
 Test Workforce Analysis 

1. Background 

The section outlines how the data collected by the Carter Workforce Data Return has been 

developed into metrics within the portal. This data collection took place in November 2015 and 

therefore relates to the 14/15 financial year.  

 

There are no intentions to repeat this data collection exercise. We are working in individual 

compartment areas to identify the on-going workforce data and as compartments become available 

workforce data will, where relevant, be presented in these areas.  

 

The data in these individual areas may be linked up to a workforce level compartment - similar to 

Test Workforce Analysis - to provide a Trust wide view of the workforce in future. 

2.  The Output Metrics     
Within this compartment we have referred to two measures of output in this analysis, Cost 

Weighted Output (CWO) and the Weighted Activity Unit (WAU). For further information as to how 

these outputs are measured throughout all of the Model Hospital compartments please refer to the 

introductory guidance to the portal or the frequently asked questions area.  

3. Methodology 

The data in the Model Hospital attempt to match the direct labour resources used in each specialty 

to the true value of the output and is based on 2014/15 reference cost returns and the staffing 

numbers captured as part of the template your organisation reviewed and completed in November 

2015.  

 

Mapping the Data 

The initial reports sent to Trusts in November 2015 used data in the Electronic Staff Record and 

applied a common mapping to both FTE and total staff costs grouped into eight occupations: 

Medical & Dental, Professional Scientific & Technical, Nursing and Midwifery Registered, AHPs, 

Estates & Ancillary, Healthcare Scientists, Additional Clinical Services, and Administrative & Clerical. 

We then related this information to clinical output at trust level, and in nine of the largest clinical 

areas according to national reference cost data. We have used the same methodology as set out in 

the 'Adjusted Treatment Cost Methodology Paper' which was shared with you in November 2015. 

 

Your trust has reviewed and revised, where necessary, the ESR data set in order to assign FTE staff 

numbers to specialty and staff grouping (to the extent this is possible).  This data has been used to 

derive your metrics, as well as the averages and benchmarks in this analysis.   We have also updated 

the clinical output measures to a standard unit named the Weighted Activity Unit (WAU).  This has 

already been explained above.  This gives us two slightly different views on productivity - one based 

on cost per unit of WAU, and the other based on WAU per FTE.   

All staffing outputs are derived using reference costs so the comparison between Trusts should be 

treated with caution.  This is because not all income is captured within reference cost returns 

meaning that staffing output may appear lower than it actually is. Users should be aware that 



currently it only takes into account outputs associated with patient care, whereas in reality the 

inputs will also include costs associated with teaching, research and other activities undertaken by 

providers. We are considering how to better align workforce inputs and outputs in the future.  

The workforce data used throughout this analysis is known to have issues. Some of these differences 

will be because staff have been categorised into one area in a specialty (e.g. a ward), however, other 

specialties could have patients using beds in that ward. 

Other differences could be caused by some providers having contracted out various services; these 

could be clinical such as pathology, or non-clinical, or a mixture, in the case of Private Finance 

Initiatives (PFI). 

Please note it is possible for an organisation to have a green value in the WAU per FTE and red in the 

Cost per WAU.  This is most likely to occur where an organisation uses high level of temporary staff 

in the service or staff group relating to that metric and costs will be disproportionately higher than 

FTEs. 

Users are therefore warned to not draw conclusions simply from analysis of this raw data, but to 

work closely with other providers with whom they wish to benchmark to see what conclusions can 

be safely drawn. As more and improved Trust data is added to the portal the benchmarks will 

improve. 

4. FTE and Cost Conversion 

Within the Carter Workforce Data Return substantive staff were reported in FTE terms but Bank and 

Agency staff were reported in terms of cost.  In order to report productivity both as a cost and by 

FTE we have used average salaries to convert costs to FTE and FTE to costs. 

 

Bank & Agency Cost to FTE 

• Total spend figures for bank and agency was converted into FTE by dividing spend by a bank and 

agency rate, the calculation of which is outlined below. 

• The rate is based on the midpoint of the appropriate banding range for each staffing group.  This 

has then been calibrated using the Monitor capped bank and agency calculator and against 

actual hourly rate information provided by Trusts and NHSP.  

• The rates are adjusted for High Cost Area Supplements (HCAS), and accordingly there are two 

agency rates, England and London. 

• There are four bank rates which have been adjusted for being inner (+20%), outer (+15%) and 

fringe (+5%) zones or England (no HCAS). 

• The zone into which the Trust falls are based on the main commissioning organisation(s). 

 

Substantive FTE to cost 

The total substantive FTE has been converted to an estimated cost by applying the average cost per 

FTE in each trust for each of the major staff groups identified in the ESR (Allied Health Professionals, 

Medical & Dental, etc.). 

 

In future iterations (using the ESR) we will not need to do this as actual costs will be available. 

Cost per WAU – calculated by dividing total costs, or costs for specific areas of spend (e.g. pay costs), 

by the trust output in terms of WAU. More productive trusts will have a lower cost per WAU, and 



less productive trusts will have a higher cost per WAU. More detail on how the WAU is calculated is 

available in the frequently asked questions. 

 

WAU per FTE  

 

This is calculated by dividing the trust output in WAU by the number of full time equivalents that 

have contributed to creating that output. On this metric, more productive trusts will have a higher 

cost per WAU, whereas less productive trusts will have a lower cost per WAU. 

5. Staffing numbers 

 
Suppression of Data 

Staff data which would indicate FTE numbers of 4 and below have been suppressed to prevent 

possible identification of individuals. As such your data may show as having 5 FTEs when in fact you 

have between 0 and 5. This is not an error and is to ensure anonymity is retained in areas where 

there are low staffing numbers. 

 

Negative Staffing Numbers 

This could result from there being a negative figure in the workforce template your trust provided to 

us. For example a negative FTE number or a negative spend figure in the bank or agency template.  

The calculation of the bank and agency FTE is based on these spend figures, therefore a negative 

spend will result in there appearing to be a negative FTE. We have not had sufficient information to 

be able to clean data for these negative numbers.  

 

Calculating the ward-based nurse number 

It is not possible to currently select ‘ward-based nurses’ in ESR.  This option was included in the 

workforce template your Trust reviewed and returned. 

6. Specialty compartments selected for the portal 

The Workforce Data Return covers over 40 service areas, but at this stage we are limiting our 

analysis to a subset of clinical specialties that cover the largest share of clinical activities.  We will be 

considering whether and how this should be expanded as the portal is developed and our 

understanding of the data improves. We anticipate this expansion will take place at compartment 

level as individual compartments reach maturity. 

 

 

 

 

 



7. Explanatory Screenshots 

 

  



 

  



 

  



 

  



 



 


