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Introduction 
This document provides detailed information to be used in conjunction with the “Healthcare 
Workforce Statistics” publication. 

Contained within this document are sections covering:- 

• Background – details of what areas of the workforce the Healthcare workforce 
statistics covers, information on what it contains and classification of the statistics 

• Revisions and Issues 

• Data Quality – complete data quality statement for all sectors, covering all periods 
including March 2016 collection 

Not contained within this document 

• Data Quality for the latest September 2016 information – This is contained within the 
‘Healthcare Workforce Statistics: England September 2016’ publication Data Quality 
section starting at page 11.  

 

Background 
The reforms set out in the Health and Social Care Act 2012 introduced new arrangements 
for commissioning healthcare services and a new system through which education and 
training is planned, commissioned, funded and delivered.  The Workforce Information 
Architecture work stream was established by the Department of Health (DH) as part of the 
reforms to review, improve and test the arrangements for handling workforce data and 
intelligence that will be necessary for the reformed systems to operate effectively. The 
review recommended that a workforce Minimum Data Set (wMDS) be collected from all 
providers of NHS-funded care. The reforms also presented an opportunity to improve data 
quality, as well as data coverage and completeness, to support a step change in the 
effectiveness of workforce planning. 

As a result of this review and in light of better understanding of the workforce data, NHS 
Digital carried out a consultation on the HCHS workforce with a wide range of users and 
stakeholders. One of the key outcomes of the review and consultations is to categorise the 
workforce more clearly  to show where the workforce are working, whether in a hospital, a 
GP practice or in the Independent sector. 

The publication provides a summary of the Healthcare workforce in England as at 30 
September and 31 March as provisional experimental statistics since the first collection as at 
30 September 2015. Included in this are: 

• High level workforce statistics for all Healthcare services including HCHS, General 
and Personal Medical Services and a portion of the Independent Sector Healthcare 
Providers.  

• The statistics for Independent Sector Healthcare Providers are a partial return not 
covering the whole sector. More detailed statistics for the Independent Sector 
Healthcare Providers will be made available in future publications as a greater 
proportion of this sector is included in the collection. 

• Improvements in the completion and data quality of the information submitted has 
allowed for a greater breakdown in the statistics for the Independent sector, including 
a consideration of more characteristics of the workforce. 
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• Information on the re-categorisation of the workforce and methodological changes to 
the HCHS and GP workforce statistics and resulting data quality issues which need to 
be understood when considering these results, are available in this document. 

• Details of definitions and methodology used in the collection and publication of these 
statistics, are also available in this document. 

 
Definitions of who is included 
Hospital and Community Health Service (HCHS) – The HCHS workforce are staff 
working in NHS Trusts, Clinical Commissioning Groups (CCGs), Central and Support 
Organisations to the NHS receiving payment for service provision and have contracts to 
provide services.  

General and Personal Medical Services – The General and Personal Medical Services 
workforce are staff working in General Practices contracted to the NHS in England. A 
General Practice is defined as an organisation which offers Primary Care medical 
services by a qualified General Practitioner who is able to prescribe medicine and where 
patients can be registered and held on a list. For the purposes of this publication the term 
General Practice does not include Prisons, Army Bases, Educational Establishments, 
Walk-In Centres or Specialist Care Centres including Drug Rehabilitation Centres. 

Independent workforce - These statistics relate to the workforce directly employed in a 
range of Independent Sector Healthcare organisations in England. The data submitted 
via the workforce Minimum Data Set Collection Vehicle (wMDSCV) does not allow some 
of the refinements to be made that can be applied to Electronic Staff Record (ESR) data 
and therefore these figures may include staff on maternity leave and career breaks, for 
example. For September 2015 NHS Digital have since been informed that some of the 
records returned actually related to bank rather than permanent staff, but it has not been 
possible to update the published data as it is not possible to separately identify the 
relevant records to exclude. 

 
Classification - Experimental Statistics  
This is an experimental statistics publication in light of these large changes. The 
classification of experimental statistics is in keeping with the UK Statistics Authority’s Code 
of Practice. Experimental statistics are new official statistics that are undergoing evaluation. 
They are published in order to involve users and stakeholders in their development, and as a 
means to build-in quality at an early stage. The UK Statistics Code of Practice states that 
“effective user engagement is fundamental to both trust in statistics and securing maximum 
public value…” and that as suppliers of information, it is important that we involve users in 
the evaluation of experimental statistics.  
 
The UK Statistics Code of Practice can be accessed via the following web-link: 
http://www.statisticsauthority.gov.uk/assessment/code-of-practice/code-of-practice-for-
official-statistics.pdf 

Following this publication work will continue to seek user feedback, now that real data are 
available on the new basis, and to continue to develop the Healthcare Workforce statistics to 
meet user needs. To help us ensure that our publications are as useful and informative as 
possible, we welcome comments on this publication. We will consider these comments to 
inform the production of future reports. Please send comments clearly stating ‘Healthcare 
Workforce’ as the subject heading, via:  
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Email:  enquiries@nhsdigital.nhs.uk 
Telephone:  0300 303 5678 
Post:  1 Trevelyan Square, Boar Lane, Leeds, West Yorkshire, LS1 6AE. 
 

Revisions and Issues  
Revisions that affect figures published on 29 September 2016 for all sectors which 
presented March 2016 data 
Independent Sector 
During the final validation of the Independent Sector Healthcare Provider data for March 
2016 an issue relating to the data provided for September 2015 was uncovered. Following a 
consideration of the drop in figures provided, NHS Digital were informed that some of the 
records returned in September 2015 actually related to bank rather than permanent staff. It 
has not been possible to revise the published data for September 2015 as the information 
held by NHS Digital does not allow the separate identification of the relevant records to 
exclude. 

General Practice 
The publication was amended and re-published on 04/11/2016 due to highlighted data 
quality issues with the original output. Regional GP and GP Practice Staff workforce figures 
may have changed, with the Detailed Tables file impacted by these changes. England totals 
and all vacancy, absence and joiners/leavers information is not affected. 

 
Revisions that affect figures published on 30 March 2016 (HCHS and Independent) 
and 27 April 2016 (GPs) which presented September 2015 data 
This publication contains some minor revisions to the HCHS workforce for September 2010, 
2011 and 2014 and relevant tables were updated on 27 April 2016. 

Anomalies in the Earnings data used to create these statistics caused too few staff to be 
reported for Birmingham and Solihull Mental Health NHS Foundation Trust in September 
2010 (about 3,300 FTE), and for Bath and North East Somerset PCT in September 2011 
(about 750 FTE). This error caused fewer staff to be reported than should have been at a 
national level. 

New GP data used to correctly classify staff has increased the number of staff previously 
published for September 2014 by about 100 FTE. 

 

Data Source and Methodological Changes – 
September 2015 Onwards 
As a result of the Workforce Information Architecture work stream review, and in light of 
increased knowledge of available data and customer feedback NHS Digital have carried out 
a consultation on the Hospital and Community Health Service workforce and a wide range of 
users of the statistics fed back opinions and advice. All the changes in this Healthcare 
workforce publication are directly as a result of the outcome of this consultation process. The 
detail of the consultation is available at the link below. 

http://digital.nhs.uk/hchs 
 
Copyright © 2017, Health and Social Care Information Centre. 4  

mailto:enquiries@nhsdigital.nhs.uk
http://digital.nhs.uk/hchs


Healthcare Workforce Statistics England 

 

NHS Hospital and Community Health Service (HCHS): 
Detail of Changes 
Since 2009 the ESR (Electronic Staff Record) NHS pay and HR system has been the main 
source of information on the NHS workforce in England.  

NHS Digital’s focus is entirely on providing the most accurate and useful information on the 
NHS workforce to users. Our increased knowledge of the data, the feedback from users and 
the work requested from us over the years, and changes to the structure of the NHS led us 
to consult on workforce statistics and produce the re classified and enhanced statistics in this 
publication. 

The changes include re-categorisation of staff between groups of staff. To help explain the 
changes the diagram below shows where the staff have moved from the old to the new 
reporting categories. Appendix 5 and its dynamic diagram (please see the September 2015 
healthcare workforce publication here: http://digital.nhs.uk/catalogue/PUB20337/nhs-staf-
sept-2015-recat-eff.xlsx) show the major changes to how organisations are defined and the 
changes from the HCHS data as at 30 September 2015 previously published in December 
2015 to the numbers of staff working in NHS Trusts and CCGs under the new methodology.  
Note that in addition to the main changes for which the impact is presented in the diagram, 
there are some other changes which are listed in this section. These include changes 
between staff groups that are not displayed individually. This explains the difference between 
the net effect of the reported changes shown in appendix 5, column N and the overall 
difference in column D.  
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Change 1: We will only count paid staff in our workforce statistics 
From the publication of the September 2015 data on 30 March 2016 those workforce 
statistics derived from the Electronic Staff Record (ESR) data warehouse will focus on staff 
that have been paid for activity, i.e. directly employed staff providing service at the time they 
are counted. 

The estimate quoted in our consultation documents was that this change would exclude 
around 40,000 non-earning staff (not paid but currently counted as they were recorded as 
having a contract) however techniques developed from the consultation feedback have 
reduced this estimate and around 25,095 full time equivalent (FTE) staff who were previously 
counted within the HCHS workforce are now not included based on September 2015 data. 
Appendix 5 and the published time series of these figures for 2009 to 2015, which will be 
updated in each quarterly publication, show these figures. 

In addition the monthly data quality reports that NHS Digital provides to trusts will highlight 
staff that have contracted hours but have not received pay. This group excludes volunteers. 

Some of these staff will be records that have not been closed down, but some will relate to 
staff who are on long term sickness absence or maternity/paternity leave. This group of staff 
will be shown as ‘Contracted workforce not receiving pay for activity’. Any staff returning to 
work will then be counted in their appropriate classification.  

The fundamental drive behind this change has been to produce statistics that show the 
number of staff providing services at a point in time. 

Change 2: Information on the Independent Sector health care workforce 
As part of the Workforce Information Architecture work, NHS Digital is publishing workforce 
figures collected from independent health care organisations as part of this healthcare 
workforce statistics publication. 

The data collected directly from the Independent Sector does not represent the entire 
workforce employed across the whole of this sector and does not only show the staff 
providing NHS commissioned services.  

The data does not allow some of the refinements to be made that can be applied to ESR 
data and therefore may include staff on maternity leave and career breaks, for example. 
Therefore this is the workforce directly employed in Independent sector healthcare 
organisations and will be shown as ‘Independent sector healthcare workforce’. Bank and 
casual staff are excluded where it is possible to do so. 

Change 3: Social Enterprises and CICs as part of the Independent 
Sector Statistics 
We will move all published statistics on Social Enterprises and Community Interest 
Companies available through ESR from our NHS statistics and include them in the 
independent health care provider workforce statistics. This will reduce the figures that were 
traditionally quoted as HCHS staff by around 17,854 FTE as at 30 September 2015 – see 
appendix 5 and the time series for 2009 to 2015 in appendix 4. This action will also apply to 
private companies that are using ESR as a payment system. These are 

o Carillion IT Services 
o Sovereign Healthcare 
o VH Doctors Ltd 
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Change 4: Separation and addition of NHS support organisations and 
central bodies statistics 
In addition to the other central organisations we currently report in our statistics we will in 
future also count the staff of: 

o NHS Professionals  
o Northern Deanery  
o Public Health England 

as part of our workforce statistics. Staff from the Northern Deanery will be allocated to Health 
Education England if they are not already listed as placed at another NHS organisation. 

We will publish data from all support and central bodies in supplementary tables on a 
quarterly basis separate to what are currently known as HCHS workforce statistics. Around 
26,798 FTE staff as at 30 September 2015 that were previously classed as HCHS staff are 
now within this new category– see appendix 5 and the time series for 2009 to 2015 in 
appendices 2a and 2b. 

The list of central bodies to be published in supplementary statistics is given below: 
• Health and Social Care Information Centre 
• Health Education England 
• National Institute for Health and Care Excellence 
• NHS Blood and Transplant 
• NHS England 
• NHS Professionals 
• Public Health England 
• NHS Litigation Authority 
• Health Research Authority 
• NHS Business Services Authority 
• NHS Property Services Limited 
• NHS Trust Development Authority 
• Commissioning Support Units  

We do not have data for all central bodies, CQC and Monitor for example. For those we have 
data for we will publish figures, i.e. those organisations using ESR.  

The new classification for staff working in these central and support bodies is ‘Workforce in 
Central Bodies and support to the NHS’. 

This will leave workforce directly employed in NHS Trusts and CCGs who are paid as the 
main focus of our NHS HCHS workforce statistics. This group of staff will be shown as ‘NHS 
Trusts and CCG workforce’ which will include the 2 Trusts not using ESR. 

Change 5: Any doctor with contracted hours or sessions will be 
included in the main doctor staff group 
Any medical or dental staff that have contracted hours or sessions and are currently classed 
as Locums in our publications will be reclassified to the main body of doctors. 

Any staff that would previously have been classified as Locums will be identifiable in the 
future if this is of interest, and bespoke statistics are available from NHS Digital which allow 
customers to understand the issues they are interested in should additional perspectives of 
the workforce be required. 
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Medical or dental staff with no contracted FTE but who receive pay for work will be classed 
as Locums and the total earnings of such staff paid through ESR are shown in our quarterly 
earnings publications. 

Change 6: A new category for Very Senior Managers 
Within our published statistics we will introduce an additional grade category of Very Senior 
Manager within the Senior Manager staff group.  

This will involve the re-categorisation of some current staff. Very Senior Managers will be 
staff with an Occupation code starting with G0. They will have a Job Role that indicates they 
hold a very senior position within a trust, and not be on an Agenda for Change grade. They 
will also earn £80,000 or more basic pay if they have a recognised Very Senior Manager Job 
Role (Chief Executive, Finance Director etc.) or if their Job Role is “Senior Manager” then we 
will count them if their earn £100,000 or more basic pay. 

In quarterly and biannual staff in post publications an additional table will show details of 
other staff that are classified with occupation codes starting with Z. This will only show 
headcount statistics and will not be replicated in related workforce statistics such as earnings 
or sickness absence. The figures will not be included in official statistics on the size of the 
workforce. 

Very Senior Managers that have a clinical occupation code will continue to be counted within 
their clinical group, (Nursing Directors and Medical Directors for example). 

Change 7: Exclusion of some contract types 
NHS Digital will exclude from our NHS workforce statistics staff with the following contract 
types in ESR. 

• Honorary 
• Non-Exec Director/Chair 
• Prof Exec Committee 
• Retainer Scheme, and  
• Widow/Widower 

Every quarter a table will be published giving the headcount and contract type but 
they will not be counted as part of the NHS Trust & CCG workforce. These staff will 
be shown as ‘Non service contract workforce’ and account for around 212 FTE staff 
as at 30 September 2015 previously counted in the HCHS workforce– see appendix 
5. 

 

Change 8: Inclusion of nurses undertaking additional training in the 
nurse statistics 

We will include staff with an Occupation Code starting with P1 (Pre-registration learner) in 
the Support to Doctors and Nurses staff group. Staff with Occupation Codes starting with P2 
(Post 1st level registration learner) or P3 (Post 2nd level registration learner) will be included 
in the Nurse staff group as they are qualified and training in another level of qualification. 
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Change 9: Reclassification of staff with mismatched grades and 
occupation codes 
Senior managers with Agenda for Change (AfC) grades of 1 to 6 will have their occupation 
codes reclassified to reflect the occupation suggested by their Job Role. 

Nurses with AfC grades of 1 to 4 will have their occupation codes reclassified to reflect the 
occupation suggested by their Job Role, except where the nurse has a job role of “Staff 
Nurse” or “Enrolled Nurse” where AfC Band 4 will be allowed. 

Other qualified staff who have an AfC grade of Band 1 to Band 3 will have their occupation 
codes reclassified to reflect the occupation suggested by their Job Role. 
Those staff for which a more appropriate Occupation Code for the grade is not suggested by 
the Job Role field will have their Occupation Code changed to XXX and will be classified as 
‘Other staff or those with unknown Classification’. These will still be included in the published 
statistics.  
 
All changes will be made to the data NHS Digital processes, not changed in any other 
databases. 
 
Data quality systems will feed the issues back to trusts to help improve the accuracy of the 
data. 
Approximately 3,970 FTE staff have been changed by this process. 
Change 10: Staff groups 

a) The Midwives staff group will no longer be included as a sub category of Qualified 
Nurses and will be shown as a distinct category of staff in the main tables. 

 

b) The title “Non-medical” staff to describe over 90% of the NHS workforce will be 
removed and the focus will be on defining staff by what they are rather than what they 
are not. 

 

c) The statistic that shows total non-medical staff will also be removed so that there will 
be a total NHS workforce statistic followed by the categories of staff within the NHS - 
Doctors, Ambulance staff, Nurses, etc. 

 

d) Instead of separate annual Medical and Non-medical workforce publications there will 
be one set of tables that cover all NHS Trust & CCG staff, shown at varying levels of 
detail in monthly and quarterly publications. 

 

e) We will ensure that contact details for assistance in the use of these tables is clearly 
displayed should any users not be familiar with them. 

 

f) We will clearly display contact details so that users know they can engage with NHS 
Digital to obtain bespoke statistics that are not routinely produced in our publications. 
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g) Instead of a Qualified Nurse group of staff we now have a Nurse & Health Visitor 
group, largely because “Qualified” is a redundant expression for a distinct and 
recognised group of staff. For example we do not say qualified doctor staff group. 

 

h) Similarly there will be support to doctors and nursing staff rather than unqualified 
nurses, Ambulance staff rather than Qualified Ambulance staff, etc. This development 
is intended to bring the categorisation of NHS staff in line with common parlance and 
help make the statistics clearer to non-specialist users. 

 

i) Health Care Assistants with Occupation Codes H1A, H1B, H1C, H1D, H1E, H1F, P1E 
and P1D will be combined with all staff with Occupation Codes starting with NF, N8 
and N9 (Nursing Assistant Practitioner, Nursery nurse and Nursing assistant / 
auxiliary) to create a Support to clinical staff group.  

Change 11: Publish Area of Work and Job Role 
NHS Digital will provide experimental pivot table statistics as a part of our publications that 
will allow Area of Work at Primary and Secondary Area of Work and Job Role to be 
combined with occupation code defined staff group. 

Change 12: Publish Job Grades 
NHS Digital will publish numbers in each staff group by grade. 

Change 13: Rename Doctor grades 
We will rename the doctor grades to align with more current grade descriptions. 

The new grades will be: 
• Foundation Doctor Year 1 
• Foundation Doctor Year 2 
• Core Medical Training 
• Core Dental Training 
• Specialty Registrar  
• Hospital Practitioner / Clinical Assistant 
• Staff Grade 
• Associate Specialist  
• Specialty Doctor 
• Consultant (including Director of Public Health)  
• Other & Unknown HCHS Doctor Grades 

 

Change 14: Revised ethnicity classifications 
In future NHS Digital will show historic ethnic classifications aggregated under the heading 
“Discontinued codes”. 

A significant piece of work is being undertaken across healthcare information to consider a 
fundamental standard for equalities in response to the needs to be able to provide 
information in respect of the Equalities Act, to which workforce information will conform. This 
standard is in the early stages of development and includes the consideration of the aligning 
the current NHS ethnic category values with the ONS 2011 values as one aspect. 
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Change 15: Incorporation of Flexible Tables 
Where possible tables will be directly linked to aggregate data to allow each table to be 
recast to show additional detail and different perspectives. 

Tables will include contact details of where additional information can be requested. 

Data files with as much detail as possible will be made available with each publication. 

Innovations such as graphing tools will be introduced as resources permit and continued if 
feedback indicates they are useful. 

Data behind tables will continue to be published in .csv format and extra detail will be added 
to these data. 

Change 16: More focussed bulletins 
The content of written bulletins accompanying workforce publications will be focussed on the 
latest figures published and changes. 

Links to standard documents (for example methodology documents) will be included rather 
than multiple text chapters in each bulletin. 

We will extend the linked standard documents to include additional information so that non-
specialists can better understand the statistics we publish. 

We will include more graphical representations of the figures published in the accompanying 
tables. 

When we are aware of external events or circumstances that relate to the NHS workforce 
during the period covered by a publication, we will note these. 

Change 17: Moving GP practices paid through ESR to Primary Care 
statistics 
Staff delivering primary care services who are being paid through ESR will be excluded from 
the HCHS statistics and included in the primary care workforce statistics. This affects around 
189 FTE staff as at 30 September 2015 - see appendix 5. 

Change 18: Only discard doctors who are double counted 
When calculating the total headcount number of doctors in our combined primary and 
secondary care tables we will no longer discard all Hospital Practitioners and Clinical 
Assistants from the secondary care workforce. In future we will only discard those who have 
a matching record in the primary care data. This will continue to avoid double counting 
doctors whilst counting primary care doctors who are delivering secondary care. 

Change 19: Classifying primary and secondary care doctors 
Doctors with occupation code 921 and dentists with occupation code 971 will be counted in 
secondary care statistics and classified as Hospital Practitioners. When overall doctor 
numbers are shown any double counting of these staff will be avoided by checking against 
GP data. 

Doctors with occupation code 800 that are not showing in GP statistics will be counted in 
secondary care statistics. 

The disparity in the frequency and speed of publication of secondary care and primary care 
workforce statistics may mean that some 800 code doctors will be counted in secondary care 
until new primary care statistics are published. Such doctors will not be retrospectively 
reclassified. 
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Any record where the workplace organisation is given as Gen05 or GenGP will not be 
included in the HCHS workforce as this will be read as an unequivocal indication that the 
doctor works in Primary Care. 

See the NHS Occupation Code Manual for more information. 

http://digital.nhs.uk/article/2268/NHS-Occupation-Codes 

Change 20: No role count in publications 
Role count will no longer be included as a standard measure within any of our workforce 
publications. The impact of multiple roles will still be apparent within the headcount tables 
and work showing role count figures will still be available on request. 

Change 21: Clarity on how to get unpublished information 
We will include a clear list of fields that are downloaded from ESR, whether or not they are 
currently included in published statistics, and we will make it clear that additional statistics 
using these fields are available, although sometimes with caveats relating to data quality or 
completeness. We will also provide contact details so users can discuss the data with us. 

Where possible we will create additional exploratory statistics and include them in our 
quarterly publications. We will also publicise the existence of these additional figures. 

We will also list in our publication each month links to the answers to every freedom of 
information and ad hoc request that we have produced since the previous publication. 

Change 22: Re positioning of quarterly NHS HCHS workforce 
publications 
Currently we produced monthly NHS HCHS workforce statistics each month except for in 
April, July, October and January when we produce an extended set of statistics for January, 
April, July and October, respectively. 

In future we will produce the full set of statistics that we will publish on 30 March 2016 in 
December and June each year, covering September and March data respectively. And a 
slightly reduced set in March and September covering December and June data. 

This will increase the speed with which detailed figures are available for September and 
figures will be republished to be included with GP and independent sector figures as 
required. 

Change 23: Inclusion of junior doctor grades in high level turnover 
statistics 
Currently junior doctor grades are not included in turnover statistics. At organisation level this 
prevents rotation between roles inflating turnover figures. As part of adding grade information 
to our statistics we will now include junior doctor grades in our high level turnover figures, for 
example joiners and leavers to NHS Trusts and CCGs as an entire group, as rotation 
between trusts is separate to this. This brings turnover statistics in line with other statistics 
incorporating grade. 

 

The suite of changes described above may have further consequences on some of the 
supporting tables. 
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General and Personal Medical Services (GPMS): Detail of 
Changes 
Publications from September 2015 onwards use new source information for all areas 
of the publication. 

Why the change in data source 
The reforms set out in the Health and Social Care Act 2012 introduced new arrangements 
for commissioning healthcare services and a new system through which education and 
training is planned, commissioned, funded and delivered.  The Workforce Information 
Architecture work stream was established by the DH as part of the reforms to review, 
improve and test the arrangements for handling the workforce data and intelligence that will 
be necessary for the reformed systems to operate effectively. The review recommended that 
a wMDS be collected from all providers of NHS-funded care. The reforms also presented an 
opportunity to improve data quality, as well as data coverage and completeness, to support a 
step change in the effectiveness of workforce planning. 

As a result of this review NHS Digital consulted users in 2014 on proposed changes to the 
way the information used to produce the General and Personal Medical Services statistics 
are sourced, processed, defined and presented. These changes are intended to give users a 
better understanding of how General Practice is resourced and allow them to plan for future 
workforce needs more effectively.  Details of the consultation and the final response 
document are available at http://digital.nhs.uk/gp-census 

The consultation also captured users’ requirements in respect of the changes following the 
future implementation of the wMDS. From 2015 onwards, the wMDS will be the source data 
for the General and Personal Medical Service publication and will predominantly be provided 
via a web-based tool.  The wMDS replaced the previous data sources, more information 
relating to wMDS can be found at: http://digital.nhs.uk/wMDS. 

 

Details of the new and previous data source 
The new source provides its data via a web based tool named the Primary Care Web Tool 
(PCWT).  Within the PCWT a workforce module was developed to allow practices to enter 
and save their workforce information.  The PCWT was an existing system that all primary 
care organisations were already using as part of the contract declaration process, which 
avoided a need for data providers to get to know a separate system.  The PCWT workforce 
module collects information on the whole of the practice workforce (GPs, Nurses, Direct 
patient care and Administrative staff) at an individual level.  

Prior to 2015 the information was collected as follows:- 

For GPs: -  

• The NHAIS (Exeter) General Practice Payments System, a computerised 
payment system of General Medical Practitioners in England, was the main 
source of General Practice and Practitioner information and includes individual 
level person details for each practitioner.  

• Additional information about individual GPs not recorded on the system was 
supplied manually by CCGs via secure electronic data transfer.  
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For other practice staff (Nurses, Direct patient care and administrative staff):- 

• Aggregated information was supplied manually by CCGs at practice level via 
secure electronic data transfer. 

• Prior to 2010 aggregated General Practice staff information was collected at 
Primary Care Trust (PCT) level with the completeness of such returns at practice 
level being unknown.  

Revisions and Issues – September 2015 and 
previous years 
1) Previously GP registrars delivering primary care services who were being paid through 

ESR were excluded from these GP statistics and included in the HCHS workforce 
statistics.  Therefore headcount and FTE figures are not directly comparable with 
previously published data.  GP registrar figures and associated totals for headcount and 
FTE at 30th September have been revised for the years 2009 to 2014 to include those 
staff previously included in the HCHS workforce statistics.  
 

2) 2015 introduced for the first time the collection and recording of Locum GPs.  This means 
that the overall GP total figures are not comparable for both headcount and FTE with 
previous years. 
 

3) The change in data source highlighted that:- 
a. The new FTE figures for GPs from the wMDS are not directly comparable with 

FTE figures from the NHAIS and manual collection due to- 
• NHAIS having a default value of 1.0 FTE whereas the wMDS has no default 

value. 
• NHAIS capped individual GP FTE at 1.28 (48 hours); in the wMDS the cap 

is 2.0 FTE (75 hours) 
• NHAIS has instances of GPs working at multiple practices each with the 

default value of 1.0, e.g. a GP working at five practices would have an FTE 
of 5.0 from NHAIS which was capped at 1.28 for the publication.  

• NHAIS has instances of GPs recorded against specific practices at which 
they no longer work but their records have not yet been removed. If these 
GPs had multiple records they would have been capped at 1.28 FTE in the 
publication. 

• NHAIS FTE field is non-mandatory, wMDS FTE is mandatory and the data 
provider has to complete it in order to pass data quality checks and enable 
submission of their data. 

• NHAIS FTE field was mainly used for the annual census and was not used 
for payment purposes. 
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Summary of changes to FTE for Practitioners (including Locums, Registrars and 
Retainers) – September 2015 
 

Feature 2014 and before 
(NHAIS) 

2015 onwards (PCWT) Effect of change 

Default values for FTE Contracted hours 
defaulted to 1.0 FTE  

 

Default removed and 
changed to ask in hours 
contracted rather than 
FTE 

3,445 practitioners were recorded as 1.0 FTE in Sept 
2015 PCWT.  

We are able to match GPs and practice code from the 
PCWT to the 2015 NHAIS collection.  

18,003 practitioners were recorded as 1.0 FTE in 
NHAIS.  The same GPs in PCWT were - on average - 
0.86 FTE, an overall reduction of 2,446 FTE.  

Chart 1 shows the distribution of FTE values in 
NHAIS and PCWT  
Chart 2 shows the distribution of these 1.0 FTE 
NHAIS GPs  
In total differences in recording of hours (both up and 
down) accounted for a difference of 1,665 FTE 
between NHAIS and PCWT. 

  

Cap on the FTE for an 
individual GP with 
multiple contracts 

Capped at 48 hours, or 
1.28 FTE 

Includes instances of 
GPs working at multiple 
practices each with the 
default value of 1, e.g. a 
GP working at five 
practices would have an 

Capped at 75 hours, or 
2.0 FTE 

1,010 practitioners have a FTE greater than 1.28 and 
less than or equal to 2.0 in the 2015 PCWT which 
totalled 1,464 FTE.  
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Feature 2014 and before 
(NHAIS) 

2015 onwards (PCWT) Effect of change 

FTE of 5.0 from NHAIS 
which was capped at 
1.28 for the publication. 

Practice coverage and 
missing data 

100 per cent of 
practices are included in 
NHAIS which contains 
97.8 per cent of all 2014 
the GPs. Data about the 
remaining GPs is 
provided by manual 
(CEN1) returns from 
CCGs. 

88.1 per cent of 
practices submitted data 
via PCWT in September 
2015 with figures for the 
remaining 11.9 per cent 
being estimated. 

See estimation methodology for missing data in 2015. 

Data Validation and 
Maintenance 

Information obtained 
from NHAIS were 
compared to previous 
years information, local 
CCG supplied data and 
via practice websites 

NHAIS contains 
instances of GPs who 
no longer work at a 
specific practice but 
whose information has 
not yet been removed 
from the NHAIS system 
and were included in 
previous years 
published data since 
these GPs could not be 
identified. 

Over 40 per cent of all 
practices providing a 
return fro Sept 2015 
were contacted to query 
supplied contract hours.  
The practices contacted 
were those where the 
FTE figure  was different 
to the NHAIS figure. 

Given the data validation, data quality work and 
feedback received directly from practices, the 2015 
PCWT FTE figures are more robust than the Sept 
2015 FTE obtained from NHAIS. 
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Feature 2014 and before 
(NHAIS) 

2015 onwards (PCWT) Effect of change 

Evidence from the 
PCWT 2015 submission 
where providers have 
confirmed the GPs 
submitted are a true 
reflection of the 
workforce at the practice 
points towards poor 
maintenance of fields in 
NHAIS 
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Overall effect of changes for Practitioners excluding 
Registrars (i.e. trainees), Retainers and Locums at 30 
September 2015 
 

Total full time equivalent for Practitioners (excluding 
Registrars, Retainers & Locums) NHAIS PCWT Difference 

Total staff 31,658 29,271 2,387 

Of which:       

Staff who match when linking records on both GMC 
code and Practice 23,064 21,399 1,665 

Practices who didn’t submit PCWT 3,330 3,177 153 

Totals from matching practices where GMC does 
not match 5,264 4,491 773 

Practice only in PCWT 0 204 -204 

 
Chart 1 Distribution of FTE values for Practitioners in PCWT and NHAIS  

 
Chart 1 shows the difference between the FTE for Practitioners recorded in the PCWT 
collection as at 30 September 2015 and the FTE recorded within NHAIS System at the same 
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date. In most cases the FTE recorded in the PCWT was less than that recorded in the 
NHAIS General Practice Payments (Exeter) System.  

Chart 2 shows for those practitioners recorded as having 1.0 FTE on NHAIS, the distribution 
of FTE recorded on the PCWT. This has resulted in the overall FTE for 2015 being lower 
using the new data source of the PCWT and hence the FTE data from the PCWT is not 
comparable to previous data. To enable comparison we have estimated the FTE for Sept 
2014 using the PCWT data. 

During the data validation stage of the collection, over 40% of practices appeared to have 
large differences in their FTEs when comparing NHAIS and PCWT.  These practices were 
contacted to check the information provided via the PCWT and they either amended the 
information or confirmed that it was correct.  

In order to provide some comparison with previous years we have looked at what the 2014 
published figures would be if the variation in FTE between the two data sources (PCWT and 
NHAIS) was retrospectively applied. To do this we took the matched records between 
PCWT and NHAIS.  

 

Chart 2 Distribution of Practitioners PCWT FTE Value for practitioners whose NHAIS 
value is 1.0 FTE at 30 September 2015 

 
 

Estimation of the 2014 FTE data for GPs 
The change in data source has highlighted that the FTE figures from the PCWT are not 
directly comparable with FTE figures from the NHAIS. Further details are available within 
Revisions and Issues section. 
 

Due to these FTE differences and to allow comparison, the 2014 FTE information for GPs 
was estimated as follows:- 
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i. Remove from the 2014 NHAIS dataset those records where GPs are recorded against 
a practice where they are no longer working according to findings from the PCWT 
validation process 

ii. For those GPs recorded in both the new PCWT and the 2015 NHAIS and where the 
GP is included in both the 2014 and 2015 NHAIS data set at the same practice with 
the same FTE recorded, record the new 2014 FTE as the FTE provided in the 2015 
PCWT return 

iii. The majority of the 2014 GP information had been sourced from NHAIS. For those 
records which were sourced in 2014 from the manual CEN1 direct practice collection 
or directly from the Electronic Staff Record (ESR) system, leave the FTE as provided, 
as there is no evidence that these sources of data had inaccurate FTE.   

iv. For all remaining GPs  
a. Calculate for each job role category the difference between the 2015 NHAIS 

FTE and the PCWT submission where the GP is contained within both systems 
in 2015.   

b. Apply these differences at job role level to the 2014 NHAIS FTE figure for the 
remaining GPs in the 2014 dataset. 

            Full Time Equivalent 

 
¹ Revised to include those registrars counted in the HCHS census and paid via the Electronic Staff Record 
(ESR) system.  
 

b. Headcount figures for practice staff are not directly comparable between the 
previous collections and PCWT due to: 

• prior to the PCWT collection data was collected at an aggregated practice 
level which did not allow de-duplication of staff across different practices 

• prior to the PCWT if an individual had more than one role within a practice, 
they may have been counted several times, once against each role type, 
and because the previous data were collected at aggregate level, it was not 
possible to de-duplicate staff within a practice. 

Prior to September 2015, no specific, detailed guidance was provided to 
GP practices in relation to the provision of workforce data for dual or multi-
role employees within General Practice. This means that an individual 
employee may previously have been recorded at least twice in the 
headcount figures across multiple staff groups if they performed more than 
one role at that practice. An example of this would be for an employee who 
worked as both a dispenser and a receptionist.  Prior to 2015, in a Practice 
level, aggregated return this employee is likely to have been recorded as a 
headcount and FTE within Direct Patient Care (dispenser) and a headcount 

Description

Revised ¹ 
2014 

information
2014 

estimations Difference
Per cent 

Difference

Totals 37,441 34,712 -2,729 -7.30%

i.  2014 Removals of GPs 483 0 -483 -100.00%

ii. GPs submitted via PCWT and in NHAIS 2014 20,495 19,168 -1,326 -6.50%

iii. Manual return from CCGs 1,783 1,783 .. 0.00%

iii. ESR data 1,924 1,924 .. 0.00%

iv. Estimated by applying differences 12,756 11,836 -920 -7.20%
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and FTE within Admin/Clerical (receptionist). This will have resulted in 
double counting of the individual for headcount purposes although this 
would not necessarily have affected the FTE data.  Since the PCWT 
collects a unique identifier for each individual, it is now possible to identify 
multiply roles and for headcount calculations only count an individual once. 

c. All staff additional information - The PCWT allows the collection of additional 
information not collected previously on vacancy and absence statistics for both 
GPs and practice staff.  Due to the incompleteness and data quality of the first set 
of data, this information has not been included in this publication. 

 

Estimating 2015 data for missing practice workforce for all 
staff groups 
In September 2015, 88.1 per cent of practices provided a return. For the remaining 11.9 per 
cent of practices information will be estimated. To present a complete national figure for GP 
and practice staff numbers we calculate the shortfall using information from those practices 
that have submitted and known practice registered patient population size. 

Of those 88.1 per cent of practices who provided a submission there were varying 
completeness of the return by the main job categories.   
 

 
Based on the 1,022 practices that did not provide data on GPs, the tables below compare 
some characteristics between those practices that did submit data versus those that did not. 
From this analysis there appears to be a greater proportion of smaller sized practices not 
returning data in terms of patient size, whereas the proportion of rural/non-rural and 
dispensing/non-dispensing practices seems similar across both practices that submitted and 
didn’t submit data. 

 

Broken down by area

Area GP Nurses Direct Patient 
Care Admin

Number of practices which provided a 
submission 6,652 6,501 6,758 6,547

Number of practices not providing a 
submission 1,022 1,173 916 1,127

Total 7,674 7,674 7,674 7,674

 Percentage to be estimated 13.30% 15.30% 11.90% 14.70%

Covering

Known patient population for practices 
providing a submission 50,910,128 50,123,053 51,443,067 49,781,744

Known patient population for practices 
not providing a submission 6,342,274 7,129,349 5,809,335 7,470,658

Total 57,252,402 57,252,402 57,252,402 57,252,402

 Percentage of registered population to 
be estimated 11.10% 12.50% 10.10% 13.00%
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Estimations for the missing practice data by job categories have been calculated and 
included in the overall results.  
 

Method 
The calculation of the estimates is a straightforward process based upon the data received 
from the practices which submitted a valid return.  

Registered patient population information is known for all practices, including those that did 
not submit data. 

Information is collected for the following job groups: 

• General Practitioner 
• Nurse  
• Direct Patient Care (DPC) 
• Administration 

Submissions by Patient List Size
>= 4249 and >= 6,817 and

< 6,817 patients < 10,185 patients

Practices Providing a submission 1,663 1,661 1,665 1,663
Practices Not Providing a submission 417 230 213 162

>= 4249 and >= 6,817 and

< 6,817 patients < 10,185 patients

Practices Providing a submission 25.00% 25.00% 25.00% 25.00%
Practices Not Providing a submission 40.80% 22.50% 20.80% 15.90%

Submissions by Rurality

Number Rural Non Rural

Practices Providing a submission 1,100 5,552
Practices Not Providing a submission 103 919

Percentage Rural Non Rural

Practices Providing a submission 16.50% 83.50%
Practices Not Providing a submission 10.10% 89.90%

Submissions by Dispensing Status

Number Dispensing Non dispensing

Practices Providing a submission 949 5,703
Practices Not Providing a submission 84 938

Percentage Dispensing Non dispensing

Practices Providing a submission 14.30% 85.70%
Practices Not Providing a submission 8.20% 91.80%

Number < 4,249 patients >= 10,185 
patients

Percentage < 4,249 patients >= 10,185 
patients
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Each of these job groups contains sub categories for job role, for example general 
practitioner job group contains GP job roles of Senior Partner, Partner/Provider, Salaried By 
Practice, Salaried By Other, Not Known, Registrar F1/2, Registrar ST3/4, Retainer, Locum - 
Covering Sickness/Maternity/Paternity, Locum - Covering Vacancy, Locum – other. 

i. Using the data collected, a national rate of job role per registered patient was 
calculated, i.e. a rate for each of the 11 GP job role types was calculated.  

ii. This figure was then used as a multiplier to derive individual practice level 
estimates by job role on a pro rata basis for those practices that did not submit 
data.  

iii. These estimated practice level values were summed and incorporated into the 
overall England totals. 

Since the national rates were used to derive the estimates, when these estimated figures 
were incorporated into the dataset, the new ratios of practitioner types to registered patient 
counts remain the same. 

Estimates for the other job group types were calculated following the same process. 

As the estimation methodology for the 2015 missing data takes patient size into account, this 
helps to address the issue of a greater proportion of smaller sized practices not returning 
data. 

 

Worked example with dummy data – For GPs with job role Partner/Provider 
 

 

Count of registered 
patients 

Job role - 
Partner/Provider 
FTE 

National level rate per patient  

(FTE Partner/Provider)  / 
Registered Patients 

Practices with 
submitted 
data 

 

10,000,000 

 

2,578.15 

 

0.0002578 

For the practices without submitted data, the calculated rate per patient is used as a 
multiplier to calculate an estimate.   

 

Count of registered 
patients 

England level rate 
per patient 

Estimated count of type 
Partner/Provider 

(Registered patients * national 
level rate per patient) 

Practice 1 10,667 0.0002578 2.75 

Practice 2 9,031 0.0002578 2.33 

 

Finally, these calculated unrounded estimated counts are added to produce an estimated 
total for each practitioner type. 

Total for 
practices 
without data 

 

1,200,000 

 

0.0002578 

 

309.38 
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Then this estimated total for practices without data is added to the submitted data to produce 
estimates at England level. 

 

Difference between FTE and Headcount estimations 
For FTE the methodology is the same irrespective of the level of geography in question, i.e. 
the results are the same calculating the estimates at individual practice, CCG or at England 
level.   

Headcount is estimated differently, since a staff member may work at more than one practice 
and in some instances at four or more practices and it is important that they are not counted 
multiple times.  These practices may fall within the same or across several CCGs, with all 
practices falling within England.  E.g. for estimating the headcount figures across CCGs  

i. A GP is counted only once within each CCG by removing duplicate entries using their 
unique identifier across each CCG to obtain headcounts at individual CCG. 

ii. Sum each CCGs’ headcounts and calculate the ratio of job role per registered patient 
for each job role for the submitted data. 

iii. For each CCG, calculate a total for the known patient count for the missing practices 
within that CCG. 

iv. Then multiply this total patient count by the appropriate ratio for the relevant job role 
to produce an estimate for the missing practices in that CCG . 

v. Add this estimate to the submitted data for each CCG to produce the CCG estimates. 

This methodology provides a better estimation of headcount figures by taking into account 
individuals who work across multiple organisations. 
 
 

Where estimates will be used 
 
Estimations will be made for those practices which did not provide a return in 2015 for each 
job category and by the job roles within those categories with both FTE and headcount being 
estimated.  For demonstration purposes FTE estimations are shown in detail in this 
document, with headcount estimation details being available on request. 
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GP Estimations 
The 13.3 per cent of practices estimated covered 11.1 per cent of the known registered 
patient population which did not submit data using PCWT.  

• FTE estimations 

 
 
Nurse Estimations 
The 15.3 per cent of practices estimated covered 12.5 per cent of the known registered 
patient population which did not submit data using PCWT.  

• FTE estimations 

 
 

Practices 
providing a 
submission

FTE Factor to 
apply

Practices not 
providing a 
submission

Number of Practices 6,652 1,022
Number of Registered patients 50,910,128 6,342,274
Job Role Actual FTE Estimated FTE
Senior Partner 4,611.3 0.000090577213 574.5
Partner/Provider 13,173.1 0.000258751088 1641.1
Salaried By Practice 5,647.7 0.000110934247 703.6
Salaried By Other 77.6 0.000001524820 9.7
Not Known 2,449.2 0.000048107769 305.1
Registrar F1/2 312.2 0.000006132680 38.9
Registrar ST3/4 1,503.6 0.000029534652 187.3
Retainer 64.5 0.000001266763 8.0
Sickness/Maternity/Paternity 75.8 0.000001489736 9.4
Locum - Covering Vacancy 88.7 0.000001741762 11.0
Locum - Other 341.8 0.000006712915 42.6
Total 28,345.4 3531.2

Practices providing a 
submission FTE Factor to apply

Practices not 
providing a 
submission

Number of Practices 6,501 1,173
Number of Registered Patients 50,123,053 7,129,349
Job Role Actual FTE Estimated FTE
Advanced Nurse Practitioner 2,333.3 0.000046551441 331.9
District Nurse 13.7 0.000000273992 2.0
Extended Role Practice Nurse 191.6 0.000003821610 27.2
Nurse Dispenser 14.3 0.000000285473 2.0
Nurse Specialist 524.6 0.000010465891 74.6
Practice Nurse 10,298.2 0.000205459111 1,464.8
Practice Nurse Partner 14.9 0.000000298199 2.1
Research Nurse 10.8 0.000000215470 1.5
Trainee Nurse 78.9 0.000001574594 11.2
Total 13,480.4 1,917.4
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Direct Patient Care estimations 
The 11.9 per cent of practices estimated covered 10.1 per cent of the known registered 
patient population which did not submit data using PCWT.  

• FTE estimations 

 
 

Admin/Non-Clinical estimations 
The 14.7 per cent of practices estimated covered 13.0 per cent of the known registered 
patient population which did not submit data using PCWT.  

• FTE estimations 

 
 

Alternative grouping of practices to produce estimates 
The 2015 estimations have been derived at an overall England and CCG level using national 
ratios. To show the robustness in these estimations NHS Digital has produced estimations 
for different practice characteristics as follows:- 

Practices 
providing a 
submission FTE Factor to apply

Practices not 
providing a 
submission

Number of Practices 6,758 916
Number of Registered Patients 51,443,067 5,809,335
Job Role Actual FTE Estimated FTE
Direct Patient Care - Other 549.5 0.000010682328 62.1
Dispenser 1,656.3 0.000032196756 187.0
Health Care Assistant 5,212.4 0.000101324037 588.6
Pharmacist 165.6 0.000003219129 18.7
Phlebotomist 590.8 0.000011484437 66.7
Physician Associate 10.7 0.000000208472 1.2
Physiotherapist 19.3 0.000000375203 2.2
Podiatrist 0.4 0.000000006998 0.0
Therapist 17.0 0.000000330203 1.9
Total 8,222.0 928.5

Practices 
prodviding a 

submission
FTE Factor to 

apply

Practices not 
providing a 
submission

Number of Practices 6,547 1,127
Number of Registered Patients 49,781,744 7,470,658
Job Role Actual FTE Estimated FTE
Receptionist 29,024.7 0.000583038789 4,355.7
Admin/Estates and Ancillary - Other 11,020.9 0.000221384391 1,653.9
Manager 8,859.8 0.000177972123 1,329.6
Medical Secretary 5,826.1 0.000117032242 874.3
Estates and Ancillary 492.9 0.000009900320 74.0
Telephonist 193.4 0.000003884664 29.0
Total 55,417.7 8,316.4
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• Based on practice patient population size – to understand if the size of the practice 
adversely affects the estimations 

• Based CCG areas – to understand if CCG regions affects the estimations 
• Based on type of practice.  Every practice is classified as urban or rural and 

dispensing or non-dispensing - do these classifications adversely affect the 
estimations.   

 

 
Registered Patient population by practice –  

• Practices are grouped by registered patient population into quartiles for those 
practices which provided a submission. 

• FTE ratios are calculated by quartile by job role. 
• Each quartile ratio is applied to those practices which did not provide a return whose 

known patient population falls into that quartile. 
• The estimated quartile totals are summed to give an overall total. 

 
CCG –  

• Practices are grouped by CCG area for those practices which provided a submission. 
• FTE ratios are calculated for each CCG. 
• Each CCG ratio is applied to those practices which did not provide a return who are 

part of that CCG. 
• The estimated CCG totals are summed to give an overall total. 

 
 

Rural / Non-Rural  

• Practices are grouped by their rural / non-rural classification for those practices which 
provided a submission. 

• FTE ratios are calculated at rural / non-rural level. 

Job Role

National 
estimates 

used in 
publication

Patient 
Population by 
Practice size CCG

Rural/Non 
Rural

Dispensing/Non 
dispensing

Senior Partner 574.5 670.1 645.7 571.6 573.3
Partner/Provider 1,641.1 1,589.0 1,578.6 1,629.5 1,625.7
Salaried By Practice 703.6 693.4 746.7 704.5 703.3
Salaried By Other 9.7 11.5 10.9 9.9 10.0
Not Known 305.1 289.1 185.7 299.6 302.5
Registrar F1/2 38.9 36.1 50.6 38.7 38.5
Registrar ST3/4 187.3 176.0 212.7 185.1 185.7
Retainer 8.0 7.7 8.1 7.9 7.8
Sickness/Maternity/Paternity 9.4 9.1 9.5 9.5 9.5
Locum - Covering Vacancy 11.0 13.6 15.2 11.2 11.1
Locum - Other 42.6 52.9 51.4 43.6 43.7
Total 3,531.2 3,548.5 3,515.1 3,511.1 3,511.2
  Difference to estimates used .. 17.3 -16.1 -20.1 -20.0
  % Difference to estimates used .. 0.49% -0.46% -0.57% -0.57%

Alternative grouping for estimation
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• The rural / non-rural ratios are applied to those practices which did not provide a 
return based on those practices rural / non-rural classification. 

• The estimated rural / non-rural practice totals  are summed to give an overall total. 

 
Dispensing / Non-dispensing 

• Practices are grouped by their Dispensing / Non-dispensing classification for those 
practices which provided a submission. 

• FTE ratios are calculated at Dispensing / Non-dispensing. 
• The Dispensing / Non-dispensing ratios are applied to those practices which did not 

provide a return based on those practices Dispensing / Non-dispensing classification. 
• The estimated Dispensing / Non-dispensing practice totals  are summed to give an 

overall total. 

 
The various methods of grouping practices have shown very slight differences in the FTE 
figures for GPs, ranging from -20.1 FTE to +17.3 FTE compared to the total estimate using 
the estimation methodology used in the publication.  At job category level there were some 
wider variations in the Not known, Senior partner and Partner/Provider categories between 
the various alternatives which will be investigated further before the next publication to 
understand the impact of these variations.  However overall the variations are minimal which 
shows confidence in the estimation methodology incorporated within the final publication. 

 

Alternative Estimation methodology- 
Since all practices are contained within NHAIS a potential option is to use NHAIS 2015 data 
for missing practices. Options considered were:- 

a) Use the NHAIS 2015 figures directly for the missing practices.  This methodology 
was rejected due to the inaccuracies in the FTE figures contained within the NHAIS 
system, as was identified during the validation of the PCWT data. See section 
‘Estimation of 2014 FTE data for GPs’ for further details. 

b) Apply a difference factor to every GP contained in NHAIS for which the practice did 
not provide a submission via the PCWT.  The difference factor is the calculated 
difference between the 2015 NHAIS FTE and the wMDS submission where the GP 
is contained within both systems in 2015, by different job role categories. This 
methodology was rejected as DQ work has indicated that there are a number of 
GPs included in NHAIS which are not in the wMDS submission. These types of GPs 
cannot be easily identified for the missing practices. 

These options would only apply for GPs as NHAIS only records GPs, therefore would 
still be a need for an alternative estimate methodology for the other practice staff 
groups. 

 

  

 
Copyright © 2017, Health and Social Care Information Centre. 28  



Healthcare Workforce Statistics England 

  

Data Quality 
Background: 
Healthcare workforce statistics in England are compiled from data supplied by around 500 
NHS organisations and some independent healthcare providers. NHS Digital liaises with 
these organisations and their agents to encourage complete data submission, and to 
minimise inaccuracies and the effect of missing and invalid data. 

Recent years have seen significant changes to the core IT systems which feed workforce 
statistics (NHS payroll, practice payments, etc.). These changes have presented 
opportunities to reduce the burden of collection, and improve the quality and timeliness of 
workforce data, both for formal statistical publication and for NHS management and 
planning. They also occasionally highlight shortcomings in previous systems, processes and 
practices. 

NHS Digital seeks to minimise inaccuracies and the effect of missing and invalid data but 
responsibility for data accuracy lies with the organisations providing the data. Methods are 
continually being updated to improve data quality. 

Hospital and Community Health Service (HCHS) 
Monthly Data Quality Annex: 
Accompanying each monthly HCHS report is a separate data quality document.  The 
purpose of this document is to highlight issues that NHS Digital is aware of and which may 
have an impact on the data contained in the monthly HCHS workforce statistics publications. 

Accuracy: 
A provisional status is applied as the data are flowing from an operational system which may 
change slightly over time due to its live status and potential ongoing updates. Current 
analyses have shown that data for the same time frame, extracted 6 months later has a 
difference at a National level of less than 0.1%.  

As expected with provisional statistics, some figures may be revised from month to month as 
issues are uncovered and resolved. 

No refreshes of the provisional data will take place either as part of the regular publication 
process, or where minor enhancements to the methodology have an insignificant impact on 
the figures at a national level, however the provisional stamp allows for this to occur if it is 
determined that a refresh of data is required subsequent to initial release. Where a refresh of 
data occurs, it will be clearly documented in the publications. 

NHS Digital seeks to minimise inaccuracies and the effect of missing and invalid data but 
responsibility for data accuracy lies with the organisations providing the data. Methods are 
continually being updated to improve data quality. 

The changing nature of organisations that provide NHS services as part of Transforming 
Community Services (TCS) may impact on the overall totals as a greater number of third 
party providers of NHS services are excluded from the figures. A programme of work is 
currently being undertaken to understand the associated issues and to work to resolve the 
implications for future publications.  

A monthly data extract from ESR is put through a number of validation processes. Specific 
issues are highlighted and reports sent to each organisation informing them of their levels of 
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data quality and any issues they can then act on. This has been well received by the NHS 
and has meant that more Trusts are willing to update data to save validation work in future. 
We want this to become the norm within NHS organisations and ensure greater emphasis is 
placed on improving data validation at source. See the methodology section below for further 
detail.  

Figures are an accurate summary of the data supplied and validated as described above. 
However, given the size of the NHS workforce, its constantly changing composition, and the 
nature and timing of local data entry and checking processes, there will always remain some 
uncertainty in the true position of the NHS workforce.   

The two Foundation Trusts not on ESR will have their data collected quarterly and added 
into the publication throughout the year. Their data will not be adjusted prior to being added 
into the publication as it has already been through an existing validation process. 

Relevance: 
Relevance of NHS workforce information is maintained by reference to working groups who 
oversee both data and reporting standards. Major changes to either are subject to approval 
by an NHS-wide Standardisation Committee for Care Information (SCCI). 

Significant changes to workforce publication (e.g. frequency or methodology) are subject to 
consultation, in line with recommendations of the Code of Practice for Official Statistics. 

Comparability and Coherence: 
This is the latest publication of a new monthly series of HCHS workforce statistics using data 
from the ESR. As such, these figures are presented as a provisional series and are not 
directly comparable with previous NHS workforce figures. NHS Digital welcomes feedback 
on the methodology, plus the content and accuracy of tables within this publication. 

A provisional status is applied as the data is flowing from an operational system. No 
refreshes of the provisional data will take place as part of the regular publication process, 
however the provisional stamp allows for this to occur if it is determined that a refresh of data 
is required subsequent to initial release. Where a refresh of data occurs, it will be clearly 
documented in the publications. 

The data for the end of September published as provisional data in December will also be 
republished in March as part of an annual consolidated census position capturing information 
from those organisations not using ESR, including the Primary Care workforce. 

Timeliness and punctuality: 
The ESR data will be published within 3 months of the data time stamp. 

Data will typically be published on the 21st of each month, unless that falls on a Friday, 
Saturday, Sunday or Monday in which case it will be the first Tuesday thereafter, (or first 
Wednesday thereafter if a Bank Holiday Monday is involved) to allow for 24 hour pre-release 
access. 

Accessibility:  
The monthly publication consists of high-level HCHS NHS Trust and CCG staff in England at 
National, HEE and organisational level by major staff groups. Tables of headcount and FTE 
are available. Further detailed analyses may be available on request, subject to resource 
limits and compliance with disclosure control requirements. 
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Performance cost and respondent burden: 
The statistics use administrative data from ESR for all but two trusts, creating no burden on 
most trusts. The two non ESR trusts provide standard extracts from their own staff record 
systems. 

Confidentiality, Transparency and Security: 
The standard NHS Digital data security and confidentiality policies have been applied in the 
production of these statistics.  

 

General issues to consider: 
2 non-ESR Trusts 

There are 2 Foundation Trusts not on ESR. (Moorfields Eye Hospital NHS Foundation Trust 
and Chesterfield Royal Hospital NHS Foundation Trust) Their data are collected on a 
quarterly basis and added into the monthly publication.  Their data are not suitable for the 
creation of turnover statistics. 

Transforming Community Services (TCS) 

The changing nature of organisations that provide NHS services as part of Transforming 
Community Services (TCS) may impact on the overall totals as a greater number of third 
party providers of NHS services are excluded from the figures.  

 

Staff who work at different locations 

Some staff are on one Trust’s payroll but work within a different Trust. This should be 
reflected in the ESR system and is used for publishing purposes to show where the staff 
actually works. If Trusts do not record this then the staff will be reflected as working at the 
employing organisation rather than the workplace organisation. 

Definitions of Headcount and FTE  

This section states the definitions used within this monthly publication.  

The methodology for the monthly publication will count a doctor who works across 2 
hospitals, 0.2 of their time at Trust A and 0.8 of their time at Trust B, as shown in the table 
below: 

  Headcount FTE  

Trust A 1 0.2  

Trust B 1 0.8 1 

Regional 1 1 2 

 

• Headcount refers to the total number of staff in either part time or full time 
employment within an organisation and/or area of work. Subtotals such as HEE totals 
or areas of work totals are unlikely to add up to match the national figures because at 
a national level figures would only include a count of each individual once. However it 
is possible for that individual to be working in two part time roles in more than one 

 
Copyright © 2017, Health and Social Care Information Centre. 31  



Healthcare Workforce Statistics England 

  

HEE and/or area of work. In these cases they would appear once in each HEE and/or 
area of work. 

• FTE is the full time equivalent and is based on the proportion of time staff work in a 
role. FTE does not, therefore, measure the total hours in which work is carried out. 
For example a doctor may be expected to work 48 hours in a week and this would be 
a FTE of 1. A nurse is usually expected to work 37.5 hours each week, this is also 1 
FTE. In both cases they may work longer and some staff may do overtime. That is not 
captured in the data used in this publication. Our earnings statistics show pay for 
additional work. 
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General Practice 
This statement is for the quality of the data collected as at 30 September 2016, 31 March 
2016 and 30 September 2015 presented in the General and Personal Medical Services, 
England publication. The provisional data for GPs was published on 25 January 2017: this 
data has now been superseded by the final data in this report. 

An overall data quality statement for all previous publications of the General and Personal 
Medical Services, England series is available at http://digital.nhs.uk/pubs/genpermsmar17aa 

Source 
The data collection method used for September 2016 has been, where possible, for the data 
provider to use data from their previous March 2016 submission, making changes to 
individual records as appropriate. Completed submissions are provided either through an 
extract taken from the Primary Care Web Tool (PCWT) Workforce Census Module or, four 
Health Education England (HEE) Regions provide a comma separated values (CSV) file via 
the workforce Minimum Data Set Collection Vehicle (wMDSCV) containing all the practices 
they are providing a return for. 

In September 2016, the main data source for this collection was the PCWT Workforce 
Census Module. Data was also received on behalf of some practices from 4 HEE Regions. 
In addition, data has been extracted from the Electronic Staff Record (ESR) covering mainly 
registrar data. 

Where data for the same practice was received through both the PCWT and HEE Region in 
September 2016, the HEE Region data was taken as final following discussions with HEE 
regions. The duplicate PCWT data was disregarded unless the HEE data contained 0 GPs, 
in which case the GP records only were retained from the PCWT data. 

Where data for the same individual has been supplied via either the PCWT or HEE Region 
Tool and via ESR then the PCWT or HEE data has overridden ESR. 

Table 1: Number of practices submitting data to the collection since September 2015 

 Sep 2015 Mar 2016 Sep 2016 

Submission Mechanism Practices % Practices % Practices % 

PCWT 5,607 73.1 5,473 71.9 5,413 71.9 

HEE Region Tool 1,154 15.0 1,584 20.8 1,542 20.5 

No data submitted 913 11.9 556 7.3 572 7.6 

Total 7,674  7,613  7,527  

Source: NHS Digital 
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Comparability 
1. Incomplete Job Role field 

The workforce Minimum Data Set (wMDS) data items agree to national workforce standards 
as detailed in the National Workforce Dataset (NWD). This means all practices should follow 
these standards providing data as per details contained within the standards. The PCWT 
contains and only allows NWD items, however 1 or more of the HEE regional tools allows for 
non-standard items to be entered.  These data items were classified as ‘Not Stated’ where it 
has not been possible to map them to a NWD item. 

As the quality of the HEE data has improved, the number of ‘Not Stated’ job roles included in 
each census has decreased. 

Table 2: Full Time Equivalent (FTE) 'Not Stated' General Practice staff by staff group 
since September 2015 

 GP Nurses Direct Patient 
Care 

Admin/Non-
Clinical 

September 2015 2,449 - - - 

March 2016 3,615 1,978 340 3,159 

September 2016 3 - - 3,130 
Source: NHS Digital, ‘-‘ denotes zero 

In September 2015, for Nurses and Direct Patient Care staff, job roles that could not be 
mapped to NWD items were included in the ‘Other’ job role. 

‘Not Stated’ GPs were included in the relevant All Practitioners aggregations. Due to this 
only the ‘All Practitioners’ figures can be compared between 2015 and 2016. For other staff 
groups, the data is comparable at staff group level. 

2. Unknown Data 
Data is not available for all individuals by age and gender.  In these instances data has been 
shown as unknown in the relevant tables. Estimated FTE and headcount data are presented 
as ‘Unknown’ for these categories, therefore this data is not comparable. 

3. Validations 
The PCWT has inbuilt validations such as limiting the job roles to those permitted within 
NWD, numbers are entered for numeric fields with range limits set which reduces data input 
errors. 

GP Providers 
Investigations, both during and after the collection period, highlighted issues in the recording 
of people who have ownership of the organisation rather than those who are employees. 
While efforts were made to address this during the collection period some organisations may 
be under reporting the number of Senior Partners and Partner/Providers. This may also 
affect the number of Practice Nurse Partners recorded, however this issue was not 
specifically identified within this collection. The guidance was amended following the 
September 2015 collection and improved to highlight to practices how to record all job roles.  
However, there may still be practices which have recorded GP providers incorrectly for the 
September 2016 collection.  NHS Digital are continuing to review and query directly with 
practices when anomalies arise. 
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GP Registrars 
The number of GP Registrars recorded by practices using the PCWT Workforce Census 
module and wMDSCV is still lower than expected for the September 2016 collection. 
Investigation found that some GP Registrars are still not being recorded by data providers as 
they are supernumerary, i.e. not employed directly by the organisation but paid through a 
central registrar scheme. A number of those GP Registrars not submitted by practices were 
found to be recorded within the ESR system. These GP Registrars recorded in the ESR 
system are included in this publication. Due to the level of data available for these GP 
Registrars, they cannot be assigned to a specific organisation or Clinical Commissioning 
Group (CCG), but are included in aggregations for higher level geographical units. The 
guidance was amended following the September 2015 collection and improved to highlight to 
practices how to record GP Registrars. 

GP Locums 
Due to the short term nature of locum work within organisations it is likely that some GP 
Locums working within general practice were not recorded within this collection. The 
information presented within this publication is for those locums actively working at a practice 
at the collection point and does not include those locums who provided services between 
extraction points. NHS Digital has become aware that some practices are not recording all 
instances of locum work undertaken, examples of which are locums who:- 

• Cover for either a single day or short period between extraction points 
• Are provided by agencies 

The information on locum work during the period but not on the snap shot point is not 
available and thus not provided in this publication. 

Efforts will be made to improve the recording of GP Locums in subsequent collections.  

The figures shown in this publication must be treated with caution and understood in light of 
these limitations.  
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Estimations 
In September 2016, 92.4% of eligible general practices took part in this collection, with 
headcount and FTE for the remaining 7.6% of practices estimated.  
 
Table 3: GP Workforce census return rates since September 2015 
 Sep 2015 Mar 2016 Sep 2016 

 Practices % Practices % Practices % 

Data submitted to NHS Digital 6,761 88.1 7,057 92.7 6,955 92.4 

No data submitted 913 11.9 556 7.3 572 7.6 

Total number of practices 7,674  7,613  7,527  
Source: NHS Digital 
 
The September 2016 estimates include all high level data by job role for both FTE and 
headcount.  It has not been possible to estimate for vacancy, absence, joiners/leavers, age, 
gender and country of qualification, therefore estimates are not available for these areas.  
The estimated data has been included in the ‘Unknown’ figures for age, gender and country 
of qualification. 
Less than 20 per cent of practices provided data for vacancy and absence.  There is no 
evidence to suggest that this is not a full return as the remaining practices may not have and 
any vacancies or absence over the period, however it is unlikely that this is a complete 
return.  NHS Digital is working with practices on understanding the completeness of returns. 

Where estimates will be used 
Estimations are made for both headcount and FTE for those practices which did not provide 
data in each staff group in September 2016 for each job role. 

As part of the data quality checks prior to estimations, a small number of practices submitted 
GP data that was found to be inaccurate when comparing to other data sources and/or 
sense checking based on patients per GP FTE. These practices had all GP records removed 
and were estimated. 

Method 
The calculation of the estimates is a straightforward process based upon the data received 
from the practices that submitted a valid return for that collection period. 

Registered patient population data is known for the majority (over 99%) of practices in each 
collection period, including those that did not submit data. For those practices within 
unknown patient numbers (predominantly new practices) the average patients per practice of 
the known practices was used. 

Data is collected for the following staff groups: 

• GP 
• Nurses 
• Direct Patient Care 
• Admin/Non-Clinical 

Each of these job groups contains job role sub categories, for example the GP staff group 
contains the following job roles; Senior Partner, Partner/Provider, Salaried By Practice, 
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Salaried By Other, Junior Doctor, Registrar F1/2, Registrar ST3/4, Retainer, Locum - 
Covering Sickness/Maternity/Paternity, Locum - Covering Vacancy, Locum – other. 

The estimates are then produced as follows:- 

iv. Firstly, a ratio of FTE per registered patient for each job role is calculated for 
each practice that supplied valid data and for which their patient numbers are 
known 

v. This figure is then used as a multiplier (practice patients * multiplier) to derive 
aggregated CCG-level estimates by job role for practices that did not submit 
data. 

vi. The same process is used to calculate headcount estimates. 
vii. NHS England, Commissioning and HEE Regions are then assigned using the 

CCG code. 

Estimates for all staff groups were calculated following the same process. 

As the estimation methodology for the September 2016 missing data takes practice 
population into account, this addresses the potential issue that could arise if a greater 
proportion of smaller or larger sized practices did not return data. 

The frequency of this collection is now quarterly, raising the possibility of seasonality factors. 
However, as the estimation process generates ratios using the current collection, any 
seasonality is addressed within the methodology. 

 

Absence and Vacancy data 
Absence and vacancy data items are contained within the wMDS and are therefore 
mandatory as part of the wMDS. 

Information has been produced for those practices which have provided data on the number 
of absences and vacancies. 

Absence 

• 2015-16: 1,374 practices provided absence data (18% of all practices at 30 
September 2015) 

• April 2016 – September 2016: 1,133 practices provided absence data (15% of all 
practices at 30 September 2016) 

Vacancy 

• 2015-16: 1,295 practices provided vacancy data (17% of all practices at 30 
September 2015) 

• April 2016 – September 2016: 866 practices provided vacancy data (12% of all 
practices at 30 September 2016) 

The question of completeness arises given the low return rate from practices. Points to note 
on the return rate are:- 

I. Data for those practices that did not provide absence or vacancy data have not 
been estimated. 

II. We cannot state for those practices which provided data for others areas of the 
submission but no vacancy/absence data whether or not they had vacancies or 
absences during the reporting periods or have failed to provide the data. Hence 

 
Copyright © 2017, Health and Social Care Information Centre. 37  



Healthcare Workforce Statistics England 

  

the submitted data may or may not contain all the vacancies/absences that 
practices had during the year. 

Therefore, these data should be treated with caution and interpreted with care and 
understanding of its limitations. 

This data is being published in the spirt of transparency and to enable users to gain an 
understanding of the data items contained within wMDS. 

NHS Digital will continue to work with data providers to ensure all vacancies and absences 
are reported in future. 

 

Relevance 
Relevance of NHS workforce data is maintained by reference to working groups who 
oversee both data and reporting standards. Major changes to either are subject to approval 
by the Data Coordination Board (DCB) which is replacing the Standardisation Committee for 
Care Information (SCCI) from 1 April 2017. 

Significant changes to workforce publications (e.g. frequency or methodology) are subject to 
consultation, in line with the Code of Practice for Official Statistics. 

Timeliness and punctuality 
General and Personal Medical Services, England is changing from a bi-annual to quarterly 
collection for GP data from December 2016. Up to and including this collection, data has 
been published in March for the previous September collection and September for the 
previous March collection.  

High-level provisional GP data will now be published quarterly (the provisional version of this 
data has now been superseded by the final data in this publication). Data is no longer 
‘submitted’ bi-annually by practices, it is now extracted quarterly from the PCWT and HEE 
Region Tools at the end of March, June, September and December. High level data (GPs 
only) will be published the second month after each extraction has taken place. The final 
data (including all staff groups) from each extraction will be released twice yearly; in 
February and August. 

Table 4: Future publication timetable for each quarterly data extraction 
Data Extraction 30 September 31 December 31 March 30 June 

High level data published in: 
November 

GP only 

February 

GP only 

May 

GP only 

August 

GP only 

Final data published in: 
February 

All Staff 

August 

GP only 

August 

All Staff 

February 

GP only 

Source: NHS Digital 
All data areas are published and available in this publication. Excel spread sheets, CSV files 
and all data items collected are available via www.digital.nhs.uk and data.gov.uk. 
 
Further detailed analyses may be available on request, subject to resource limits, charges 
and compliance with disclosure control requirements. 
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Independent Sector   
 
Background 
As part of the Workforce Information Architecture work, NHS Digital is publishing workforce 
figures collected from Independent Sector Healthcare Providers as at 30 September 2016, 
31 March 2016 and 30 September 2015 as part of this publication. 

 

The data collected directly from the Independent Sector does not represent the entire 
workforce employed across the whole of this sector and does not only show the staff 
providing NHS commissioned services.  

 

The data collected directly through the wMDSCV does not allow some of the refinements to 
be made that can be applied to ESR data and therefore may include staff on maternity leave 
and career breaks, for example. Therefore this is the workforce directly employed in 
Independent Sector Healthcare organisations and will be shown as ‘Independent Sector 
Healthcare workforce’. Bank and casual staff are excluded where it is possible to do so. 

 
These statistics relate to the workforce directly employed in a range of independent sector 
healthcare organisations in England as at 30 September 2016, 31 March 2016 and 30 
September 2015. The data for September 2016 is based on those records extracted from the 
ESR or provided via the wMDSCV as at 30 September 2016 where the data providers made 
valid submissions. The ESR extract includes data for 25 Organisations; data provided via the 
wMDSCV is for 18 organisations. The data for March 2016 is based on those records 
extracted from the ESR or provided via the wMDSCV as at 31 March 2016 where the data 
providers made valid submissions. The ESR extract includes data for 25 Organisations; data 
provided via the wMDSCV is for 17 organisations. The data for September 2015 is based on 
those records extracted from the ESR or provided via the wMDSCV as at 30 September 
2015 where the data providers made valid submissions. The ESR extract includes data for 
25 Organisations; data provided via the wMDSCV is for 16 organisations based on the 15 
providers which made valid submissions out of the 17 which took part in this collection, plus 
data (from March 2015) for 1 organisation which made a valid submission in March 2015 but 
was unable to complete a valid submission for the September 2015 collection.  

 

Accuracy 
The data collected directly from the Independent Sector does not represent the entire 
workforce employed across the whole of this sector and does not only show the staff 
providing NHS commissioned services. Rather, the statistics relate to the workforce directly 
employed in a range of Independent Sector Healthcare organisations in England as at 30 
September 2016, 31 March 2016 and 30 September 2015. The data submitted via the 
wMDSCV does not allow some of the refinements to be made that can be applied to ESR 
data and therefore the figures may include staff on maternity leave and career breaks, for 
example.  

 

For a small number of organisations, where the contracted hours equalled the standard 
hours, a new full-time equivalent (FTE) was calculated based on 37.5 hours being one FTE 
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and under 37.5 hours being a part-time FTE. For one organisation, no FTE, contracted hours 
or nature of contract data was available, so an FTE of 0.5 was assigned to all records to 
allow their inclusion in the figures, for both September 2015 and March 2016.  

 

Where Occupation Code was missing or an incomplete Occupation Code had been 
provided, some substitutions were made based on available information, for example Job 
Role. 

 

NHS Digital continues to work with the Independent Sector Healthcare Providers on the data 
quality of their submissions and this has resulted in an improvement in the completion of key 
fields for September 2016, leading to the ability to produce more detailed information than 
was possible for March 2016. 

 

Relevance 
Relevance of workforce information is maintained by reference to working groups who 
oversee both data and reporting standards. Major changes to either are subject to approval 
by the Standardisation Committee for Care Information (SCCI). More information on SCCI 
can be found at http://digital.nhs.uk/isce  

 

Additionally NHS Digital has worked with representatives of Independent Sector Healthcare 
organisations throughout the development of the workforce Minimum Data Set and continues 
to do so to ensure that the data collected and published is relevant to them. 

 

Significant changes to workforce publications (e.g. frequency or methodology) are subject to 
consultation, in line with the Code of Practice for Official Statistics.  

 

Two such consultations took place in 2014 and 2015 as discussed elsewhere in this data 
quality statement, the results of which have contributed to the enhanced data provided for 
Independent Sector Healthcare organisation workforce in this publication. 

 

More minor changes, such as the inclusion of additional tables of analyses, will be high-
lighted in a timely fashion to known users of the publication and made available on the NHS 
Digital website to maximise the chance of them being seen by potential users of the new 
analyses. In this way NHS Digital seeks to maximise the relevance of the publication by 
keeping pace with the changing requirements of the users. 

 

Comparability and Coherence 
No nationally recognised pay scale information has been included for data provided via the 
wMDSCV, therefore no indication of grade for medical and dental staff has been provided.  
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Due to the data quality and completeness issues described in the accuracy section, a direct 
comparison of the Independent Sector Healthcare workforce with the wider Healthcare 
workforce presented elsewhere in this publication is not possible at this time. 

 

An aspect of the changes in this publication has been to move all published statistics on 
Social Enterprises and Community Interest Companies available through ESR from our NHS 
HCHS statistics and include them in the Independent Sector Healthcare workforce statistics 
from September 2015 onwards. This will reduce the figures that were traditionally quoted as 
NHS. This action will also apply to private companies that are using ESR as a payment 
system.  

 

Whilst it is not possible to directly compare different time periods within the information 
relating to the Independent Sector Healthcare workforce, due to it being an incomplete and 
developing data set, the three periods of data have been presented in the publication for 
completeness. As the number of organisations included is set to increase over time and as 
issues with data submission and data quality are worked upon, it is expected that the 
numbers published will change. These changes should not be inferred to be a growth or 
decline in the size of the total Independent Sector Healthcare workforce. It is hoped that as 
the collection develops a much greater percentage of this workforce will be included and that 
comparisons may be possible then, but until that is the case NHS Digital advise against 
comparing different time periods within the data. 

 

Timeliness and Punctuality 
This publication includes the results of the wMDS collections as at 30 September 2016, 31 
March 2016 and 30 September 2015. One data provider was unable to make a valid 
submission as at 30 September 2015, we have therefore included data based on their 
successful submission as at 31 March 2015 to allow their inclusion the publication. 

 

The Independent Sector Healthcare workforce data is made available as soon as possible 
after it has been validated and compiled. As the process matures and improvements are 
made, it is hoped that the publication process will be completed in a timescale closer to that 
of the HCHS monthly workforce information, ensuring that the data published is as timely as 
possible. 

 

Accessibility 
Further detailed analyses of the Independent Sector Healthcare workforce data may be 
available on request, subject to resource limits and compliance with confidentiality and 
disclosure control requirements. 

 

This publication continues to provide more detailed information on the Independent Sector 
Healthcare workforce than the last, and now goes considerably beyond absolute numbers 
alone. NHS Digital plans to continue to increase the information which is available as part of 
this publication to give greater access to the data collected. 
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Performance cost and respondent burden 
This collection has been through NHS Digital's Burden Advice and Assessment Service 
(BAAS) process. The burden assessment process forms part of the assurance processes 
that all organisations asking to collect health or adult social care data must complete. This 
includes acceptance by the Standardisation Committee for Care Information (SCCI). The 
assessment methodology includes panels, discussions, surveys and visits.  This collection 
has been approved by SCCI. 

 

The majority of the statistics related to the Independent Sector Healthcare organisations are 
directly extracted from the Electronic Staff Record (ESR) to assist in the reduction of the 
burden on Independent Sector organisations. To keep the burden of this collection at the 
minimum for Independent Sector Healthcare data providers who do not use the ESR we 
developed a facility to submit data using a newly built workforce Minimum Data Set 
Collection Vehicle (wMDSCV) (https://wmdscv.hscic.gov.uk/) which includes inbuilt 
validations. 
 
Confidentiality, Transparency and Security 
The standard NHS Digital data security and confidentiality policies have been applied in the 
production of these statistics. In addition, there is agreement with the providers of 
Independent Sector Healthcare workforce information via the wMDSCV that the data will not 
be disaggregated below national level to avoid any potential issues related to commercial 
sensitivity between individual organisations. 
 
General Points 
Due to data quality issues, and specifically completeness of key fields which would allow the 
unique identification of individual members of staff, it has not been possible to provide 
Headcount Information for the Independent Sector healthcare staff whose data has been 
provided through the wMDS data collection (rather than extracted from ESR). As such the 
Independent Sector Healthcare workforce figures are provided as Full time Equivalent only, 
as was the case in the previous publication of this information.  

 

As further improvements in data quality and completeness are made it is the intention to 
increase the amount of data provided for this element of the healthcare workforce and this 
may include providing some level of Headcount Information. At this time, however, it is still 
not possible to provide an accurate de-duplicated Headcount figure, so the additional 
information relating to the characteristics of the workforce which has been provided – for 
example, age, gender, ethnicity and nationality – which would normally be shown as 
Headcount has been provided as an FTE figure. 

 

Revisions and Issues 
This publication of Independent Sector Healthcare organisation workforce includes data 
extracted from the ESR and collected directly via the wMDSCV combined into tables of 
Independent Sector Healthcare workforce information.  
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As mentioned in the Revisions and Issues section at the start of this Data Quality Statement, 
during the final validation of the Independent Sector Healthcare Provider data for March 
2016 an issue relating to the data provided for September 2015 was uncovered. Following a 
review of the drop in figures provided, NHS Digital were informed that some of the records 
returned in September 2015 actually related to bank rather than permanent staff. It has not 
been possible to revise the published data for September 2015 as the information held by 
NHS Digital does not allow the separate identification of the relevant records to exclude. 

  

 
Copyright © 2017, Health and Social Care Information Centre. 43  



Healthcare Workforce Statistics England 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 
 
 
 
 
     ISBN 978-1-78386-977-0  
 

 

 

 
 

 

 

www.digital.nhs.uk 
0300 303 5678   
enquiries@nhsdigital.nhs.uk 
   @nhsdigital 
 

This publication may be requested 
in large print or other formats.  
Published by NHS Digital, part of the Government Statistical Service 
The Health and Social Care Information Centre is a non-departmental body created by 
statute, also known as NHS Digital. 

Copyright © 2017 

 
You may re-use this document/publication (not including logos) 
free of charge in any format or medium, under the terms of the Open  
Government Licence v3.0.  

To view this licence visit 
www.nationalarchives.gov.uk/doc/open-government-licence 
or write to the: 
Information Policy Team, The National Archives, 
Kew, Richmond, Surrey, TW9 4DU; 
or email: 
psi@nationalarchives.gsi.gov.uk 

 
Copyright © 2017, Health and Social Care Information Centre. 44  

mailto:enquiries@nhsdigital.nhs.uk
http://www.nationalarchives.gov.uk/doc/open-government-licence
mailto:psi@nationalarchives.gsi.gov.uk

	Last updated 29 March 2017
	Introduction
	Background
	Classification - Experimental Statistics
	Revisions and Issues
	Data Source and Methodological Changes – September 2015 Onwards
	NHS Hospital and Community Health Service (HCHS): Detail of Changes
	Change 1: We will only count paid staff in our workforce statistics
	Change 2: Information on the Independent Sector health care workforce
	Change 3: Social Enterprises and CICs as part of the Independent Sector Statistics
	Change 4: Separation and addition of NHS support organisations and central bodies statistics
	Change 5: Any doctor with contracted hours or sessions will be included in the main doctor staff group
	Change 6: A new category for Very Senior Managers
	Change 7: Exclusion of some contract types
	Change 8: Inclusion of nurses undertaking additional training in the nurse statistics
	Change 9: Reclassification of staff with mismatched grades and occupation codes
	Change 10: Staff groups
	Change 11: Publish Area of Work and Job Role
	Change 12: Publish Job Grades
	Change 13: Rename Doctor grades
	Change 14: Revised ethnicity classifications
	Change 15: Incorporation of Flexible Tables
	Change 16: More focussed bulletins
	Change 17: Moving GP practices paid through ESR to Primary Care statistics
	Change 18: Only discard doctors who are double counted
	Change 19: Classifying primary and secondary care doctors
	Change 20: No role count in publications
	Change 21: Clarity on how to get unpublished information
	Change 22: Re positioning of quarterly NHS HCHS workforce publications
	Change 23: Inclusion of junior doctor grades in high level turnover statistics

	General and Personal Medical Services (GPMS): Detail of Changes
	Why the change in data source

	Details of the new and previous data source

	Revisions and Issues – September 2015 and previous years
	Summary of changes to FTE for Practitioners (including Locums, Registrars and Retainers) – September 2015
	Overall effect of changes for Practitioners excluding Registrars (i.e. trainees), Retainers and Locums at 30 September 2015
	Estimation of the 2014 FTE data for GPs
	Estimating 2015 data for missing practice workforce for all staff groups
	Method
	Difference between FTE and Headcount estimations
	Where estimates will be used

	GP Estimations
	Nurse Estimations
	Direct Patient Care estimations
	Admin/Non-Clinical estimations
	Alternative grouping of practices to produce estimates
	Alternative Estimation methodology-

	Data Quality
	Background:
	Hospital and Community Health Service (HCHS)
	General Practice
	Source
	Table 1: Number of practices submitting data to the collection since September 2015

	Comparability
	1. Incomplete Job Role field
	Table 2: Full Time Equivalent (FTE) 'Not Stated' General Practice staff by staff group since September 2015

	2. Unknown Data
	3. Validations
	GP Providers
	GP Registrars
	GP Locums

	Estimations
	Table 3: GP Workforce census return rates since September 2015
	Where estimates will be used
	Method

	Absence and Vacancy data
	Relevance
	Timeliness and punctuality
	Table 4: Future publication timetable for each quarterly data extraction


	Independent Sector


