
How will we redesign the workforce? 

Do we need to redesign the workforce and if so, how? That’s where we started 
with in this session featuring talks from Professor Richard Bohmer, and Professor 
David Croisdale-Appleby OBE. The following is a brief summary of some of the 
key points raised by the presentations and through the Q&A session.  
 
The challenge 
One of the biggest challenges for today’s professional workforce is that it was 
trained and developed to work in a model centred around single episodes of 
treatment in hospital. However, those placing the greatest demand on services, 
both now and in the future, are older people with multi-morbidities (both mental 
and physical), who need integrated, long-term health and social care. 
 
The options 
There are a number of options available to policy-makers redesigning the 
workforce. These include:  
 

• capacity expansion – fairly self-explanatory 
• redistribution – particularly of skills between the professional groups 
• retraining – the various professional groups to work in a new way 
• creation – of new jobs not previously done by anyone else.  

 
Each of the four options in this typology of ‘old and new workers’ poses 
challenges and benefits for policy-makers.  
 
A common conclusion from any analysis of changing demand is a call to reform 
the training curriculum, particularly for doctors. However, most of the 
professionals who will be working in the NHS in ten years’ time are working in 
the NHS today. Any workforce redesign needs to focus more on re-training or re-
assigning/re-purposing the current workforce, so that they have the skills 
needed to deliver new models of care, than on the training of new junior medical 
staff. Current staff need to develop the skills to care for people with multi-
morbidities that span mental and physical health. But they also need to develop 
the skills to act as a ‘partner’ and ‘facilitator’, rather than an ‘authority’ and this 
will require significant cultural change.  
 
How do we enable ‘significant cultural change’ to develop ‘polyclinical 
workers’ or simply to enable better team working across the traditional 
barriers?  
The idea of a polyclinical worker (such as a physio-nurse) is quite different from 
a polyclinical drug (such as Ibruprofen and co-codamol). Drugs are merged 
when there is no interaction between the various chemical properties; however, 
this is not possible in a human being – where each role might require quite 
different approaches. The same goes for alignment of goals between 
individuals/teams and individuals within those teams. Often doctors and nurses 
have fundamentally different perspectives of their goal of ‘caring for patients’. In 
order to overcome this and enable a cultural shift between individuals and teams  
each team should have a clear goal which incorporates the patient’s personal 
goal – without this, each member of the team could be working towards 
achieving their own perceived version of the goal.  
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