1 Background

The Inverse Care Law was First defined by Julian Tudor
Hart in 1971 to describe how people who most need
care are least likely to receive it.

“Getting the right people with the right skills and
competences in the right place at the right time to
deliver services that provide the best possible patient
care”

There are differing levels of workforce at different
healthcare groups — those with highest paid jobs or
private health were living in places with relatively low
population need (so more need, less workforce, and
less need, more workforce). '
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2 Study designh and objectives

To update and expand Shaw and Dorling ‘s previous study using

2001, 2011, and 2021 Census data to determine:

* whether the extent of inverse distribution of healthcare
professional workforces relative to population measures of
‘need’ has changed over the past two decades;

* how great are the differences in distribution between
healthcare professional groups;

* whether there is still a strong positive care law for informal
caregiving.
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nuanced insights into workforce distribution patterns.
5 Discussion and conclusion
® The distribution of medical workforce continues to conform to the inverse care law. Shaw and Dorling’s Positive Care Law is shown to hold in
2011 and 2021.
® The mostrecent Census data shows that one pattern does not apply to all healthcare professional groups within the broad occupational
categories available in 2001.
® Census data are collected by self-complete questionnaire administered every 10 years and may be limited by a change in question format.
® Distance travelled to work and digital provision of remote healthcare are potentially important unmeasured confounders in the current
analyses.
® Our study found evidence for persistent inequitable geographical distribution of healthcare workforces across England, but with substantial
variation between different healthcare professional groups.
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