
  

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Full time equivalent in each Healthcare Sector at 30 September 2016, 
31 March 2016 and 30 September 2015 
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This report may be of interest to members of the public, policy officials 
and other stakeholders to make local and national comparisons and to 
monitor the quality and effectiveness of services. 
 

This is an Experimental Statistics publication 

 

This document is published by NHS Digital, 
part of the Government Statistical Service 

Experimental statistics are official statistics which are published in order to 
involve users and stakeholders in their development and as a means to build in 
quality at an early stage. It is important that users understand that limitations 
may apply to the interpretation of this data. More details are given in the report.  

All official statistics should comply with the UK Statistics Authority’s Code of 
Practice for Official Statistics which promotes the production and dissemination 
of official statistics that inform decision making.  

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 

Find out more about Experimental Statistics at https://gss.civilservice.gov.uk/wp-
content/uploads/2016/02/Guidance-on- Experimental-Statistics_1.0.pdf 
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Introduction  
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 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 Hospital and Community Health 
Service (HCHS) workforce with a wide range of users and stakeholders. One of the 
key outcomes of the review and consultations was 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. 

This publication provides a summary of the Healthcare workforce in England as at 30 
September 2016 and includes data for 31 March 2016 and 30 September 2015. 
These are provisional, experimental statistics. This includes: 

• 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. 

• 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 the Healthcare Workforce Statistics Data 
Quality Report accompanying this publication. 

• Details of definitions and methodology used in the collection and 
publication of these statistics are also available in the Healthcare 
Workforce Statistics Data Quality Report accompanying this 
publication. 
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Definitions of who is included 
Hospital and Community Health Service include 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 bulletin 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 we 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. 

More detail on the coverage, definitions and data quality issues relating to the 
Independent Sector Healthcare workforce are included in the separate Healthcare 
Workforce Statistics Data Quality Report accompanying this publication. 
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Main Findings 
Hospital and Community Health Services (HCHS) 1 
As at 30 September 2016 

There were 1,070,262 Full Time Equivalent (FTE) staff working for the NHS 
Hospital and Community Health Services in England in September 2016, 
compared to 1,060,874 in March 2016 and 1,047,104 in September 2015. This 
covers staff working in NHS Trusts and CCGs, Central Bodies and Support 
Organisations. 
This is an increase of 9,388 (0.9%) since March 2016 and 23,158 (2.2%) since 
September 2015.  
 

Overall NHS Trust and CCG staff totals 
There were 1,175,668 staff in the NHS Trust and CCG Workforce, an increase of 
11,197 (1.0%) since March 2016 and an increase of 24,530 (2.1%) since 
September 2015. 
There were 1,037,054 FTE staff in the NHS Trust and CCG Workforce, an 
increase of 9,954 (1.0%) since March 2016 and an increase of 22,837 (2.3%) 
since September 2015. 
 

Hospital and Community Health Service (HCHS) Medical and Dental Staff 
There were 112,875 HCHS Medical and Dental Staff, an increase of 2,143 (1.9%) 
since March 2016 and an increase of 1,748 (1.6%) since September 2015. 
There were 106,131 FTE HCHS Medical and Dental Staff, an increase of 2,083 
(2.0%) since March 2016 and an increase of 1,633 (1.6%) since September 
2015. 

Of which: 

• There were 46,955 Consultants, an increase of 796 (1.7%) since 
March 2016 and an increase of 1,606 (3.5%) since September 
2015. 

• There were 44,333 FTE Consultants, an increase of 701 (1.6%) 
since March 2016 and an increase of 1,430 (3.3%) since 
September 2015.  

• There were 52,895 Doctors in training, an increase of 1,434 
(2.8%) since March 2016 and 302 (0.6%) since September 2015.  

• There were 51,575 FTE Doctors in training, an increase of 1,449 
(2.9%) since March 2016 and an increase of 267 (0.5%) since 
September 2015. 

1 Some element of change between periods may be due to normal seasonal variation. 
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Nurses and health visitors 
There were 318,104 Nurses and health visitors, a decrease of 808 (0.3%) since 
March 2016 and an increase of 3,138 (1.0%) since September 2015. 
There were 284,288 FTE Nurses and health visitors, a decrease of 1,099 (0.4%) 
since March 2016 and an increase of 2,814 (1.0%) since September 2015. 

 

Midwives 
• There were 25,466 midwives, a decrease of 505 (1.9%) since March 2016 

and an increase of 48 (0.2%) since September 2015. 
• There were 21,038 FTE midwives, a decrease of 426 (2.0%) since March 

2016 and an increase of 104 (0.5%) since September 2015. 
 

Ambulance staff  
• There were 20,195 Ambulance staff, an increase of 789 (4.1%) since March 

2016 and an increase of 1,333 (7.1%) since September 2015. 
• There were 19,114 FTE Ambulance staff, an increase of 719 (3.9%) since 

March 2016 and an increase of 1,233 (6.9%) since September 2015. 
  

Scientific, therapeutic and technical staff (ST&T) 
• There were 150,529 ST&T staff, an increase of 2,453 (1.7%) since March 

2016 and an increase of 3,737 (2.5%) since September 2015. 
• There were 131,268 FTE ST&T staff, an increase of 2,184 (1.7%) since 

March 2016 and an increase of 3,347 (2.6%) since September 2015.  
 

Support to clinical staff 
• There were 360,371 Support to clinical staff, an increase of 4,163 (1.2%) 

since March 2016 and an increase of 10,318 (2.9%) since September 2015. 
• There were 309,143 FTE Support to clinical staff, an increase of 3,864 (1.3%) 

since March 2016 and an increase of 9,705 (3.2%) since September 2015. 
 
NHS Infrastructure Support 

• There were 185,620 NHS Infrastructure Support staff, an increase of 2,551 
(1.4%) since March 2016 and 3,659 (2.0%) since September 2015. 

• There were 161,737 FTE NHS Infrastructure Support staff, an increase of 
2,314 (1.5%) since March 2016 and 3,635 (2.3%) since September 2015. 

Of which: 

Central functions 
• There were 87,662 Central functions staff, an increase of 32 (0.0%) since 

March 2016 and an increase of 434 (0.5%) since September 2015.  
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• There were 79,108 FTE Central functions staff, an increase of 212 (0.3%) 
since March 2016 and an increase of 800 (1.0%) since September 2015.  

Hotel, property and estates 
• There were 66,005 Hotel, property and estates staff, an increase of 1,956 

(3.1%) since March 2016 and an increase of 2,105 (3.3%) since September 
2015. 

• There were 52,036 FTE Hotel, property and estates staff, an increase of 
1,613 (3.2%) since March 2016 and an increase of 1,792 (3.6%) since 
September 2015. 

Senior managers 
• There were 10,117 senior managers, an increase of 134 (1.3%) since March 

2016 and an increase of 384 (3.9%) since September 2015. 
• There were 9,606 FTE senior managers, an increase of 95 (1.0%) since 

March 2016 and an increase of 347 (3.7%) since September 2015. 

Managers 
• There were 21,972 managers, an increase of 432 (2.0%) since March 2016 

and an increase of 753 (3.5%) since September 2015. 
• There were 20,986 FTE managers, an increase of 395 (1.9%) since March 

2016 and an increase of 696 (3.4%) since September 2015. 

 

General and Personal Medical Services2 
As at 30 September 2016 

  
All GPs 

• There are 41,865 headcount GPs working in general practices. This is a 
decrease of 12 (0.0%) since September 2015. 
 

• This represents 34,495 FTE GPs, a decrease of 96 (0.3%) since September 
2015. 

GPs excluding Registrars (i.e. trainees), Retainers and Locums3 
• There are 34,836 headcount GPs excluding Registrars, Retainers and 

Locums. 
 

• This represents 28,458 FTE GPs excluding Registrars, Retainers and 
Locums. 

2 Figures for headcount and FTE include estimates for non-submitting practices unless stated 
otherwise. Submissions were provided by 88.1% practices in September 2015, 92.7% practices in 
March 2016 and 92.4% practices in September 2016 
3 There are a number of GPs that cannot be identified as having a specific job role. Due to these Not 
Stated job roles, only the All GPs figures are comparable between 2015 and 2016 
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Nurses 
• There are 23,141 Nurses (headcount), an increase of 75 (0.3%) since 

September 2015. 
 

• There are 15,827 FTE Nurses, an increase of 429 (2.8%) since September 
2015. 

Direct Patient Care 
• There are 15,326 Direct Patient Care staff (headcount), an increase of 857 

(5.9%) since September 2015. 
 

• There are 10,009 FTE Direct Patient Care staff, an increase of 861 (9.4%) 
since September 2015. 

Admin/Non-Clinical 
• There are 94,295 Admin/Non-Clinical staff (headcount), an increase of 994 

(1.1%) since September 2015. 
 

There are 65,334 FTE Admin/Non-clinical staff, an increase of 1,606 (2.5%) 
since September 2015. 

 
 

Independent Sector Healthcare Providers  
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. More detail of the number of organisations submitting 
data and the means by which they provided that data is included in Table 3 on page 
16.  

The information provided for the Independent Sector Healthcare workforce does not 
represent the entire workforce employed across the whole of this sector and does 
not only show the staff providing NHS commissioned services.  

As at 30 September 2016 
 
There were 40,803 FTE Independent Sector Healthcare staff working within the 43 
providers, of which:  

• 19,377 FTE were Professionally qualified clinical staff 

− 494 FTE were Doctors  

− 11,404 FTE were Nurses and Health Visitors 

− 7,467 FTE were Scientific, therapeutic and technical staff 

• 13,074 FTE were Support to clinical staff 

• 8,275 FTE were Infrastructure support staff. Of these 1,483 FTE were 
managers and senior managers 
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• 78 FTE were Other staff or those with an unknown classification  

 

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. At this time, however, it is 
still not possible to provide an accurate de-duplicated Headcount figure, so 
information relating to the characteristics of the workforce (for example, age, gender, 
ethnicity and nationality), which would normally be shown as Headcount have been 
provided as FTE figures. 

 

At 30 September 2016, of the 40,803 FTE Independent Sector Healthcare staff 
described within the main findings, where the relevant information was completed: 

• 26,251 FTE were based on a full-time work pattern compared with 14,552 
part-time 

• 32,683 FTE were female and 8,121 FTE were male 

• 6,115 FTE related to people aged from 50 to 54, whilst 2,100 FTE were 
related to people aged under 25 

• 18,469 FTE related to people who had identified themselves as being from a 
white ethnic group whilst 3,532 FTE related to people who chose not to state 
an ethnic group and 16,888 FTE to records which were left blank or did not 
include a valid code. 

• 20,161 FTE related to people who had identified themselves as having a 
nationality relating to the countries of the EEA (including the UK) whilst 790 
FTE related to people who gave their nationality as relating to countries 
across the rest of the world and 19,852 related to records which were left 
blank or did not include a valid code. 

 
Revisions and Issues 
Independent Sector 
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 here for completeness. During the final validation of the data for March 
2016 an issue relating to the data provided for September 2015 was uncovered as 
NHS Digital were informed that some of the records actually related to bank rather 
than permanent staff. It has not been possible to revise the published data as the 
information held by NHS Digital does not allow the separate identification of the 
relevant records to exclude. The decrease from March 2016 to September 2016 is 
primarily due to one Independent Sector Healthcare organisation closing and 
transferring the majority of its staff and services to an NHS Trust. 
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More detail on the coverage, definitions and data quality issues relating to the 
Independent Sector Healthcare workforce are included in the separate Healthcare 
Workforce Statistics Data Quality Report. 

Details of previous revision and issues prior to September 2016 are also available in 
the Healthcare Workforce Statistics Data Quality Report accompanying this 
publication. 

 

Data Quality 
Relevant to all sectors 
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. 

The full Healthcare Workforce Statistics Data Quality Report containing both 
recent and historical data quality information accompanies this publication. 

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 the Standardisation Committee for Care Information (SCCI). 

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

 

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

 

Hospital and Community Health Service (HCHS) 
The Data Quality information is contained within the Healthcare Workforce 
Statistics Data Quality Report accompanying this publication. 

Also available is the Data Quality statement within each of the monthly HCHS 
publications, at time of publication the latest version is available at 
http://digital.nhs.uk/pubs/hchsworkdec16prov  

 

General Practice 
General and Personal Medical Service statistics in England are compiled from data 
supplied by around 7,500 GP practices. Information on all staff (GPs, Nurses, Direct 
Patient Care and Administrative staff) at individual level employed at the practice is 
collected. 
 

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. 
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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 
 

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. 
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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. 

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 
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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.  

 

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.  

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. 
Provisional 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. 

 

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 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. The number of organisations providing 
data and the mechanism by which they have provided that data has changed over 
the period of the data presented. Information on these changes is summarised in 
Table 3.  
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Table 3: Number of ISHP organisations providing valid data since September 
2015 
Submission Mechanism Sep 20151 Mar 2016 Sep 2016 

ESR Extraction 25 25 25 

wMDSCV Submission1 16 17 18 

Total 41 42 43 

Source: NHS Digital 
1 wMSDCV figure for September 2015 includes data for one organisation substituted from March 2015 when they 
made a valid submission as they were unable to complete a valid submission for the September 2016 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 and under 37.5 hours being a part-time FTE. For both March 2016 
and September 2015 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. The organisation had resolved this issue ahead of their 
September 2016 data submission.  

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 either March 2016 or September 2015. 

 

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.  

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 
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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 two 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 beyond absolute numbers and now includes nationality 
information for the first time. 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. 

 

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 
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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. 

 

Further Data Quality Information 
The “Healthcare Workforce Statistics Data Quality Report” containing both 
recent and historical data quality information accompanies this publication. 

 
UK Home Countries 
Further NHS workforce information for other counties in the UK is available at: 

Wales: https://statswales.wales.gov.uk/Catalogue/Health-and-Social-Care/NHS-staff 

Scotland: http://www.isdscotland.org/Health-Topics/workforce/ 

Northern Ireland: https://www.health-ni.gov.uk/topics/dhssps-statistics-and-
research/workforce-statistics  

 

Further Information 
This bulletin and previous editions of the publication can be found on the NHS Digital 
website workforce section. 

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 contact us with your comments and suggestions, clearly stating ‘Healthcare 
Workforce Statistics: England’ as the subject heading, via: 

Email:  enquiries@nhsdigital.nhs.uk 

Telephone:  0300 303 5678 

Post:  1 Trevelyan Square, Boar Lane, Leeds, LS1 6AE. 
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