical & optical equipment 
	29-33

	10
	Transport equipment 
	34-35

	11
	Other manufacturing & recycling 
	36-37

	12
	Electricity, gas & water 
	40-41

	13
	Construction 
	45

	14
	Sale & maintenance of motor vehicles 
	50

	15
	Wholesale distribution 
	51

	16
	Retailing 
	52

	17
	Hotels & restaurants 
	55

	18
	Transport 
	60-63

	19
	Communications 
	64

	20
	Financial services 
	65-67

	21
	Professional services 
	70, 71, 73

	22
	Computing services 
	72

	23
	Other business services 
	74

	24
	Public administration & defence 
	75

	25
	Education 
	80

	26
	Health & social work 
	85

	27
	Other services 9
	90-9


Source: WORKING FUTURES 2004-2014: SPATIAL REPORT

SIC Footprint Definitions for Sector 

The definitions by SIC 2003 codes in Table A2 below are a ‘best’ fit to each SSC’s core business sectors. They provide a useful approximation to each SSC’s footprint and enable national datasets to be used to understand them. Some areas of sector activity may be missed in this approach as they fall within SIC codes nominally allocated against other SSC footprints. And of course, some sector activity may be delivered in organisations that are not within the sector footprint e.g. health care in prisons.
Table A2: Heath, Social and Child Care SSC footprint definition by SIC 2003 codes:

	Definition of Sector

	Sector Skills Council
	Sector activity
	SIC Codes - Description

	Skills for Health
www.skillsforhealth.org.uk

	Health care activities including NHS, independent and voluntary

health organisations

	85.1

	

	
	
	
	

	Skills for Care and Development
www.skillsforcareanddevelopment.org.uk
(For England see www.skillsforcare.org.uk)


	Social care activities including children, families

and young children

	85.3


	


Source: Working Futures 2004-2014: Sectoral Report
Qualifications Linked Definition - Sector Subject Area Tier 1 and 2 Codes
 
Some qualifications are relatively unique to a sector and can be used as a measure of sector specific activity. All qualifications on the Learning Aims Database (LAD) are coded against Sector Subject Area (SSA) codes to support that analysis. Tier 1 Codes identify the overall “sector” whilst Tier 2 identifies “sub-sectors.” For the purposes of this paper the following set of codes has been used:

· Tier 1 Code: Health, Public Services and Social Care
· Tier 2 Codes:
· 1.1 Medicine and Dentistry;
· 1.2 Nursing, and Subjects & Vocations Allied to Medicine;
· 1.3 Health & Social Care;
· 1.4 Public Services; and,
· 1.5 Child Development & Well Being
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� These descriptions are drawn from the Sector Skills Agreement stage reports of the SSCs and the Working Futures 2004-2014: National Report


� The Sector is often referred to in this definition as the Health and Social Care Sector. However, in its common usage it may exclude the Children’s Workforce and never includes veterinary activities


� See � HYPERLINK "http://www.statistics.gov.uk/statbase/Product.asp?vlnk=14012" ��http://www.statistics.gov.uk/statbase/Product.asp?vlnk=14012� for information on SIC 2003


� Every Sector Skills Council has a "footprint" which defines which areas of the workforce that that Sector Skills Council covers. This may be defined in terms of businesses, activities and for statistical purposes by SIC codes


�� HYPERLINK "http://www.skillsforhealth.org.uk/js/uploaded/East%20of%20England%20SSA/A%20Sector%20Skills%20Agreement%20East%20of%20England%20Health%20Sector%20-%20Analysing%20the%20Skills%20Issues%20October%202007.pdf" ��http://www.skillsforhealth.org.uk/js/uploaded/East%20of%20England%20SSA/A%20Sector%20Skills%20Agreement%20East%20of%20England%20Health%20Sector%20-%20Analysing%20the%20Skills%20Issues%20October%202007.pdf� 


� Direct payments are cash payments made to individuals who have been assessed as needing services, in lieu of social service provisions. See � HYPERLINK "http://www.dh.gov.uk/en/SocialCare/Socialcarereform/Personalisation/Directpayments/index.htm" ��http://www.dh.gov.uk/en/SocialCare/Socialcarereform/Personalisation/Directpayments/index.htm�


� See � HYPERLINK "http://www.skillsactive.com/playwork" ��http://www.skillsactive.com/playwork�. Playwork facilitates children’s play outside the educational curriculum for 4 – 16 years old. It takes place where adults support children’s play in settings that include: after school clubs, holiday playschemes, adventure playgrounds, parks and breakfast clubs


� See The Sector in Hertfordshire for the source of this data


� If the number of companies in a particular category is small (around 20-30) then it may be possible to identify individual companies. For this reason such data is not allowed to be published or presented in a way in which will allow the prohibited datum to be worked out e.g. as a list of four items with a total with one item blanked.


� Skills for Business: Working Futures 2004-2014: National Report. The sector as defined in that document includes childcare and veterinary activities.


� Skills for Health: Health sector workforce market assessment 2003


� See � HYPERLINK "http://www.nhs.uk/aboutnhs/pages/about.aspx" ��http://www.nhs.uk/aboutnhs/pages/about.aspx� 


� For example, for a thorough overview see – Royal Pharmaceutical Society of Great Britain: The National Health Service: An Overview - � HYPERLINK "http://www.rpsgb.org.uk/pdfs/preregnhsbrief.pdf" ��http://www.rpsgb.org.uk/pdfs/preregnhsbrief.pdf� 


� HM Treasury, Releasing resources for the frontline: Independent Review of Public Service Efficiency (2004)


� Securing Good Health for the Whole Population (2004)


� Skills for Business: Working Futures 2004 – 2014: Sectoral Report – Skills for Health Footprint


� Skills for Business: Working Futures 2004 – 2014: Sectoral Report – Skills for Health Footprint


� This section is based on the LSC Hertfordshire Skills4Action reports on Health Care


� The Agenda for Change pay reform strategy is designed to replace out-moded policies and ensure staff are developed in their existing and future roles through an associated UK-wide ‘Knowledge and Skills Framework’ (KSF). KSF focuses on how knowledge and skills needs to be applied to meet the demands of work. KSF is designed to be consistent with occupational standards and workforce competences. It will be a major lever in achieving ‘skills escalation’, a modern career framework and pay progression in the NHS. There will be ongoing implications for staff working in the independent and voluntary sector services over time and for medical staff.





� As distinct from the Social Care workforce that includes children’s care services


� Skills for Care: Sector Skill Agreement Stage 1


� Skills for Business: Working Futures 2004 – 2014: Sectoral Report


� DfES/DoH: Options for Excellence, Building the Social Care Workforce of the Future (2006)


� The National Minimum Data Set for social care (NMDS-SC). Really informative resource – recommended. See � HYPERLINK "http://www.nmds-sc.org.uk" ��www.nmds-sc.org.uk� 





� Skills for Business: Working Futures 2004 – 2014: Sectoral Report – Skills for Care and Development Footprint


� This section is based on the LSC Hertfordshire Skills4Action reports on Social Care


� Children’s Workforce Development Council: Sector Skills Agreement – Stage 1 report (2007)


� See � HYPERLINK "http://www.everychildmatters.gov.uk" ��www.everychildmatters.gov.uk�    


� CWDC Sector Skills Agreement Stage 1: Skills Need Assessment Report (2007)


� See CWDC Sector Skills Agreement Stage 1: Skills Need Assessment Report Appendix 1 for a detailed analysis of sector specific roles


� The National Minimum Data Set for social care (NMDS-SC) should address this problem. This data set will enable a coherent approach to information collection which has relevance to employers and the ability to provide an up to-date picture of the social care sector. See � HYPERLINK "http://www.nmds-sc.org.uk" ��www.nmds-sc.org.uk� 





� CWDC Sector Skills Agreement Stage 3: Gap Analysis Report


� Regional level is the lowest level at which the NESS data can be used with any certainty. It is not capable of providing meaningful results at LSC Area or Partnership Team level.


� Employee data is not consistent.  The error is in the original data and is not a transcription error


� In this instance, the Sector is defined using the Qualifications Linked Definition at the end of the Appendix. This identifies qualifications that are relatively well-associated with the three sub-sectors.


� This analysis is based on: Sector Skills Balance Sheet – Health and Social Care, West Midlands (2007) – see � HYPERLINK "http://readingroom.lsc.gov.uk/lsc/WestMidlands/wmr-HealthandCare_Sector_Review_FinalMay2007.pdf" ��http://readingroom.lsc.gov.uk/lsc/WestMidlands/wmr-HealthandCare_Sector_Review_FinalMay2007.pdf� 


� See CWDC Sector Skills Agreement Stage 1: A Skills Need Assessment Section 3.2 for a more sophisticated assessment of their footprint in terms of SIC codes


� See � HYPERLINK "http://www.lsc.gov.uk/providers/Data/Datadictionary/DataDefinitions/Sector+Subject+Areas+Data+Definition.htm" ��http://www.lsc.gov.uk/providers/Data/Datadictionary/DataDefinitions/Sector+Subject+Areas+Data+Definition.htm� for a broad summary
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