
Candesic’s Marc Kitten and Dr Joe Taylor explore 
how existing software platforms and technologies 
could address healthcare’s looming workforce crisis

Power to the people
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 F
or the first time in a 
generation, hundreds of 
thousands of NHS workers, 
including midwives, 
nurses, and psychiatric 
staff, have taken to the 
picket line in an escalating 

pay dispute. Industrial action this autumn 
has demonstrated that while people are 
care’s biggest asset, they’re also its most 
enduring and costly headache. 

Across Europe, health and social care 
providers spend close to 70% of their 
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FIGURE 1: % ROSTERING SOFTWARE DEPLOYMENT BY NHS TRUST TYPE
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budgets on staff. In the UK, 1.3 million 
are employed by the NHS and a further 
1.6 million work in the social care sector, 
reflecting the dominance of the NHS 
within the UK healthcare economy. 

The changing health and social care 
landscape in the UK will have a number of 
workforce implications:

 z Increasing clinical demand combined 
with limited funding growth will require 
the workforce to more efficiently deliver 
frontline care

 z A transformation in the skill mix we 
require is inevitable and some groups of 
care professionals will be in short supply

 z Staff are more likely to work in 
multiple care settings, even moving 
between providers during the same week. 
 
The goodwill and dedication of those 
delivering care will only take us so far – 
people must be better deployed, supported 
and empowered. Technologies already in 
the market hold the promise of making 
better use of care professionals across the 
sector. 

The current workforce skill mix 
is poorly matched to today’s 
structure of care 
Today’s workforce skill mix is poorly 
matched to the population’s changing 
healthcare needs, the different modes 
of care delivery, and the new focus on 
community-based settings. An ageing 
population will increase demand for 
geriatricians and nurses trained to care 
for older people, while skilled community 
teams will be ever more in demand and 
more non-medical professionals will be 
expected to provide care.

Training care professionals takes a long 
time and the UK is unlikely to be able to 
rely on immigrant workers to the same 
extent it has done in the past. Providers 
need to find new and improved ways of 
ensuring that scarce professionals deliver 
the maximum clinical impact. 

Centrally defined ‘safe staffing’ 
levels will become commonplace 
across all care settings 
Inadequate nurse staffing can result in 
avoidable complications. In the wake of 
the Francis inquiry, NICE recently issued 
guidance on safe nurse staffing levels for 
acute hospitals in England. Sources:  Candesic analysis; Candesic interviews
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The specification of minimum nurse-to-
patient ratios, alongside the requirement 
that trusts publish ward-by-ward staffing 
levels, represents a major challenge for 
hospital providers. However, acute trust 
guidance is likely to be just the beginning. 

Mental health and community providers 
will probably be subject to minimum 
staff levels within the next two to three 
years. Subsequently, other types of care 
professional may come under similar 
frameworks. 

In a context of static funding, escalating 
demand and increasing recruitment 
challenges, providers will need to focus 
on getting the most out of their existing 
workforce in order to meet current and 
anticipated prescribed staffing requirements. 

Sources:  Candesic analysis

FIGURE 2: TRENDS IN NHS NURSING STAFF DISTRIBUTION BY PROVIDER TYPE*

• An increasing proportion of care will be delivered in the community; the NHS 
community nursing workforce is already under significant pressure 

• Community nursing provision will need to increase significantly to deliver the 
community focused support at the heart of the care reform agenda

• Mental Health providers have struggled to recruit sta�, especially in old age 
and child and adolescent fields; policy focus in these areas will drive increasing 
mental health nursing places

• It will be some years before recruitment pressures can be alleviated

• Acute hospital workforces have grown more quickly than those of other 
providers over the past decade

• Whilst FTE acute nursing posts are expected to grow, as these professionals 
undertake a greater proportion of care delivery, their proportional contribution to 
the care workforce will fall as recruitment decelerates.
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Expanded use of eRostering 
software can improve compliance 
and maximise workforce 
productivity 
Delivering the best quality of care depends 
on having the right number of staff, 
with the appropriate skills, deployed 
where they’re most needed. eRostering 
is a dedicated software based means of 
finding the most efficient solution for 
the deployment of staff within a care 
environment. 

Effective eRostering can ensure that 
places of care delivery have not just 
enough staff, but that the skills and 
experience of those team members 
matches the acuity and the case mix of 
their patients. Furthermore, the use of 
eRostering has been proven to save money 
and to reduce overall staffing need. 
eRostering is not just a way to reduce 
admin personnel; techniques never before 
possible such as predictive modelling 
solutions can save 1.5 FTE [full-time 
employment] nurses each year on every 
acute ward in which they are used. Well 
implemented, it could help reduce the 
£4 billion spent annually on locum and 
agency staff, a substantial proportion of 
which could be avoided. 

The NHS doesn’t have an unblemished 
record in leveraging software to improve 
patient care; the failure of ‘Connecting 
for health’ grabbed headlines, but also 
overshadowed much of the effective work 
undertaken in some aspects of NHS IT. 
The UK is a world leader in making use 
of technology to deploy nurses in acute 
clinical settings. But eRostering could be 
much more widely used. 

Recently, Candesic interviewed HR 

▶ managers from more than 170 English 
NHS trusts, including acute, community 
and mental health providers. 60% of acute 
NHS trusts use the most sophisticated 
eRostering tools, with only 5% relying 
upon out-dated and outmoded forms 
of rostering such as using Excel spread 
sheets. However, our findings also reveal 
the startling gulf between the use of 
sophisticated staff eRostering tools in 
acute care compared to the providers being 
asked to adopt leading roles in community 
focused integrated models of care delivery 
(figure 1). 

Trends in the delivery of care make the 
lack of eRostering outside of acute settings 
a cause of particular concern. As mental 
health services increase in the scope of 
their activities, and care moves further 
into the community, the proportion of 
total NHS staff employed by these provider 
types is on the rise (figure 2). Mental 
health and community staffing pressures 
are greater than those in acute trusts, 
both as a consequence of challenges in 
recruitment and retention, and as a result 
of disproportionately rising demand.

The UK private hospital sector has not 
yet embraced the power of eRostering. 
These providers are missing a trick. 
Efficient staff deployment should not 
be considered the last resort of a cash-
strapped public sector but an operational 
necessity in a business as complex as 
healthcare. Also, as private providers 
deliver integrated elements within ever 
more care pathways, they will need to 
share a system for staff deployment with 
their NHS partners. 

Providers across all sectors and in every 
type of care provision need to embrace 

eRostering as a means of getting more 
out of staff who are in short supply. 
Interoperability of systems and solutions 
will be key to ensuring that the rostering 
solutions adopted can meet the challenges 
of a more integrated care system, and a 
more integrated workforce. 

Software providers must develop their 
understanding of the differing workforce 
demands across the provider care space, 
and work with public and private sectors 
to ensure they can deliver products suited 
to 21st century care pathways. 

Teleconsultation is emerging as 
a key platform to support care 
outside of the hospital setting
The traditional setting of doctor-patient 
interaction - the consulting room - 
has remained intact since the 1950s. 
However, the ubiquity of 21st century 
videoconferencing technology is set to 
redefine both the mode of interaction and 
the nature of relationships between care 
providers and patients. 

Teleconsultation, an area of 
telemedicine, is increasingly recognised 
as a means of maximising the impact of 
the care workforce, especially those whose 
expertise is in shortest supply. The global 
telemedicine market is valued at $14.3 
billion, and expected to grow with a 
CAGR of 14.3% between 2014 and 2020. 
However, internationally, telemedicine 
has yet to make an impact on those areas 
of medicine where staffing pressures are 
most acute (figure 3). 

Teleconsultation is already allowing 
corporations to reduce absenteeism by 
allowing their employees to get a second 
opinion through organisations like 
BestDoctors, currently serving 53,000 
doctors in the USA. Beside primary care, 
it is set to play a valuable role in enabling 
secondary care specialists to support 
patients and community providers. It will 
likely prove a key tool in allowing patients 
with long-term conditions to take more 
control over their own health, and provide 
them with more flexible access to specialist 
medical opinions in their own homes. 

Teleconsultation can also be a vital 
tool in the support of non-medical staff. 
Airedale NHS Foundation Trust has been 
recognised as a pioneer in this arena - its 
strong programme of teleconsultation 
support for nursing and care homes has 
reduced A&E attendances by older people 
in residential care by more than 50%. 

Already, new technology providers are 
addressing patients’ growing desire for a 
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convenient remote way to access clinical 
opinion. In the private sector, Babylon 
is one of numerous other initiatives 
providing a developing platform 
connecting doctors and patients over 
videoconferencing. Patients are receptive 
to a more convenient technology-enabled 
approach to consultation, and this is likely 
to support the growth of teleconsultation 
across all care sectors.

Mobile data platforms can free 
care professionals to deliver more 
frontline care
The value of highly trained and 
experienced staff must be better recognised 
through the operational support they’re 
provided with. Too often, highly qualified 
and expensive care professionals 
spend much of their time negotiating 
administrative barriers, compensating for 
antiquated bureaucracies, and repeating 
work already done by others. 

Care providers still generate reams of 
handwritten notes, manually transfer lab 
results from screen to paper, and endlessly 
ask patients the same questions about their 

symptoms and medical history. 
The vision of a ‘paperless’ NHS by 2018 

will not just free-up rooms currently 
filled to the rafters with paper files; 
comprehensive, accurate and accessible 
electronic patient records will empower all 
care providers to better understand people’s 
individual care needs and eliminate the 
tiresome process of repeatedly quizzing 
patients on their medical histories and the 
costly exercise of duplicating diagnostic 
tests. 

New mobile care platforms are 
empowering clinicians with real time data, 
new opportunities for collaboration and 
rapid access to diagnostic findings. One 
example is Medopad, whose technology 
enables secure access to lab results, 
images, clinical notes, and on-going 
measurements via tablets and other mobile 
devices. Ultimately, this could enable 
clinicians to concentrate on supplying 
the ‘human touch’ to patients, with a big 
database relied upon for patient histories 
and diagnostic findings. 

To date, clinicians have been left to 
take the initiative – doctors already use 
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their own smart phone apps to calculate 
dosages, establish risk ratios and find the 
latest evidence based care pathways. It’s 
time for providers to catch up and deploy 
organisation wide systems to make the 
delivery of care more efficient. 

Supportive technology can help 
deliver 21st century care
Advances in healthcare outcomes seen 
over past decades are often associated 
with new diagnostic technologies, and 
successive breakthroughs in medical 
science. In reality, increasing staff 
numbers, and developing expertise, has 
been equally central to building the 
modern and effective care systems we 
enjoy today. 

Supportive technological platforms can 
enable providers to make best use of their 
workforce, and help generate the 21st 
century care paradigm we are all striving 
towards. Already, some investors have 
identified a unique opportunity in the 
convergence of software solutions that 
will provide more effective and efficient 
primary and secondary care. n
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