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Introduction 

Collection of workforce information has become increasingly difficult as the number of 
providers within the NHS increases. To address this, the Health and Social Care Act 2012 
placed a duty on all organisations that deliver care funded by the NHS to provide data on 
their current workforce and to share their anticipated future workforce needs. 

The Workforce Information Architecture (WIA) work stream was established in 2011 by the 
Department of Health (DH) as part of the wider reform of education and training. Within this 
work stream there was a requirement to develop a workforce Minimum Data Set (wMDS), a 
sub set of the existing National Workforce Data Set (NWD) standard, to support high quality 
education and training commissioning.  This work seeks to ensure that with refinement the 
NWD remains suitable for the purpose of collecting workforce information from all providers 
of NHS funded services from April 2015. The new wMDS meets the requirements of 
workforce planners and will enable them to effectively plan and commission the future 
qualified workforce to meet the needs of local providers. 

The HSCIC is consulting with all organisations that provide NHS funded care on the impact 
to them of providing data to the wMDS collection at an individual level for all their workforces. 

 

Strategic Context 

The statutory Legal Basis for collection of individual data items on the whole of the NHS 
workforce is covered in The Health and Social Care Act 2012 which places a duty on all 
organisations that deliver care funded by the NHS in England to provide data on their current 
workforce and to share their anticipated future workforce needs. It does this through the duty 
placed on: 

 The Secretary of State to put in place an effective education and training system. 

 Providers of NHS-funded care to co-operate within the new education and training 
system. 

 Service commissioners, via NHS England and clinical commissioning groups (CCGs), 
to ensure service providers with whom they contract have regard to education and 
training when carrying out their functions. 

All providers of NHS-funded services have a duty to co-operate with Health Education 
England (HEE) and its Local Education and Training Boards (LETBs) to support them to:   

 understand the current workforce 

 plan the future workforce and understand education and training needs, and  

 manage the provision of education and training to the workforce 

An individual is entitled to object to their information being passed on under the Data 
Protection Act (DPA)1 section 10 on the grounds that the processing of their data is causing 
or is likely to cause substantial damage or substantial distress and that the damage or 
distress is or would be unwarranted. 
Legally the individual right to object is mitigated as: 

                                            
1
 Section 10 of the DPA is available at http://www.legislation.gov.uk/ukpga/1998/29/section/10 

 

http://www.legislation.gov.uk/ukpga/1998/29/section/10
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 Public sector workforce data is not held in confidence and so the general right to 
dissent provided under common law does not apply. 

 The likelihood of an individual employee being able to demonstrate substantial 
damage or substantial distress due to a disclosure of this type of data in this format is 
practically zero. 

 The HSCIC on collecting this information is acting on a direction from DH which 
direction invokes the HSCIC power set out in section 259 of the 2012 Health Act that 
imposes a legal obligation to providers of NHS funded services to submit the data 
which in turn invokes section 10(2)(a) of the DPA which dis-applies section 10 and the 
right to object. 

 

The HSCIC’s priorities include the provision of information to support better care, by making 
available the information that people need to manage their own health and care and that 
organisations use to deliver safe, high quality care services. The aim of these developments 
is to provide statistics which produce a clearer picture of the current and future workforce 
needs of the NHS, to enable service commissioners, providers and others to conduct their 
workforce planning duties effectively, and to provide information to better inform the public of 
the current position and changes in the workforce funded through their taxes. 

 

Purpose, Audience and Outcomes 

The purpose of this document is to inform you of the Information Governance and Data 
Protection risks already highlighted with mitigating actions from the work completed to date. 
Additionally we are consulting you to ensure that there no further issues which have not 
already been addressed 

The document is aimed at: 

 All organisations that have a workforce which provides NHS funded care and that 
would be required to provide individual level information for all their staff. 

 Any current or potential users of the statistics produced from the collections including 
but not limited to, the Department of Health (DH), NHS England, and Health 
Education England, Local Education and Training Boards and others. It is important 
that these stakeholders are aware of any alterations or additions to the information 
being made available, and have the opportunity to participate in the development of 
these changes. 

 Experts in NHS workforce and in workforce planning more widely. It is important to 
involve this group of stakeholders to provide additional scrutiny of the methodology 
and reasoning used in defining the wMDS, and to contribute expert knowledge and 
best practice in their development. 

 Any other interested party, including members of the public, wishing to ensure that the 
statistics we produce are useful, understandable and focussed on providing the best 
possible information to all users. 

 

 

 

http://www.hscic.gov.uk/media/13557/A-strategy-for-the-Health-and-Social-Care-Information-Centre-2013-2015/pdf/hscic-strategy-2014.pdf
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What will happen next? 

 This consultation will last 10 weeks following its release on 12th December 2014. 

 Details on how you may respond to the consultation can be found in the How to 
respond section. 

 On completion of the consultation period views, opinions and evidence will be 
considered and inform the decision as to how this will work in practice. The outcome 
will be published here during March 2015. 

 

Background 

What is a Privacy Impact Assessment (PIA) 

Privacy impact assessments (PIAs) were launched in the UK by the Information 
Commissioner in December 2007, and mandated by the Cabinet Office for Information and 
Communications Technology (ICT) projects following the Data Handling Review of June 
20082.  
 
In his letter to the NHS, dated September 2008, David Nicholson NHS Chief Executive 
mandated the use of privacy impact assessments for all new projects in the NHS3.  
 

The Senior Information Risk Owner for the Programme / Project will approve and sign-off the 
completed privacy impact assessment, in line with NHS and Cabinet Office policies. 
 

Privacy impact assessments identify and assess privacy risks and detail the policies and 
actions that are in place to mitigate or avoid the risks. It aims to promote confidence in the 
way information is collected, processed, analysed, stored and published. 

Purpose of the PIA 

The Privacy Impact Assessment will: 

 Address privacy risks as part of overall project management. By performing a PIA early in 
a project an organisation avoids problems being discovered at a later stage, when the 
costs of making significant changes will be much greater. 

 Formalise steps that should already be taken as part of the policy development and the 
wider impact assessment processes. 

 Ensure that data protection risks are properly identified and addressed wherever 
possible, and that decision-makers have been fully informed of the risks and the options 
available for mitigating them. 
 

To manage privacy risks identified by the PIA the process will consider; 

 Necessity - why is it necessary for the organisation to do this?  What purpose is being 
served?  For example, is it to deliver a better public service? 

                                            
2
 http://www.cabinetoffice.gov.uk/media/cabinetoffice/csia/assets/dhr/cross_gov080625.pdf 

3
 http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igap/dnlettersept08.pdf 

http://www.hscic.gov.uk/pia
http://www.cabinetoffice.gov.uk/media/cabinetoffice/csia/assets/dhr/cross_gov080625.pdf
http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igap/dnlettersept08.pdf


WIA – PIA consultation 

 

6 Copyright © 2014, Health and Social Care Information Centre. 

 Proportionality - does the outcome justify the means?  Would it be possible to achieve the 
same outcome with less data sharing or less invasion of privacy?  What safeguards are 
in place to prevent the information being abused or accessed inappropriately?    

 Legal basis - does the law allow this use of personal information to take place?   

 

Purpose of the WIA Project 

The project aims to collect a defined minimum data set of workforce information to 
understand the current workforce, and support workforce planning and education 
commissioning. The wMDS (a list of the data items by sector is available in Appendix 1) 
information to be collected for every individual of the workforce from all providers of NHS 
funded care. The information is required for both understanding the current workforce and 
anticipating future workforce needs so that the £5bn education and training budget is 
efficiently deployed  - ensuring the supply of staff in the right place with the right skills to 
support patient safety. 

 

Work completed to date 

HSCIC corporate: 

The HSCIC is the data controller for numerous data sets in addition to those to be collected 
for the Workforce Information Architecture (WIA) project.  As such the HSCIC has developed 
an organisation PIA (available here ) which details the risks and responsibilities it has to 
protect the confidentiality of all the data it holds, which is much broader than the WIA PIA, 
since the HSCIC’s is the data controller for numerous data sets. As stated in the HSCIC PIA, 
'the HSCIC like all organisations that process and store identifiable data must protect the 
confidentiality of that data and must guard against risks and threats from inside and outside 
the organisation'. The risks described include threats associated with ‘cyberspace’ such as 
hackers attempting to access the data illegally. The HSCIC PIA describes in detail how these 
risks and threats are addressed and mitigated by effective information governance controls.  

The processing of data by the HSCIC has a potential impact on privacy because the HSCIC 
is an organisation to which individual workforce colleagues have not disclosed information 
directly to the HSCIC themselves. While a centralised data collection has potential privacy 
implications, these risks can be balanced with a reduction in the requirements for local 
processing of sensitive data and with assurances that data processing by the HSCIC is to 
the highest security standards.  Also, it is very difficult to match the same level of technical 
expertise and detailed knowledge of information governance across all organisations 
operating at a local level. 

 

WIA project specific: 

A key element of the PIA is stakeholder engagement and consultation on key questions in 
respect of the proposed data collection and the impact of the collection to each stakeholder 
group.  HSCIC has been working with WIA stakeholder groups throughout the project. These 
stakeholders include: 

 Department of Health 

 Health Education England, Local Education and Training Boards, national 

workforce planners 

 NHS England, area teams, clinical commissioning groups 

http://www.hscic.gov.uk/media/12931/Privacy-Impact-Assessment/pdf/privacy_impact_assessment_2013.pdf
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 Electronic Staff Record (ESR) and non ESR users 

 Primary care  services - GP practices 

 Professional bodies including British Medical Association, Care Quality 

Commission, Monitor, NHS Trust Development Authority, Public Health 

England and Local Medical Committees 

 Independent sector health care providers, and 

 IT system developers. 

 
Each group has been consulted on a number PIA questions covering: 

 The purposes and reasons for collecting personal information (Necessity). 

 The amount of personal information collected and how it is processed 

(Proportionality). 

 The legal basis for using personal information. 

 General questions on: 

- IT systems, security, storage 

- Information sharing, data matching. 

 

PIA Detailed Questions 

The following questions and responses are those which have been discussed throughout 
the project and work completed to date.  

1. Is it possible to achieve the aims of the project without the collection and use of 
personal information? 

It was agreed that project objectives could not be met without the collection of personal 
information. Without the National Insurance number (NI number) individuals cannot be 
tracked (data linked) between organisations. The NI number is also essential to 
determine the unique headcount of the workforce across different sectors and job roles. 
This Data linkage involves matching together (where relevant) the records of one 
individual across two or more sectors to provide a more complete picture of the NHS 
workforce landscape. 

Effective workforce planning requires information about the current workforce with regard 
to age profile, gender, ethnicity and capacity (full time equivalent).  This information is 
used to understand the current capacity and capability of the workforce including 
protected and non-protected characteristics in order to model, forecast demand and 
supply and also ensure we deliver on equality, diversity and impact assessment. 

2. Is it possible to achieve the project aims without the sharing of personal 
information between organisations? 

The sharing of personal information from practices/organisations to the HSCIC and from 
the HSCIC back to practices and other organisations is essential for the project 
objectives to be met. Individual level data is required to provide the relevant data for 
analysis. 

Identifiable individual level information requests from external organisations for research 
purposes will be considered using the formal/robust HSCIC Data Sharing Agreement 
(DSA)4 process. All requests will be assessed and only the items specifically required for 

                                            
4
 Further information on the DSA process is available at the following link 

 

http://www.hscic.gov.uk/article/2021/Website-Search?q=DSA&go=Go&area=both
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the piece of work will be released if its meets the HSCIC strict criteria.  These requests 
will be the exception with the majority of individual data provided having been 
anonymised prior to being supplied. 

 

3. What are the privacy risks associated with how long data is retained and how 
might they be mitigated?  

The quality of data, its integrity and availability will be at greater risk the longer the data is 
held. 

These risks can be reduced through the implementation of a retention policy detailing the 
length of time fully disclosive data (including NI number) is held for and the policy for 
storing pseudonymised data. 

Highly sensitive items: Disability, Sexual Orientation and Religion were initially deemed 
essential for effective workforce planning, however following feedback received during 
the work completed to date these items have been removed from the wMDS. 
 

4. Given the amount of data collected, what are the privacy risks? How might they be 
mitigated? 

The wMDS programme expects to collect information on up to 1.5 million employees on a 
quarterly or bi-annual basis5. This presents access and storage issues and makes the 
impact of any security breach more severe. If the data is pseudonymised fewer controls 
are required. 
To ensure that the provision for, the HSCIC to process workforce information meets legal 
requirements and complies to Information Governance standards the HSCIC will: 

 Obtain and process the minimum necessary individual workforce identifiable data. 

 Store and process identifiable data securely, meeting or exceeding the standards 
required of NHS organisations, including technology to: 

i. de-identify data received as early as possible, and assign a meaningless 
identifier (pseudonymisation) 
ii. store data in its capacity as the "safe haven" under the Health and Social 
Care Act 2012 
iii. protect against attacks from unauthorised individuals (e.g. hackers) 
iv. protect against inappropriate behaviour by staff 
v. provide only legitimate personnel with access to HSCIC systems, and to 
no more access than they legitimately require. 

 Keep to the absolute minimum the number of staff able to access and view 
workforce identifiable data. 

 

 

5. Given the sensitivity and scope of the information collected, what are the privacy 
risks and how might the security controls mitigate them? 

The project involves the collection of a number of sensitive items that require tight 
controls such that only authorised personnel can access the information for legitimate 
purposes. Increased Information Governance controls will restrict numbers to a specified 

                                            
5
 Frequency of data provision from each sector is available in section 5 of wMDS-specification-overview 

document 
  

http://www.hscic.gov.uk/media/12038/wMDS-Specification-Overview/doc/wMDS-spec-overview-v3.doc
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list of HSCIC workforce colleagues who can access the wMDS data. The list of 
authorised users will be maintained and reviewed on a regular basis. 

High risk data items such as the NI number will be masked, where possible, before 
submission to the HSCIC. The NI number and Date of Birth will have a manipulation 
algorithm applied to them which will make it virtually impossible for the NI number and 
thus the individual to be identified.  The same formula will be applied across all sectors to 
enable accurate tracking of unidentifiable individuals across all sectors. This will reduce 
the possibility of an individual being identified.  

 

6. Given the sharing of personal information with external organisations, what are the 
privacy risks and how might they be mitigated? 

The sharing of personal data was challenged by a number of organisations. The release 
of such information will go through a strict authorisation process. The HSCIC will  
undertake to ensure information requested is essential and that it will be used to support 
the delivery of health and social care in England. Data sharing agreements (DSA)6 
ensure the information is shared safely by specifying how the data will be transferred 
securely, stored and later destroyed and who in the receiving organisation is permitted to 
use the data. The HSCIC small numbers panel and disclosure policy will also be used to 
evaluate the validity of requests. 

The information collected will be analysed and used for workforce planning, 
accountability, Parliamentary Questions, Freedom of Information requests, and supplied 
in aggregated reports to HEE, LETBs, CCGs and NHS E Area teams. 

Data providers will be made aware of how the validated aggregated published data (not 
raw data) will be used. 

 

7. What are the privacy risks associated with internal sharing within the NHS and how 
they might be mitigated? 

See response to question 6 (above). 
 

8. Are the proposals regarding use of personal information proportionate to the 
expected outcomes? 

Information collected at an individual level is required to enable tracking across various 
sectors, over time and to generate more informative analyses to aid workforce planning. 
Without this collection the project aims cannot be achieved. 

Proportionality was considered during the development work. It is planned that 
information will be collected from organisations with different timescales to reflect the 
burden on supplier organisations and to fit with the timescales required for the workforce 
planning process.  Also the number of items required from each sector differs based on 
the source of the provision of the data, i.e. if extracted from an existing administration 
system (such as from the Electronic Staff Record system) then they are more items 
required as part of the wMDS compared with those sectors who will have to provide a 
manual return.  Full details of the frequency and data items required from each sector is 
available in the wMDS-specification-overview document 

  

                                            
6
 Further information on the DSA process is available at the following link 

http://www.hscic.gov.uk/media/12038/wMDS-Specification-Overview/doc/wMDS-spec-overview-v3.doc
http://www.hscic.gov.uk/article/2021/Website-Search?q=DSA&go=Go&area=both
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Feedback regarding some data items (disability, sexual orientation and religion) has 
resulted in the removal of these items from the wMDS. 

 
9. Does the assumed legal basis for use of the personal information present any 

privacy risks? 

From April 2014, in line with the duties set out in the Health and Social Care Act 2012, all 
Providers of NHS funded care will be required to make available information on their 
current and future workforce to support the recent education and training reforms set out 
by Government 

 
The project has reviewed and addressed the Principles of the Data Protection Act 
detailed at http://www.legislation.gov.uk/ukpga/1998/29/schedule/1 

Through the use of Data Sharing Agreements, the retention policy and information 
governance controls all the principle have been addressed: 

 Personal data will be processed fairly and lawfully and shall be obtained only for 
the specified and lawful purposes.  

 The personal data is adequate, relevant and not excessive and will meet the 
purposes for which it was collected.  

 Personal data will be validated for accuracy and, where necessary, kept up to 
date. It will be kept for no longer than is necessary.  

 The data will be processed in accordance with the rights of data subjects under 
the Act.  

 Security controls will ensure against unauthorised or unlawful processing of 
personal data and against accidental loss or destruction of, or damage to it.  

 The data shall not be transferred to a country or territory outside the European 
Economic Area unless it ensures an adequate level of protection for the rights and 
freedoms of data subjects in relation to the processing of personal data. 

 

10. How could risks associated with individuals being unaware of the collection be 
mitigated? 

Individuals will be made aware of this collection, what is being collected, how it will be 
processed and what will be distributed using a Fair Process notice.  A template Fair 
Processing Notice will be available on the HSCIC wMDS webpage at 
www.hscic.gov.uk/wmds 

 

11. What are the privacy risks associated with the balance between individual’s rights 
and legal acceptability of processing personal information? How might they be 
mitigated? 

An individual is entitled to object to their information being passed on under the DPA7 on 
the grounds that the processing of their data is causing or is likely to cause substantial 
damage or substantial distress to him/her or to another and that the damage or distress is 
or would be unwarranted. 

                                            
7
 DPA details are available at http://www.legislation.gov.uk/UKPGA/1998/29/contents with section 10 

covering the individual’s right to object to their information being provided 
 

http://www.legislation.gov.uk/ukpga/1998/29/schedule/1
http://www.hscic.gov.uk/wmds
http://www.legislation.gov.uk/UKPGA/1998/29/contents
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Legally the individual right to object is mitigated as: 

 Public sector workforce data is not held in confidence and so the general right to 
dissent provided under common law does not apply. 

 The likelihood of an individual employee being able to demonstrate substantial 
damage or substantial distress due to a disclosure of this type of data in this format is 
negligible. 

 The HSCIC on collecting this information is acting on a direction from DH and this 
direction invokes the HSCIC power set out in section 259 of the 2012 Health Act 
which imposes a legal obligation to providers of NHS funded services to submit the 
data which in turn invokes section 10(2)(a) of the DPA which dis-applies section 10 
and the right to object. 

 

12. Given the access and security controls proposed as part of the programme / 
project, what privacy risks were identified and how might they be mitigated? 

Concerns have been raised during the pilots regarding personal identifiable data items 
such as NI number. The pilot organisations understood the project reasons for collecting 
individual data and agreed to provide the information.  

It is recognised that appropriate Information Governance processes are required, such as 
pseudonymising the NI number by applying a manipulation algorithm (a formula) on 
receipt of the data to the HSCIC which will change the individual record such that the 
individual is no longer identifiable even to the HSCIC.  It is this changed data set which 
will be used to produce the aggregated information. 

User access to raw data within the HSCIC will be restricted to key staff. They will access 
the data collection systems securely using the HSCIC single sign on. There will be an 
audit trail of who has accessed data on the data collection vehicles. There will be 
different access levels on the data collection vehicles and the HSCIC will carry out 
regular maintenance and review of users.  

The HSCIC will be processing data on behalf of DH and we have detailed the information 
governance and pledges in relation to data security. The HSCIC PIA concludes ‘While 
the HSCIC is new, its functions, including the safe and secure processing of data are well 
founded, tried and tested in previous constituent organisations’. DH is committed to 
working in partnership with the HSCIC and shares this view. 

 

13. Do proposed changes in the use of technology present any privacy risks? 

Provider organisations for all NHS funded services will transfer the data to the HSCIC by 
either the: 

 workforce Minimum Dataset Collection Vehicle  (wMDSCV) – A secure file transfer 
tool which organisation access with a single sign on password or 

 Primary Care Web Tool (PCWT) workforce module – A secure web based data 
input system hosted by the HSCIC to enable GP practices to enter their workforce 
details, which is transferred securely internally to the HSCIC workforce team. 

Within the HSCIC there are a number of Network Security protocols including: 

 All traffic entering or leaving the HSCIC network shall traverse a firewall and an 
intrusion prevention system 
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 Users may connect to the HSCIC physical network with non-HSCIC equipment. 
However such access will be restricted to the guest network. No direct routing 
between the guest and the internal network is permitted. Non-HSCIC equipment 
may only be attached to the HSCIC internal network with the express permission 
of the ICT Security Manager.  

 All external facing servers (i.e. can be connected to from either N3 or the Web) to 
be scanned from internal network against all ports using a vulnerability scanner on 
a monthly basis by ICT. 

 

14. Does the proposed information sharing (cross-referencing or data matching of 
personal data) from different sources present any privacy risks? 

Processing of data by the HSCIC has a potential impact on privacy because the HSCIC 
is an organisation to which individuals across the workforce have not disclosed 
information themselves. 

Whilst a centralised data collection has potential privacy implications, these risks can be 
balanced with a reduction in the requirements for local processing of personal 
confidential data and with assurances that data processing by the HSCIC is to the 
highest security standards. It is very difficult to match the same level of technical 
expertise and detailed knowledge of information governance across all organisations.  

It is necessary for the HSCIC to receive identifiers so that it can link data from different 
NHS sectors to realise the project requirements and benefit. Data linkage involves 
matching together one individual’s records from two or more provider settings to provide 
a more complete picture of the whole NHS workforce.  

The privacy risks associated with the HSCIC are mitigated because the process of linking 
the record will be automated. Occasionally, in a small number of cases, it is necessary for 
HSCIC analysts to check the data for data quality reasons. However, this human 
involvement is done following strict rules and processes, all of which are designed to 
protect the confidentiality of the individual. These include, for example, rules around 
retaining the data, destroying the data, disclosing the data and illegally matching data to 
identify individuals.  

Matching of individuals across all sectors will only occur at the HSCIC, the 
pseudonymisation of the individual level information prior to submission to HSCIC will 
minimise/eradicate the risk. 
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Risks identified 

Stakeholder engagement across all sectors identified from the 14 questions highlighted six 
risks to the successful delivery of the WIA project as follows:- 

1. Retention policy 

Stakeholders raised concerns over the time period the data will be held by the HSCIC, 
both the raw individual identifiable level data and the pseudonymised individual data. 
 

2. Sensitivity of data items 

All items contained within the workforce minimum data set (wMDS) have a sensitivity 
classification, some having a higher classification than others, including (NI number, Date 
of Birth). These impacts on two areas: 
a. Business impact level – some of the wMDS data items potentially have the higher 

classification of impact level 4 which adds costs and complexity to the project not 

currently accounted for.   

b. Justification of data items – the question is how does the collection of the highly 

sensitive data items contribute to workforce planning.  i.e. Is the volume and 

sensitivity of data collected proportionate to the value added to the project. 

 

3. Data usage following submission 

Data providers understand and agree with providing the data for the primary purpose of 
workforce planning, training and development.  Concerns have been expressed over 
additional uses the information will/could be put to.  For example, primary care practices 
indicated they would refuse to supply data if it was made available for performance 
monitoring/management or provided to competitors.  

The project needs to ensure providers are fully aware of all the uses the validated, 
aggregated data will be put to. 

 
4. Individuals’ objection to supply their data 

Engagement highlighted that various organisations who will be supplying the data do not 
have in place, as part of an employee contract, a policy detailing what the data will be 
used for.  

Individuals have the right to object to information about them being processed where it is 
causing them significant damage or damage and associated distress (s10 DPA) 
However, this does not apply in cases prescribed by the Secretary of State.  

 
5. Security of data – Information Governance 

Concerns raised over supply of personally identifiable data such as NI number and the 
storage at HSCIC. 
 

6. DH Direction, data depositor agreements, memoranda of understanding, data 

sharing agreements. 

Without appropriate polices and agreements in place there is a risk that individuals could 
be identified from data releases. Having appropriate agreements in place between the 
HSCIC and relevant parties will enable the wMDS items to be collected, stored and 
distributed. 
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Impact of Risks and Countermeasures  

If unchecked, any one of the six risks could lead to loss of confidence with the project and 
organisations becoming unwilling to provide data which in turn would lead to a shortfall in 
accurate, reliable and usable information. 

A number of actions have been taken to minimise these risks and provide assurances to 
provider organisations. 

Risk 1 - data retention mitigation 

WIA project will collect the wMDS data from all sectors that provide NHS funded care.  
The data retention period needs to be sufficient to ensure that if any of the published 
data is challenged it is possible to re-calculate from the raw data supplied the figures 
and to investigate the raw data for any anomalies.  Each sector where information is 
obtained from will have its own retention policy.  Consideration of the sensitivity of the 
data in its various formats is also needed. The following table indicates the proposed 
time period for data retention. 

  Data Type 

Sector Raw data(1) 
Pseudonymised 
data(2) 

Processed 
aggregated data(3) 

ESR Data 11 years 25 years 50 years 

Non-ESR trusts 11 years 25 years 50 years 

Primary Care 11 years 25 years 50 years 

Independent Sector 11 years 25 years 50 years 

    (1) Raw data - data as supplied by the organisation includes personally identifiable 
data 
(2) Pseudonymised data - data following initial processing, still at individual level but 
difficult to identify individuals 
(3) Processed aggregated data - aggregated non identifiable data 
 

The retention period will be reviewed in the future. 

 

Risk 2 – sensitive items 

All items contained within the wMDS have a sensitivity classification, some having a 
higher classification than others, including NI number and Date of Birth. 

The collection of these sensitive items require tight controls such that only authorised 
personnel can access the information for legitimate purposes. Increased Information 
Governance controls will restrict to a specified list of HSCIC workforce colleagues 
who can access the wMDS individual identifiable data. The list of authorised users will 
be maintained and reviewed on a regular basis 

High risk data items such as NI number will be pseudonymised by the HSCIC on 
receipt and where possible, before submission to the HSCIC. This will reduce the 
possibility of an individual being identified.  
 
The two data collection systems used by data providers will be accessed securely. 
There will be an audit trail of who has accessed data on the data collection vehicles. 
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There will be different access levels on the data collection vehicles and the HSCIC will 
carry out regular maintenance and review of users.  

Disability, Sexual Orientation and Religion were initially deemed essential for effective 
workforce planning, however following feedback, HEE has reviewed the wMDS highly 
sensitive data items and indicated that the items although useful for providing context 
to the workforce by area are not essential for workforce planning as such these items 
have been removed from the wMDS. 

These and all the wMDS data items will be reviewed in the future and amended if 
necessary. 

  

Risk 3 – data usage 

The HSCIC will disclose only anonymised data, unless there is a legal basis for the 
disclosure of confidential data 

The information collected will be aggregated and analysed. Non-disclosive information 
will be published by the HSCIC with the aggregated data made available for workforce 
planning, accountability, to respond to Parliamentary Questions and Freedom of 
Information requests and supplied in aggregated reports to DH, HEE, CCGs and NHS 
E area teams. 

Data providers to be made aware of all the uses the data will be put to using a 
number of mechanisms including: 

 Early communication to data providers at the outset of any data collection 

period. 

 Fair processing notice – template document for employers to provide to staff to 

highlight how their individual data will be used. 

 Data sharing agreements, data provider agreements, memoranda of 

understanding – individual agreements as appropriate following HSCIC policy. 

 Project data usage document – sector specific document providing details of 

secondary usage. 

 Data providers will be made aware of the uses the validated published data 
(not raw data) will be used. 

 A few organisations (universities, research institutes) will have access to 
anonymised individual information with these releases being subject to a strict 
authorisation process. The HSCIC will undertake checks to ensure information 
requested is essential and that it will be used to support the delivery of health 
and social care in England. Data Sharing Agreements (DSAs) ensure the 
information is shared safely by specifying how the data will be securely, 
transferred, stored and destroyed and who in the receiving organisation is 
permitted to use the data. The HSCIC small numbers panel and disclosure 
policy will also be used to evaluate the validity of any request. 

 

Risk 4 – individual objection 

An individual has the right to object to information about them being processed where 
it is causing them significant damage or damage and associated distress (section 10, 
Data Protection Act).  However, this right does not apply in cases prescribed by the 
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Secretary of State.  The HSCIC has been directed by the Secretary of State to collect 
information for the WIA project, effectively removing this right.     

 The HSCIC on collecting this information is acting on a direction from DH and 
this direction invokes the HSCIC power set out in section 259 of the 2012 
Health Act which imposes a legal obligation to providers of NHS funded 
services to submit the data which in turn invokes section 10(2)(a) of the DPA 
which dis-applies section 10 and the right to object. 

 
Furthermore: 

 Public sector workforce data is not held in confidence and so the general right 
to dissent provided under common law does not apply. 

To provide assurance to the workforce specifically the HSCIC will: 

 Obtain and process the minimum necessary individual workforce identifiable 
data. 

 Store and process identifiable data securely, meeting or exceeding the 
standards required of NHS organisations, including technology to: 

i. de-identify data received as early as possible, and assign a 
meaningless identifier (pseudonymisation). 
ii. store data in its capacity as the safe haven under the Health and 
Social Care Act 2012. 
iii. protect against attacks from unauthorised individuals (e.g. hackers) 
iv. protect against inappropriate behaviour by staff 
v. provide only legitimate personnel with access to HSCIC systems, and 
to no more access than they legitimately require. 

 Keep to the absolute minimum the number of staff able to access and view 
workforce identifiable data,  

 Destroy data held in identifiable form as soon no longer required, or in 
accordance with the retention policy. 

 Disclose only anonymised data, other than where required by law to do so. 
 
Given the exclusion of the highly sensitive items from the wMDS data set and the 
actions taken to mitigate all the other identified risks, the project group sees no further 
perceived reasons for individuals to be able to object to organisations supplying 
employee data.  Any necessary IG and data security precautions will be in place to 
minimise the release of individual level data/information. 
 

Risk 5 – data security / information governance 

Throughout the numerous workshops and pilots concerns were raised over the supply 
and storage of personally identifiable data such as NI Numbers  
 
The Health and Social Care Act 2012 provides a legal basis for the collection of 
individual data items which places a duty on all organisations that deliver care funded 
by the NHS in England to provide data on their current workforce.  It is important to 
note that identifiable workforce data has been processed by the HSCIC for many 
years. 
To ensure that the provision for, the HSCIC to process workforce information meets 
legal requirements and complies to Information Governance standards the HSCIC 
will: 

 Obtain and process the minimum necessary individual workforce identifiable 
data. 
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 Store and process identifiable data securely, meeting or exceeding the 
standards required of NHS organisations, including technology to: 

i. de-identify data received as early as possible, and assign a 
meaningless identifier (pseudonymisation) 
ii. store data in its capacity as the "safe haven" under the Health and 
Social Care Act 2012 
iii. protect against attacks from unauthorised individuals (e.g. hackers) 
iv. protect against inappropriate behaviour by staff 
v. provide only legitimate personnel with access to HSCIC systems, and 
to no more access than they legitimately require. 

 Keep to the absolute minimum the number of staff able to access and view 
workforce identifiable data. 

 Destroy data held in identifiable form as soon as they are no longer required, or 
in accordance with the retention policy. 

 Disclose only anonymised data, other than where required by law to do so. 

 Monitor who accesses workforce identifiable data by maintaining an audit trail 
to record, retain and report on system events (which staff members have been 
assigned access rights to view workforce identifiable data). 

 
Data providers will be made aware of the security/IG measures in place to protect their data 
which will include  

 Publishing  a PIA document. 

 Penetrating test collection systems and results published – organisation made 

aware of the levels of system security testing undertaken. 

 Suppression of any figures which could lead to the risk of identification of any 

sensitive information about an individual. 

 
Risk 6 – data sharing agreements 

Covered earlier in the document 
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How to respond 

This consultation process is open to anyone, whether as an individual or representing an 
organisation. The closing date for the consultation is 20th February 2015. You are asked to 
complete your response using the questionnaire available here 

If you are unable to access the online questionnaire please contact us 
 with the subject heading clearly stating “PIA consultation”, or post statsdev@hscic.gov.uk

your comments/suggestions to: 

 

PIA consultation 

Workforce & Facilities 

Health and Social Care Information Centre 

1 Trevelyan Square 

Boar Lane 

LEEDS 

LS1 6AE 

 

We would welcome any additional comments you may have in addition to completing the 
questionnaire provided. Such comments should be submitted using the email and postal 
addresses above. 

Please ensure that you include your contact details on any documents you contribute if you 
wish us to contact you to inform you of the outcome of the review. However if you do not 
wish to provide your details you will be able to access the outcome which will be published 
here during March 2015 

If you have a query regarding completing your response, or would like to discuss any issue 
in order to respond more constructively, please contact the HSCIC by emailing  

 with the subject heading clearly stating “PIA consultation”, statsdev@hscic.gov.uk

 

Responses: confidentiality and disclaimer 

The information you send us may be passed to colleagues within the HSCIC, other 
government departments or related agencies. If a request for disclosure of the consultation 
response is made in accordance with the freedom of information legislation, and the 
response is not covered by one of the exemptions in the legislation, the HSCIC may have to 
disclose the response, in whole or in part. Any personal information you provide about 
yourself in this response will be handled in accordance with the data protection principles of 
the Data Protection Act 1998, and any request for disclosure that would breach these 
principles would be exempt under freedom of information legislation and not be disclosed. 

https://www.surveymonkey.com/s/BKC8ZXP
mailto:statsdev@hscic.gov.uk
http://www.hscic.gov.uk/pia
mailto:statsdev@hscic.gov.uk
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WIA - Privacy Impact Assessment Consultation 
Questionnaire 

Please only submit your response using this copy of the questionnaire if you are unable to 
use the online version. 

The HSCIC is consulting with all organisations who provide NHS funded care on the impact 
of providing individual level data for all its workforce. When completing the questions below 
we recommend you refer to the relevant sections contained within this document 

About you 

 

1. Please provide your contact details below if you would like to be notified when the results 
of this consultation is available or if you are happy to be contacted in relation to this 
consultation.  

Name:   

Company:   

Email Address:   

Phone Number:   

 

2. What is your primary reason for interest in the Privacy Impact Assessment?  

 

 

 

 

 

 

 

3. Is this a single or coordinated response (i.e. are you replying on behalf of yourself or an 
organisation or group)? Please check one box. 

 

Single   ☐ 

Co-ordinated  ☐  

 

If ‘Co-ordinated’ please provide the name of your organisation or group: 
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4. Please select from the following options the best description for the type of organisation 
you work for or are replying on behalf of. 

NHS Provider     ☐ 

General Practice Provider    ☐ 

Independent Sector Provider   ☐ 

NHS England     ☐ 

NHS England Area Team    ☐ 

Clinical Commissioning Group   ☐ 

Other NHS Commissioner    ☐ 

Health Education England    ☐ 

HEE Local Education and Training Board ☐ 

University      ☐ 

Other research organisation   ☐ 

Charity      ☐ 

Department of Health    ☐ 

Private individual     ☐ 

Other       ☐ 

If ‘Other’ please specify: 

 

 

5. Please choose the word that best describes your role.  

Administrative    ☐ 

Data Analysis    ☐ 

Clinical     ☐ 

Information Technology/Services  ☐ 

Management     ☐ 

Research     ☐ 

Campaigning     ☐ 

Member of the public   ☐ 

Other      ☐ 

If ‘Other’ please specify: 
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Data retention periods 

6. Do you agree with the proposed retention periods? Please select from the following 
options and include any supporting comments in the box provided. 

 

Yes  ☐ 

No  ☐ 

Unsure ☐ 

Any additional comments you would like to make about the data retention periods? 

 

 

 

 

 

 

 
 

Collection of sensitive data items 

All items contained within the workforce minimum data set (wMDS) have a sensitivity 
classification, some having a higher classification than others, including National Insurance 
number and Date of Birth. 
The collection of these sensitive items requires tight controls such that only authorised 
personnel can access the information for legitimate purposes. Increased Information 
Governance controls will restrict to a specified list of HSCIC workforce colleagues who can 
access the wMDS individual identifiable data. The list of authorised users will be maintained 
and reviewed on a regular basis 
High risk data items such as NI number will be pseudonymised by the HSCIC on receipt and 
where possible, before submission to the HSCIC. This will reduce considerably the 
possibility of an individual being identified.  
 
The two data collection systems used by data providers will be accessed securely. There will 
be an audit trail of who has accessed data on the data collection vehicles. There will be 
different access levels on the data collection vehicles and the HSCIC will carry out regular 
maintenance and review of users. 
 
7. Do you agree that access to individual identifiable data should be restricted to a few 

professional analysts within the workforce team at the HSCIC? Please selection one 
option and include any supporting comments in the box provided. 

 

Yes  ☐ 

No  ☐ 

Unsure ☐ 
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Any additional comments you would like to add about the collection of sensitive data items? 

 

 

 

 

 

 
 

8. Do you agree that high risk items should be pseudonymised on or prior to receipt at the 
HSCIC? Please select one option and include any supporting comments in the box 
provided. 

Yes  ☐ 

No  ☐ 

Unsure ☐ 

 

Add any additional comments you would like to make? 

 

 

 

 

 

 
 

9. Do you agree that the data collection systems should have restricted access to users? 
Please select one of the following options and include any supporting comments in the 
box provided.  

Yes  ☐ 

No  ☐ 

Unsure ☐ 

Add any additional comments you would like to make? 
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Data usage 

The HSCIC will disclose only anonymised data, unless there is a legal basis for the 
disclosure of confidential data 

The information collected will be analysed and aggregated non-disclosive information will be 
published by the HSCIC with the aggregated data made available for workforce planning, 
accountability, Parliamentary Questions, Freedom of Information requests, and supplied in 
aggregated reports to CCGs and Area teams. 

Data providers will be made aware of the uses the validated published data (not raw data) 
will be used. 

A few organisations (universities, research institutes) will have access to anonymised 
individual information with these releases being subject to a strict authorisation process. 
Checks will be undertaken to ensure information requested is essential and that it will be 
used to support the delivery of health and social care in England. Data Sharing Agreements 
(DSAs) ensure the information is shared safely by specifying how the data will be securely, 
transferred, stored and destroyed and who in the receiving organisation is permitted to use 
the data. The HSCIC small numbers panel and disclosure policy will also be used to 
evaluate the validity of any request. 

 

10. Do you agree in the provision of non-disclosive aggregated data? Please select one of 
the following options and include any supporting comments in the box provided. 

Yes  ☐ 

No  ☐ 

Unsure ☐ 

 

Add any additional comments you would like to make? 
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An individual’s right to object to the supply of their data 

 
11. Given the legal reasons and the HSCIC data handling processes, do you agree that 

individuals have no right to object to their data being provided to the HSCIC? Please 
check one of the following options and include any supporting comments in the box 
provided. 

Yes  ☐ 

No  ☐ 

Unsure ☐ 

 

Add any additional comments you would like to make? 

 

 

 

 

 

 

 

Data security and Information Governance 

 
12. Do you agree that the HSCICs data security and information governance controls are 

appropriate to ensure that no sensitive identifiable workforce information will be 
released? Please check one box and include any supporting comments in the box 
provided.  

 

Yes  ☐ 

No  ☐ 

Unsure ☐ 

 

Add any additional comments you would like to make? 
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13. Please use the space below to note down any other comments, ideas or feedback that 
you would like us to consider as part of this consultation. You can also submit any further 
comments to us separately. For details of how so submit comments separately please 
see the ‘How to respond’ section of the associated guidance documents. 

Additional Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for completing this consultation. The consultation results will be made available 
from the HSCIC website page in due course. Please see How to respond section for the 
methods to return the questionnaire 
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Appendix 1 – List of wMDS data items by sector 

      Request From: 

   

Hospital and Community 
Health Services (HCHS) 

Primary Care 
Providers

5
 

NWD Data Item Name wMDS Data Item Name Source 

NHS 
Organisations 
and those 
using ESR

1
 

Other 
Providers 
not using 
ESR 

Organisation Code (of 
Employer) EMPLOYING_ORG_CODE COLLECTED 

Automatically 
Extracted Essential Essential 

National Insurance Number NI_NUMBER COLLECTED 
Automatically 
Extracted Essential Essential 

Local Unique Employee 
Number EMPLOYEE_NUMBER COLLECTED 

Automatically 
Extracted Essential Not required 

Assignment Number ROLE_NUMBER COLLECTED 
Automatically 
Extracted Essential Not required 

Assignment Hosted 
Organisation ROLE_HOSTED COLLECTED 

Automatically 
Extracted Desirable Not required 

Position Number (within 
organisation) POST_NUMBER COLLECTED 

Automatically 
Extracted Desirable Not required 

Staff Group - a grouping of 
related Job Roles STAFF_GROUP COLLECTED 

Automatically 
Extracted Essential Essential 

(Generic Description of) Job 
Role (for a Position) JOB_ROLE COLLECTED 

Automatically 
Extracted Essential Essential 

(Primary/main) Clinical 
Specialty (see Occupation 
Code) OCCUPATION_CODE COLLECTED 

Automatically 
Extracted Essential Essential 

Occupation Code (full/long form 
of standard NHS OC for 
position) OCCUPATION_CODE COLLECTED 

Automatically 
Extracted Desirable Derived 

Occupation Code 
(short/aggregated form of 
above) OCCUPATION_GROUP COLLECTED Not required Essential

4
 Not required 

Clinical Sub-Specialty (see 
Area of Work) - subdivision of 
above SUB_SPECIALTY COLLECTED 

Automatically 
Extracted Essential

6 
Essential

6 

(Primary) Area of Work - area, 
function or specialty of work 
activity PRIMARY_AREA_OF_WORK DERIVED 

Automatically 
Extracted Derived Not required 

(Secondary) Area of Work - 
area, function or specialty of 
work activity SECONDARY_AREA_OF_WORK DERIVED 

Automatically 
Extracted Derived Not required 

(Tertiary) Area of Work - area, 
function or specialty of work 
activity TERTIARY_AREA_OF_WORK COLLECTED 

Automatically 
Extracted Desirable Not required 

Date of Birth DATE_OF_BIRTH COLLECTED 
Automatically 
Extracted Essential Essential 

Gender (as currently assigned) GENDER COLLECTED 
Automatically 
Extracted Essential Essential 

Ethnic Category/Origin as 
determined by employee ETHNIC_ORIGIN COLLECTED 

Automatically 
Extracted Essential Essential 

Appointment Status (ESR: 
Assignment Status) ROLE_STATUS COLLECTED 

Automatically 
Extracted Essential Not required 

Type of Appointment 
(Employee Category) i.e. full or 
part-time  ROLE_TYPE_OF_APPOINTMENT COLLECTED 

Automatically 
Extracted Desirable Not required 
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Type of Contract (Assignment 
Category) ROLE_TYPE_OF_CONTRACT COLLECTED 

Automatically 
Extracted Essential Essential 

Nature of Assignment /  
Contract 

ROLE_CENSUS_NATURE_OF_CON
TRACT COLLECTED 

Automatically 
Extracted Essential Not required 

Standard Hours for whole time 
appointment to this Assignment 
/ Grade / Position STANDARD_HOURS COLLECTED 

Automatically 
Extracted Essential Derived 

Contracted/Working Hours (as 
per contract of employment 
/appointment/Assignment) CONTRACTED_HOURS COLLECTED 

Automatically 
Extracted Essential Essential 

Average weekly hours AVG_WEEKLY_HOURS_WORKED COLLECTED Not required 
Not 
required Desirable 

Contracted Sessions CONTRACTED_SESSION COLLECTED 
Automatically 
Extracted Desirable Not required 

Contracted Whole Time 
Equivalent (WTE) for given 
Assignment CONTRACTED_FTE DERIVED 

Automatically 
Extracted Essential Derived 

Grade/payscale Code GRADE_CODE COLLECTED 
Automatically 
Extracted Essential Not required 

Grade/payscale Description GRADE_DESCRIPTION COLLECTED 
Automatically 
Extracted Essential Not required 

Grade/payscale Type GRADE_TYPE COLLECTED 
Automatically 
Extracted Essential Not required 

Payscale Spine Point 
(Incremental Point or 
grade/placement step)  GRADE_INCREMENT COLLECTED 

Automatically 
Extracted Essential Not required 

Joining Organisation Date (or 
latest start date) START_DATE_ORG COLLECTED 

Automatically 
Extracted Essential Not required 

Continuous NHS Service Date 
i.e. date first joined NHS (Type 
2) START_DATE_NHS COLLECTED 

Automatically 
Extracted Desirable Not required 

Source of Recruitment 
(immediately prior to joining 
organisation) SOURCE_OF_RECRUITMENT COLLECTED 

Automatically 
Extracted Essential Essential 

Actual Termination Date END_DATE_ORG COLLECTED 
Automatically 
Extracted Essential Essential 

Fixed Term or Temporary 
Contract Expiry Date END_DATE_CONTRACT COLLECTED 

Automatically 
Extracted Desirable Not required 

Post Effective End Date 
(Assignment Effective End 
Date) END_DATE_LAST_WORKING_DAY COLLECTED 

Automatically 
Extracted Desirable Not required 

Reason for Leaving REASON_FOR_LEAVING COLLECTED 
Automatically 
Extracted Essential Essential 

Destination on Leaving (i.e. at 
termination of employment with 
this organisation) DESTINATION_ON_LEAVING COLLECTED 

Automatically 
Extracted Desirable Essential 

Position Workplace 
Organisation WORKPLACE_ORG_CODE COLLECTED 

Automatically 
Extracted Desirable Not required 

Site Code (Location) SITE_CODE COLLECTED 
Automatically 
Extracted Desirable Not required 

Site Name SITE_NAME COLLECTED 
Automatically 
Extracted Desirable Not required 

Nationality (as declared on 
appointment but may be 
changed later) NATIONALITY COLLECTED 

Automatically 
Extracted Desirable Not required 

Work Permit/ Sponsorship 
Expiry Date END_DATE_WORK_PERMIT COLLECTED 

Automatically 
Extracted Desirable Not required 

Home Post Code HOME_POSTCODE COLLECTED 
Automatically 

Desirable Not required 
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Extracted 

Date of Leaving NHS END_DATE_NHS DERIVED 
Automatically 
Extracted 

Desirable 
(If 
Applicable
) Not required 

Time in Post TIME_IN_POSITION DERIVED 
Automatically 
Extracted Derived Derived 

Length of Service with an 
Employing Organisation TIME_IN_ORG DERIVED 

Automatically 
Extracted Derived Derived 

PDP (Personal Development 
Plan) Review Date PDP_REVIEW_DATE COLLECTED 

Automatically 
Extracted Desirable Not required 

Performance and Development 
Review Date APPRAISAL_DATE COLLECTED 

Automatically 
Extracted Desirable Not required 

Job Plan End Date - Next 
Review Date (Consultant Job 
Plan) NEXT_APPRAISAL_DATE COLLECTED 

Automatically 
Extracted Desirable Not required 

First/fore Name (For Medical 
and Dental Staff Only) FORENAME COLLECTED 

Automatically 
Extracted Essential Desirable 

Surname (For Medical and 
Dental Staff Only) SURNAME COLLECTED 

Automatically 
Extracted Essential Desirable 

Professional Registration / 
Membership Body for 
(healthcare) professions REGISTRATION_BODY COLLECTED 

Automatically 
Extracted Essential Derived 

Professional Registration 
Number with above REGISTRATION_NUMBER COLLECTED 

Automatically 
Extracted Essential Essential 

Registration Type with (above 
professional body) REGISTRATION_TYPE COLLECTED 

Automatically 
Extracted Essential Derived 

Professional Registration Status 
(i.e. indicating whether valid or 
expired) REGISTRATION_STATUS COLLECTED 

Automatically 
Extracted Essential Derived 

Professional Registration Expiry 
Date with above END_DATE_REGISTRATION COLLECTED 

Automatically 
Extracted Essential Derived 

Medical and Dental National 
Training Number 
(NTN/VTN/FTN Number) TRAINING_NUMBER COLLECTED 

Automatically 
Extracted Essential

2
 Essential

2
 

Absence Start Date START_DATE_ABSENCE COLLECTED 
Automatically 
Extracted Essential Essential 

Absence End Date END_DATE_ABSENCE COLLECTED 
Automatically 
Extracted Essential Essential 

Absence Category ABSENCE_CATEGORY COLLECTED 
Automatically 
Extracted Essential Essential 

Absence Type ABSENCE_TYPE COLLECTED 
Automatically 
Extracted Desirable Not required 

Reason for episode of Sickness 
Absence ABSENCE_REASON COLLECTED 

Automatically 
Extracted Desirable Not required 

Absence Duration in Calendar 
Days ABSENCE_FTE_DAYS_LOST DERIVED 

Automatically 
Extracted Derived Derived 

WTE Days Available SUM ABSENCE_FTE_DAYS_AVAILABLE DERIVED Derived Derived Derived 

Absence Rate  ABSENCE_RATE DERIVED 
Automatically 
Extracted Derived Derived 

Vacant Position/Post  i.e. with 
no staff currently assigned to it POST_NUMBER COLLECTED 

Automatically 
Extracted Essential Not required 

Vacancy Start Date VACANCY_START_DATE COLLECTED 
Automatically 
Extracted Desirable Essential 

Vacancy End Date VACANCY_END_DATE COLLECTED 
Automatically 
Extracted Desirable Essential 
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Vacancy Status VACANCY_STATUS COLLECTED 
Automatically 
Extracted Desirable Essential 

Vacancy Whole Time 
Equivalent (WTE) VACANCY_FTE COLLECTED 

Automatically 
Extracted Essential Essential 

Length of Time Vacancy 
Unfilled (during which 
organisation has been 
recruiting) VACANCY_DAYS_UNFILLED COLLECTED 

Automatically 
Extracted Desirable Not required 

Turnover Rate – Head Count (blank) DERIVED 
Automatically 
Extracted Derived Derived 

Turnover Rate – WTE (blank) DERIVED 
Automatically 
Extracted Derived Derived 

Stability Rate - Head Count (blank) DERIVED 
Automatically 
Extracted Derived Derived 

Stability Rate - WTE (blank) DERIVED 
Automatically 
Extracted Derived Derived 

 


