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11) �6�W�D�I�I���J�U�R�X�S�V 

Our proposal 

Users should consider whether the staff groups currently provided in each of our publications 
meet their needs, are clear and consistent enough, and whether there are changes that 
would improve the usefulness of the statistics. 

Possible impact 

This issue requires careful attention and broad consensus. Revised time series can be 
constructed if new groupings are agreed upon. 

Feedback sought 

Are the staff groupings published still relevant and useful? 

Would a ‘Frontline NHS staff’ category be useful and which staff groups should be included? 

If you like the current groupings and would like them to continue then you need to tell us or 
they may be changed based on feedback from others. 

We are happy to directly engage in discussions to provide further information regarding 
alternative groupings. The NHS Networks forum may also be a good place to discuss and 
consider other views on what is useful. 

Please add feedback here: 

Staff groups: 

Key to the work the RCN carries out in relation to understanding workforce trends is the 
workforce data set provided by HSCIC.  As part of our work we analyse and interpret these 
figures.  The staff groups as currently defined are useful and do allow us to see the total number 
of qualified nursing, midwifery, and health visiting staff.  The group is then broken down by 
midwives, health visitors and school nurses.   

Nurses, midwives, health visitors and often school nurses have distinct qualifications, including 
some post-registration qualifications.  To determine how many qualified nurses there are 
working in the NHS as a registered nurses we subtract the number of midwives, health visitors 
and school nurses from the total.  It would be helpful if HSCIC presented the ‘qualified nursing 
workforce’ as a distinct category alongside the number of midwives, health visitors and school 
nurses.  If the HSCIC did decide to pursue this option there would need to be a small footnote 
that the staff group ‘Qualified nurse’ are people performing the role of a registered and 
regulated nurse and that those working as midwives, health visitors and school nurses may 
hold a nursing qualification but are working in a distinct staff group.  The RCN are happy to be 
consulted further on the technicalities around this should this option be explored. 

The RCN feels highlighting this distinction would add value to the data set.  In doing so, the 
HSCIC would be providing the public and stakeholders with a more accurate picture of the 
nursing workforce.  As we highlighted in our report Fragile Frontline increases in the number of 
health visitors and midwives have somewhat inflated the overall increases to the total 
workforce.  It would be more open and transparent to present the full breakdown of the total 
qualified nursing, midwifery, and health visiting staff instead of relying on calculations to be 
made to determine the staff group working primarily as nurses in secondary and community 
care. 

�µ�)�U�R�Q�W�O�L�Q�H���1�+�6���V�W�D�I�I�¶: 

We do not agree that an additional category name ‘Frontline NHS staff’ should be included in 
the data set.  The staff groups, as currently defined, give clear breakdowns of staff and separate 









14) �8�S�G�D�W�L�Q�J���W�K�H���0�H�G�L�F�D�O���*�U�D�G�H�V 

Issues identified 

We do not believe our currently published set of grades presents the most useful grade 
classifications possible. 

Our proposal 

We will adjust the doctor and dentist grades to reflect user opinion as fed back from this 
consultation. 

Feedback sought 

Could the current doctor grade classifications be improved? 

If so please identify the grade classifications that would be most useful, if possible with the 
“old” grades that fit into them. 

From what date would any reclassifications be appropriate? – Would a translation of historic 
grades to the current versions be sensible for all past figures or only from when new grades 
came into being? 

Please add feedback here: 

No comments. 

 

  



15) �(�W�K�Q�L�F���F�R�G�H�V 

Issues identified 

A minor complication within these data is that there are two classification systems used. The 
majority of staff use a more recent system. However, a small minority are classified under an 
historic system.  

Our proposal  
The old ‘White’ category in the left part of the table to be incorporated with the new ‘White’ 
category on the right part of the table. 
The old ‘Black’ category to be incorporated with the new ‘Black or Black British’ category on 
the right part of the table. 
The old ‘Asian’ to be merged with the new ‘Asian or Asian British’,  
the old ‘Unknown’ to be merged with the new ‘Unknown’.  
The old ‘Other’ to be merged with the new ‘Other’. 

Note: there is no old ‘Mixed’ category and no old ‘Chinese’ category on the left. 

 Feedback sought 

Are there any objections to combining the two ethnicity classifications into a single 
classification? 

Please add feedback here: 

It is clear that no data will be lost nor the integrity of the data compromised and therefore the 
RCN agrees with the proposals.   

 

 
  







17) �7�D�E�O�H�V���3�U�R�Y�L�G�H�G 

Issues identified 

Some of our annual staff census tables have not changed for years, we would like to know if 
they are still widely relevant. 

Our proposal 

We propose that future publications will include tables which have been widely requested by 
users. 

Possible impact 

New tables that use the extra detail that ESR allows may only go back to 2009 rather than 
the traditional 10 year time series. 

Feedback sought 

If you wish us to publish new tables please let us know and if you want to discuss what is 
possible please contact us. 

We have created the discussion spaces to allow people to debate priorities. (See Appendix 
F) 

Please add feedback here: 

Tables that the RCN would like to see regularly published include: 

�x Agenda for Change banding data (as outlined and proposed in this consultation)  

�x The age of the workforce (as included in the census).  Increasingly, this data will be 
integral to any future long-term workforce planning. 

�x Earnings data which is vital for the work of the Pay Review Body 

�x Ethnicity of staff  

�x Sickness and absence 

�x Turnover   

 

  



18) ���%�X�O�O�H�W�L�Q���&�R�Q�W�H�Q�W�V 

Please have a look at the various bulletins provided with the census.  

 

Overall 

http://www.hscic.gov.uk/catalogue/PUB16973/nhs-staf-2004-2014-over-rep.pdf 

 

Non-medical 

http://www.hscic.gov.uk/catalogue/PUB16933/nhs-staf-2004-2014-over-rep.pdf 

 

Medical 

http://www.hscic.gov.uk/catalogue/PUB16931/nhs-staf-2004-2014-over-rep.pdf 

 

Our proposal 

We would like user input to help us focus our written accompaniment to our publications. 

Feedback sought  
Do you use the information provided in the bulletins we provide with publications? 

Would you like to see more information in this part of the publication and if so as tables, 
graphs, bullet points or some other method of illustration? 

Please add feedback here: 

The RCN finds the bulletins useful and user friendly.  We do not have any substantial comments 
or suggestions to make on this as we often download the data and interpret it in house and 
approach the HSCIC if we have any questions or queries which we find very helpful. 

As referenced elsewhere in this document, it would perhaps be more helpful and transparent if 
the HSCIC website more clearly stated what information was available upon request.  Often, 
part of the difficulty is knowing what information is collected but not necessarily routinely 
published. 

 

 





�+�R�V�S�L�W�D�O���3�U�D�F�W�L�W�L�R�Q�H�U�V���D�Q�G���&�O�L�Q�L�F�D�O���$�V�V�L�V�W�D�Q�W�V���D�Q�G���*�3�V 
 

Issues identified 

Matching Primary Care workforce data to corresponding HCHS data shows that not all 
medical HPCAs are also counted in the Primary Care census. 

Our proposal 

We suggest that rather than automatically excluding medical HPCAs from the all doctors 
total we exclude only those where we identify an HPCA in the GP workforce by matching 
GMC numbers between the two sets of data. 

Feedback sought 

Is this an appropriate way of handling the data? 

 

Please add feedback here: 

The RCN agrees with the proposals and thinks this is a sensible approach.  

 

 

 

 

 

  



�*�3�V���Z�R�U�N�L�Q�J���L�Q���V�H�F�R�Q�G�D�U�\���F�D�U�H 
Issues identified 

Doctors with an Occupation Code (often referred to as a specialty code for doctors) of ‘800’ 
are HCHS doctors who are being paid by a trust on ESR whilst they do a placement in a 
Primary Care setting as part of their training. 

At the moment these doctors are not included in the Primary Care Census but are included 
in the HCHS figures. 

However doctors with an Occupation Code of ‘921’ are, according to the Occupation Code 
manual, Primary Care doctors who are being employed by a secondary care trust. ‘971’ 
codes are Primary Care dentists similarly employed. 

These staff have not been counted in HCHS figures - the only place where these staff are 
counted is in the Primary Care census. Any ‘921’ doctor who does not show up in the GP 
data is taken from ESR records and added to the GP data.  

Our proposal 

We propose that doctors with a specialty code of ‘800’ remain in the HCHS figures and that 
the ‘921’doctors and ‘971’ dentists are now also counted in all HCHS statistics. This would 
include earnings. 

Feedback sought 

We would like comments on whether the counting of such doctors and dentists in HCHS 
statistics makes sense, and if so what grade they should be or how they should be classified 
or described. 

They already have grade codes which suggest grades but it may make more sense to 
allocate a standard grade to the Occupation Code. As they are thought to be Primary Care 
doctors or dentists, it might be odd to think of them as Consultant GPs or Consultant 
Dentists, for example. 

They could be included within the HPCA group, a grade which already accommodates GPs 
and dentists or be referred to as General Medical Practitioners, General Dental Practitioners 
or Primary Care Practitioners. 

Please add feedback here: 

The RCN agrees with the proposals and thinks this is a sensible approach.  

 















26) �(�D�U�Q�L�Q�J�V���S�X�E�O�L�F�D�W�L�R�Q�V���W�R���E�H���S�X�E�O�L�V�K�H�G���T�X�D�U�W�H�U�O�\ 

Issues identified 

As the earnings figures are rolling 12 month averages we are not convinced of the benefits 
to users of a monthly rather than quarterly publication. 

Our proposal 

We propose to resume a quarterly pattern for the earnings publication. 

Possible impact 

A maximum of 2 months’ delay in one set of figures if the frequency changes to quarterly. No 
information will be lost through this change. 

Feedback sought 

Do users require earnings statistics quarterly or would publications 4 months apart or 6 
months apart be satisfactory? 

Please add feedback here: 

The RCN agrees with the proposals to resume publishing the earning data quarterly.  

 

 

 

 

  










