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Question list 

Introduction to the workforce Minimum Data Set 

1. What is the workforce Minimum Data Set? 

2. What is the purpose and scope of the workforce Minimum Data Set? 

3. Why does the information need to be collected across all sectors? 

4. Why isn’t the collection asking NHS providers for future plans or current planning issues? 

Completing the workforce Minimum Data Set 

Primary care 

5. Why are you collecting personal information from General Practices? 

6. Does the data collection include administrative/management staff within the practice? 

7. Could you clarify how this data relates to the annual workforce return (ANC4 and CEN1) we 

have to submit and will the wMDS replace this? 

8. To avoid duplicating data entry is it possible to use the information submitted in October 

2014 to automatically populate the workforce minimum dataset on the primary care 

workforce tool? 

9. I am looking for timescales for when practice managers will be expected to populate the 

template? 

10. Will GP practices have access to the findings of this census? 

11. Do we have access to last year’s census results? 

12. Do I have to submit figures somewhere or will I be emailed nearer the time to complete a 

form? 

Hospital and community health services 

13. Why are you collecting information from hospital and community health services? 

Personal data and data sharing 

14. Why do you need to collect personal information? 

15. Why do you need employees’ National Insurance numbers? 

16. Why are you requesting information on staff working hours? 

17. How confidential is information about employees?  

18. How will data be processed and stored? 

19. Does personal information need to be shared between organisations? 
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20. Which organisations will data are shared with? 

21. How long will it take to complete the WMDS collection forms? 

The legal basis for collection 

22. What is the legal basis to collect workforce data? 

Data usage 

23. How will personal information about employees be used? 

24. How will Health Education England and its local education and training boards use the 

collected data? 

25. How will personal information about employees be used? 

26. Why isn’t the collection asking NHS providers for future plans or current planning issues? 

Information Governance 

27. Can employees opt out from their organisation providing personal information to the 

HSCIC?  

28. Can employees object to the HSCIC the processing of their data once received by the 

HSCIC? 

29. What measures have you taken to ensure privacy and confidentiality? 

30. What are privacy impact assessments? 

31. How will the PIA process and manage the privacy risks it identifies? 

32. Was there consultation with relevant stakeholders? 

33. What risks were identified by the privacy impact assessment and what were their 

mitigating factors? 
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Introduction to the workforce Minimum Data Set 

1. What is the workforce Minimum Data Set? 

The workforce Minimum Data Set (wMDS) is a collection of data items describing all 

staff in all settings that provide NHS services. These services include general 

practice, hospitals and community health services including the private sector where 

it provides NHS services.  The data collected will include information on 

deployment, recruitment / vacancies, absences and some personal details.  The 

wMDS is a subset of the already established National Workforce Dataset (NWD). 

More information on the NWD is available on the Department of Health website at: 

https://www.gov.uk/government/publications/health-workforce-information-

review 

and the Health and Social Care Information Centre (HSCIC) internet pages 

at: http://www.hscic.gov.uk/wMDS 

 

2. What is the purpose and scope of the workforce Minimum Data Set? 

The purpose and scope of the wMDS is to collect a defined minimum data set of 

workforce information, at an individual level from all NHS funded care providers and 

commissioners, to understand the current workforce, and support future workforce 

planning and education commissioning.  

 

The information is required to understand the current workforce and anticipate 

future workforce needs so that the £5bn education and training budget is efficiently 

deployed ensuring supply of right staff in the right places with the right skills, 

supporting patient safety. 

 

3. Why does the information need to be collected across all sectors? 

The information is required to understand the current workforce numbers across all 

sectors. Professionals do not spend their entire careers within traditional NHS 

settings; they move to the other sectors of NHS funded care. Collecting consistent 

information across all sectors will provide for the first time an understanding of the 

https://www.gov.uk/government/publications/health-workforce-information-review
https://www.gov.uk/government/publications/health-workforce-information-review
http://www.hscic.gov.uk/wMDS
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total number of doctors and nurses in work. This will enable the planning for 

provision of training places to cover the churn across all sectors and not be limited 

to traditional NHS settings. In turn, this will ensure that the £5bn education and 

training budget is efficiently deployed to supply the right staff in the right places and 

with the right skills. 

 

4. Why isn’t the collection asking NHS providers for future plans or current 

planning issues? 

The WIA programme is developing systems to streamline the collection of workforce 

information. The data on the current workforce is being collected via the wMDS by 

the HSCIC whilst the forecast data is being collected by Local Education and 

Training Boards (LETBs) separately.  http://nwl.hee.nhs.uk/files/2014/04/Workforce-

Planning-Guide-Final-June-2013.pdf 

 

Completing the workforce Minimum Data Set 

 Primary care 

5. Why are you collecting personal information from General Practices? 

An annual GP census has been collected and published for many years by the 

Health and Social Care Information Centre (HSCIC), with data collected at an 

individual level for GPs and at an aggregated practice level for the remaining 

practice staff groups. This has provided some details about GPs as well as their 

practice staff and helps planners understand the current workforce across the NHS. 

For workforce planning purposes, more detail is now needed about all those 

working in general practice and in understanding the full range of staff providing 

services from primary care. For example, more detail is needed on practice nursing 

to understand the changes in the numbers shown in the HSCIC GP Census and 

how this has impacted on ‘skill mix’ changes suggested by a rise in other clinical 

staff also involved in direct patient care. 

http://nwl.hee.nhs.uk/files/2014/04/Workforce-Planning-Guide-Final-June-2013.pdf
http://nwl.hee.nhs.uk/files/2014/04/Workforce-Planning-Guide-Final-June-2013.pdf
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Health Education England (HEE) and its Local Education Training Boards (LETBs) 

are interested in the increased professionalism of practice management and the 

important roles played by administrative/clerical staff and their continuing 

professional development needs.  Data will become available twice yearly meaning 

that users will be working on more accurate and relevant data. Additionally, HEE 

can benchmark data more easily if information is accurate, relevant and timely. 

 

6. Does the data collection include administrative/management staff within the 

practice? 

Yes. For education commissioning/planning, as well as a better understanding of 

the actual resource employed in primary care practices of all types, we need to 

identify each individual employed in a GP practice accurately. 

 

7. Could you clarify how this data relates to the annual workforce return (ANC4 

and CEN1) we have to submit and will the wMDS replace this? 

The workforce minimum dataset (wMDS) will be the source for the GP census from 

2015 and the ANC4 collection will be retired. All the information we hold at an 

individual level, both from the NHAIS (Exeter) Payments System and from the 

CEN1 collection of GPs not on Exeter was used to prepopulate the primary care 

workforce tool (PCWT) before it is release to practices which reduced the burden to 

practices supplying information. 

 

8. To avoid duplicating data entry is it possible to use the information submitted 

in October 2014 to automatically populate the workforce minimum dataset on 

the primary care workforce tool? 

Unfortunately, as the ANC4 is an aggregate return and not an individual level data 

set it cannot be mapped to the wMDS and so this will need to be resubmitted. We 

will continue to look for ways to reduce the burden of entry for practices and any 

suggestions you have to enable this will be gratefully considered. Information 

regarding the primary care workforce tool (PCWT) and the wMDS will be issued to 
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GP practices and NHS England regions on an ongoing basis to keep them informed 

of developments and requirements as they arise. 

 

9. I am looking for timescales for when practice managers will be expected to 

populate the template. 

To keep the burden of this collection at a minimum, we have developed a facility for 

practices to submit their data using the workforce module on the primary care web 

tool (PCWT at www.primarycare.nhs.uk), Note: practices already access other 

sections of this tool for the purpose of submitting other information returns such as 

the practice declarations. The PCWT workforce module became available to 

practices early in 2015. 

All the information we hold at an individual level, both from the NHAIS (Exeter) 

Payments System and from the CEN1 collection of GPs not on Exeter was used to 

prepopulate the PCWT prior to it being released to practices in order to reduce the 

burden to practices. The first collection for data as at 31 March was undertaken 

during May and June 2015.  For the next collection as at 30 September 2015 the 

HSCIC will ask practices to confirm that the information held within the tool is still 

valid or to make any amendments to the information before submitting the return. 

 

10. Will GP practices have access to the findings of this census? 

Yes, the information will be published at practice level which contains a range of 

statistics for each practice. You can use this to benchmark against any comparator 

groups of practices you feel are appropriate. There is a practice comparison tool 

available which enables practices to compare themselves against other similar 

practices against a range of indicators. 

11. Do we have access to last year’s census results? 

The 2013 GP Workforce census can be found at: 

http://www.hscic.gov.uk/pubs/genpermssep13. 

http://www.primarycare.nhs.uk/
http://www.hscic.gov.uk/pubs/genpermssep13
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12. Do I have to submit figures somewhere or will I be emailed nearer the time to 

complete a form? 

Your data will be submitted via the workforce module on the Primary Care Web Tool 

(PCWT at www.primarycare.nhs.uk) which your practice will already have access 

to. This module will be open throughout the year for you to update any changes. 

The collection occurs every six months when you will be requested to confirm that 

the information held within the tool is correct and press a button to automatically 

submit a copy of this information through to us. Practices will be contacted to inform 

them of the submission period and given any updates on the submission process.  

 
Completing the workforce Minimum Data Set 

 Hospital and community health services 

13. Why are you collecting information from hospital and community health 

services? 

In an NHS with an increasingly diverse range of providers, collecting 

comprehensive workforce information will become ever more difficult. In order to 

address this, the Health and Social Care Act 2012 places 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. This is as true for the hospital and 

community health services sector as it is for any other element of health and care 

provision. To get a true picture of the current workforce that will inform accurate and 

reliable future workforce plans there needs to be an accurate and complete baseline 

of the current workforce. It is for this reason that we are collecting the workforce 

Minimum Data Set from all hospital and community health service providers. 

  

http://www.primarycare.nhs.uk/
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Personal data and data sharing 

14. Why do you need to collect personal information? 

The wMDS project objectives cannot be met without the collection of personal 

information. For example: 

 Without the National Insurance (NI) number individuals cannot be tracked 

between organisations. The NI number is also essential to determine the 

headcount of the workforce across different sectors and job roles. 

 Date of birth as well as NI number are required to track individuals and to 

identify the unique number of individuals. 

 Effective workforce planning requires information about the current workforce 

with regard to age profile, gender, ethnicity and capacity (FTE). 

 Highly sensitive items: Disability, Sexual Orientation and Religion were 

considered non-essential and do not form part of this collection though their 

addition to the collection may be reconsidered in the future. 

 

15. Why do you need employees’ National Insurance numbers? 

Without the National Insurance (NI) number individuals cannot be tracked between 

organisations. The NI is also essential (as its unique) to determine the headcount of 

the workforce across different sectors and job roles. Effective workforce planning 

requires information about the current workforce with regards to age profile, gender, 

ethnicity and capacity (FTE). 

For education commissioning/planning, as well as a better understanding of the 

actual resource employed in general practices of all types, we need to identify each 

individual accurately and using each person’s national insurance number  is the 

only practicable way of identifying employees, (particularly those without 

professional registration ID), in order to ‘de-duplicate’ them across sites. 
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16. Why are you requesting information on staff working hours? 

We need to understand the resource that the workforce represents not only in terms 

of simple staff numbers but also the contribution they make to delivering patient 

care. We believe that ‘contracted hours’ is the simplest measurement across all 

staff groups and job roles. 

This along with headcount provides a good indication of the participation rate 

(Head: Full Time Equivalent) and is really important when looking to ascertain what 

is required to be commissioned educationally and what that will provide. 

 

17. How confidential is information about employees?  

Public sector workforce data is not held in confidence and may be legally shared for 

management purposes. The HSCIC has been directed by the Department of Health 

to collect workforce data under powers provided in the Health and Social Care Act 

2012 and providers of NHS-funded services are legally obliged to provide the 

requested information (see q 23 What is the legal basis to collect workforce data?) 

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 and 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 (see Data Usage section). 

Additionally, 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 
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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. 

 

18. How will data be processed and stored? 

The Health and Social Care Act 2012 provides a legal basis for the collection of 

individual data items by placing 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 of processing and distribution by the HSCIC of 

workforce information meets legal requirements and complies with 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-identifies data received as early as possible, and assigns 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. 
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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 (i.e. which staff members have been 

assigned access rights to view workforce identifiable data). 

 

19. Does personal information need to be shared between organisations? 

The HSCIC cannot achieve the aims and objectives of the project without sharing 

personal information from practices/hospitals and community health services to the 

HSCIC and from the HSCIC back to practices/organisations for data quality 

purposes. 

Individual level data is required to produce the relevant aggregate data for analysis. 

Requests for individual level and sensitive information from external organisations 

will each be considered using the HSCIC Data Sharing Agreement process. All 

requests will be assessed and only the items specifically required for the piece of 

work will be released if there is a robust business case. 

 

20. Which organisations will data are shared with? 
 

Data will be shared with NHS organisations for the purposes of workforce planning 

and education commissioning. It will also be shared with organisations that have a 

valid purpose for requiring the data, for example: 

 Department of Health 

 Health Education England, Local Education and Training Boards, national 

workforce planners 

 NHS England, NHS England regions, clinical commissioning groups 

 Electronic Staff Record (ESR) and non ESR users 

 Primary care  - GP practices 
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 Professional bodies including local medical centres, British Medical Association, 

Care Quality Commission 

 Independent sector health care providers 

 IT System developers. 

If other external organisations request individual level information for research 

purposes, only those specific items required for the piece of work will be 

provided under an appropriate Data Sharing Agreement (DSA). The HSCIC 

DSA. 

 

21.  How long will it take to complete the WMDS collection forms? 

Time to complete the data wMDS data 
items 

  

Organisation Type 

1st 
Collection, 
March 2015 
Data(1) 

Subse
quent 
collections 

Comments Hours Hours 

Organisations using ESR Nil Nil HSCIC will 
take an automatic 
extract of the data 
maintained on the 
ESR system, hence 
no additional burden 

Non-ESR trusts 3.00 1.75 

 GP Practices 2.75 1.50 

 Independent Sector 3.00 1.75 

 Social Care using Skills 
for Care minimum dataset 

Nil Nil Skills for Care 
will provide an extract 
for the HSCIC. 

Social Care not using 
minimum dataset 

3.00 1.75 

 (1) Additional time required for first collection for organisations to set up 

processes/systems. 

  



                             WIA FAQs 

14 
 

 
            
                 
                

The legal basis for collection 

22. What is the legal basis to collect workforce data? 

The statutory legal basis for the collection stems from 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 cooperate within the new education and 

training system, and 

 Service commissioners; via NHS England and clinical commissioning groups 

(CCGs) to ensure service providers with whom they contract have regard to 

education and training. 

 

The legal basis for the HSCIC to collect information is section 259 of the Health and 

Social Care Act 2012 under Direction from the Department of Health and NHS 

England. This provides the HSCIC with a power to collect information and places a 

legal obligation on bodies to provide the information that the HSCIC requires. 

The HSCIC has been Directed by the Department of Health to collect workforce 

data under powers provided in the Health and Social Care Act 2012 and providers 

of NHS services are legally obliged to provide the requested information. 

An individual has the right to object to information about them being processed 

where it is causing them significant damage or significant distress and that is 

unwarranted (section 10, Data Protection Act).  However, the right to object does 

not apply in this situation because collection of the data is mandated under a 

Commencement Order to the Health and Social Care Act (H&SCA) and as such the 

HSCIC is being Directed to collect the information.  A Direction confers formal legal 

functions on the HSCIC under s254 of the H&SCA.   
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An individual’s right to section 10 is therefore removed as the processing is 

necessary because of a legal obligation (condition 3 schedule 2 of the Data 

Protection Act) and therefore GP practices are legally obliged to comply with the 

provision of wMDS data to the HSCIC.   

 

Data usage 

23. How will personal information about employees be used? 

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 Department of Health, Health Education England, clinical commissioning group 

and NHS England 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. 
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 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. 

 

24. How will Health Education England and its local education and training 

boards use the collected data? 

HSCIC will send aggregated information to HEE who will use it to inform workforce 

planning for future workforce needs so that funding for education and training is 

appropriate and results in a workforce that truly reflects the needs of local service 

users. In the new NHS landscape, where services will be delivered by an 

increasingly diverse range of providers, this information needs to be comprehensive 

and to cover all providers of NHS-funded services, for the new system to work 

effectively. 

 

25. How will personal information about employees be used? 

The information will be used to support the development of health and social care in 

England.  It will help planners understand the current workforce and anticipate 

future workforce needs so that the £5bn education and training budget is efficiently 

deployed ensuring supply of right staff in the right place with right skills, supporting 

patient safety. 
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26. Why isn’t the collection asking NHS providers for future plans or current 

planning issues? 

The WIA programme is undertaking the implementation of systems to streamline 

the collection of workforce information. The data on the current workforce is being 

collected via the wMDS by the HSCIC whilst the forecast data is being collected by 

LETBs separately.  http://nwl.hee.nhs.uk/files/2014/04/Workforce-Planning-Guide-

Final-June-2013.pdf 

 

Information Governance 

27. Can employees opt out from their organisation providing personal 

information to the HSCIC?  

No - The statutory legal basis for the collection stems from 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.  See Q22 for further details  Information asked 

for includes first/forename, surname, and date of birth, national insurance number, 

medical and dental national training number. 

 

28. Can employees object to the HSCIC processing of their data once received by 

the HSCIC? 

No – An individual has the right to object to information about them being processed 

where it is causing them significant damage or significant distress and that is 

unwarranted (section 10, Data Protection Act).   

However, in this instance and having sought legal opinion and advice from the 

Information Commissioner’s Officer, the HSCIC is not required to consider section 

10 notices 

http://nwl.hee.nhs.uk/files/2014/04/Workforce-Planning-Guide-Final-June-2013.pdf
http://nwl.hee.nhs.uk/files/2014/04/Workforce-Planning-Guide-Final-June-2013.pdf
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The right to object does not apply in this situation because collection of the data is 

mandated under a Commencement Order to the Health and Social Care Act 

(H&SCA) and as such the HSCIC is being Directed to collect the information.  A 

Direction confers formal legal functions on the HSCIC under section 254 of the 

H&SCA.    

 

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 and which is unwarranted due to a disclosure of 

this type of data. 

 The HSCIC on collecting this information is acting on a Direction from 

Department of Health and this Direction invokes the HSCIC power set out in 

section 259 of the 2012 Health Act which imposes a legal obligation to provide 

the data on the NHS bodies concerned. This is in turn invokes section 10(2)(a) 

of the DPA which dis-applies section 10 and the right to object. Namely, an 

individual’s right to section 10 is removed as the processing is necessary 

because of a legal obligation (condition 3 schedule 2 of the Data Protection Act).   

 

29. What measures have you taken to ensure privacy and confidentiality? 

Data providers involved in the wMDS pilots requested more information and 

assurances around privacy and confidentiality.  In response, we held a series of 

engagement meetings, which in turn led to the development of a Privacy Impact 

Assessment (PIA see Q28 – 32 below). The PIA relates to the Workforce 

Information Architecture Project (WIA) and collection of workforce Minimum Data 

Set (wMDS) items from all providers of NHS funded care. The PIA went out for 

consultation in early December 2014 and the final version published in March 2015. 
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30. What are privacy impact assessments? 

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 20081. 

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 NHS2. 

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. 

31. How will the PIA process and manage the privacy risks it identifies? 

The Privacy Impact Assessment addresses privacy risks throughout the design and 

development if the project. It formalises steps as part of the policy development and 

the wider impact assessment processes. It ensures data protection risks are 

properly identified and reviewed what safeguards are place to prevent the 

information being abused or accessed inappropriately. It also ensures that decision-

makers are fully informed of privacy risks and the options available for mitigating 

them. 

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

                                                           
1
 http://www.cabinetoffice.gov.uk/media/cabinetoffice/csia/assets/dhr/cross_gov080625.pdf 

2
 http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igap/dnlettersept08.pdf 

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

 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? 

 

 

32. Was there consultation with relevant stakeholders? 

The HSCIC asked stakeholders what they considered to be the risks caused by the 

wMDS collection. Their responses formed the basis of this consultation and the six 

risks it lists (now accompanied by their mitigations). 

The wMDS stakeholders are NHS data providers and independent providers of 

NHS care, NHS England, Department of Health, area teams, clinical commissioning 

groups, NHS commissioners, Health Education England, Health Education England  

LETBS, universities, other research organisations, and charities. 

 

33. What risks were identified by the privacy impact assessment and what were 
their mitigating factors? 

The privacy risks highlighted following stakeholder consultation are contained within 

the PIA document which is available at  http://www.hscic.gov.uk/pia 

 

http://www.hscic.gov.uk/pia

