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[bookmark: abstract]Abstract
Background: The Electronic Staff Record (ESR) is the primary source of NHS workforce data, used for workforce planning, education commissioning, and national reporting. Operating Department Practitioners (ODPs) are a regulated Allied Health Professional group whose workforce figures depend on accurate ESR occupation coding. 
Methods: This study investigated ESR coding accuracy for ODPs across NHS acute Trusts in England using Freedom of Information (FOI) requests submitted to 83 Trusts in April 2026.
Results: Of 83 responding Trusts, 82 held ODP staff. Approximately three-quarters confirmed correct use of the national occupation code S4T with no cross-professional coding errors. Seven Trusts confirmed active miscoding, including one where ODPs and registered nurses were indistinguishable in ESR. Several Trusts used non-standard codes, limiting workforce data comparability. 
Conclusion: ESR coding for ODPs is inconsistent across the English NHS. Findings indicate the need for national data quality frameworks and registration-linked coding controls to ensure accurate ODP workforce reporting.
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[bookmark: background]Background
Accurate workforce data are fundamental to health system planning. In England, the Electronic Staff Record (ESR) serves as the national human resources and payroll system for the NHS, providing the primary data source for workforce statistics published by NHS England and used by commissioners, regulators, and professional bodies (NHS England 2025a; Health and Care Professions Council 2023). Workforce counts, skill mix analyses, and training place commissioning decisions are routinely derived from ESR data (NHS England 2025b).
Operating Department Practitioners (ODPs) are a regulated Allied Health Professional group, registered with the Health and Care Professions Council (HCPC), who provide specialist perioperative care across anaesthetics, surgery, and post-anaesthetic recovery (Health and Care Professions Council 2023). The profession has grown substantially over recent decades, yet concerns have persisted informally within the ODP community that national workforce figures may not accurately represent the size or distribution of the profession. The nationally designated ESR occupation code for a qualified ODP is S4T, sitting within the AHP staff group (NHS England 2025). However, ODPs commonly work alongside registered nurses who may perform overlapping clinical roles, and where posts have historically been established under nursing job descriptions.
Prior research has documented the challenges of obtaining reliable workforce data for newer or less numerically dominant professional groups in the NHS. A recent cross-sectional study examining NHS mental health workforce data identified fragmented organisational responsibility for ESR data quality, inconsistent nomenclature, and systematic coding and retrieval problems as barriers to accurate workforce reporting (Sanger et al. 2025). To date, no study has examined the accuracy of ESR coding for ODPs across NHS Trusts at scale.
This study aimed to: (i) describe the occupation codes applied to ODPs across NHS Trusts in England; (ii) identify the prevalence and nature of cross-professional miscoding between ODP and nursing records; and (iii) identify structural factors that contribute to coding inaccuracy.

[bookmark: methods]Methods
[bookmark: study-design]Study Design
This was a cross-sectional observational study using Freedom of Information (FOI) requests as the primary data collection instrument. The FOI Act 2000 provides a statutory right of public access to information held by public authorities in England, Wales, and Northern Ireland, and requires responses within 20 working days (Freedom of Information Act 2000). FOI-based methods have been used in previous NHS health services research to obtain organisational-level data not available through other routes and offer health researchers a valuable method for generating large-scale evidence (Hyde and Rodger 2026).
[bookmark: data-collection]Data Collection
Identical FOI requests were submitted to 83 NHS acute and specialist Trusts in England in April 2026. Trusts were selected to provide broad geographic coverage across NHS regions. The request included two questions relevant to this study: (i) what ESR occupation codes are used for ODPs; and (ii) whether any non-ODPs are listed as ODPs in ESR, or vice versa (for example, nurses with anaesthetic training recorded as ODPs).
Responses were received between April and July 2026. One Trust (Oxford Health NHS Foundation Trust) confirmed it holds no ODP staff and was excluded from analysis, yielding a study population of 82 Trusts. However, this response was subsequently found to be inaccurate. Individual FOI responses from each participating Trust are listed in the references.
[bookmark: analysis]Analysis
Responses to the ESR coding questions were extracted and coded descriptively into four categories: (1) correct use of national occupation code S4T with no cross-coding reported; (2) confirmed active miscoding between ODP and nursing records; (3) acknowledged occasional errors or systemic risk of miscoding; and (4) use of non-standard or internal codes in place of national occupation codes. Direct quotations from FOI responses are used throughout to illustrate findings. Where Trusts disclosed cross-coding, the nature and direction of the error (ODPs coded as nurses, nurses coded as ODPs, or both) is noted.
[bookmark: ethical-considerations]Ethical Considerations
This study used publicly disclosed FOI responses. No patient data or individual-level personal data were used. NHS Trusts are public bodies and their FOI responses do not constitute personal data under UK GDPR therefore no ethical approval was required.

[bookmark: results]Results
[bookmark: compliance-with-the-national-standard]Compliance with the National Standard
The nationally designated occupation code for a qualified ODP is S4T (Allied Health Professionals — Operating Department Practitioner), as set out in NHS Digital’s Occupation Codes guidance (NHS England 2025). South Tees Hospitals NHS Foundation Trust provided the most explicit articulation of this standard, noting: “‘Operating Department Practitioner’ is a protected title which is regulated by the HCPC. Therefore an individual MUST be HCPC registered to be recorded with Occupation Code S4T.” (South Tees Hospitals NHS Foundation Trust 2026)
Approximately 62 of the 82 responding Trusts (approximately 76%) confirmed use of S4T as their primary ODP occupation code with no cross-professional coding errors reported. Common supplementary codes applied at senior grades included S0T (managers and Band 7+ staff), S1T (advanced/specialist practitioners), and S9T (pre-registration students), all of which are consistent with the national framework.
[bookmark: confirmed-cross-professional-miscoding]Confirmed Cross-Professional Miscoding
Seven Trusts confirmed active miscoding between ODP and nursing records.
Imperial College Healthcare NHS Trust acknowledged the most systemic failure, stating that “Nursing and ODP staff ESR codes are the same.” The Trust explained that this arises when posts originally established with nursing job titles (e.g., “anaesthetic nurse”) are filled by ODPs: the ESR record retains the original nursing coding unless proactively updated. At the time of response, the Trust was undertaking a reconciliation exercise but acknowledged the problem had been ongoing and was widespread. This represents a post-based rather than profession-based coding approach, where the occupation code reflects the original post description rather than the professional registration of the incumbent (Imperial College Healthcare NHS Trust 2026).
University Hospitals Plymouth NHS Trust disclosed the most significant data integrity failure: “Our ESR codes are based on RN or ODP, however it relates to the person who originally filled the post. On ESR it is not possible to identify ODPs and RNs, as either could sit under each code.” Their response confirmed directly that “On ESR ODPs are listed as RNs and vice versa.” This renders Plymouth’s ESR data unable to distinguish between its ODP and nursing theatre workforce (University Hospitals Plymouth NHS Trust 2026).
University Hospitals of Liverpool Group confirmed bidirectional miscoding, stating: “Yes, there are also some nurses recorded as ODPs who are Registered Nurses.” Their data showed 137 staff recorded under the ODP role title across three sites, with no confirmation that all were HCPC-registered ODPs (University Hospitals of Liverpool Group 2026).
Royal Wolverhampton NHS Trust confirmed the use of the nursing occupation code N6A (“Other 1st Level Nurse in Adult and General”) for some theatre staff, indicating that ODP and nursing staff group coding is not consistently separated (Royal Wolverhampton NHS Trust 2026). Royal Papworth Hospital NHS Foundation Trust similarly disclosed use of nursing codes N6A and N6J alongside S4T, attributing this to dual-registered practitioners (Royal Papworth Hospital NHS Foundation Trust 2026). North Tees and Hartlepool NHS Foundation Trust noted that fewer than five ODPs were “showing as NMC Registered,” indicating coding against nursing registration rather than HCPC status (North Tees and Hartlepool NHS Foundation Trust 2026). East Sussex Healthcare NHS Trust confirmed the use of nursing occupation code N6A alongside S4T and S8T, and explicitly confirmed that “Yes, 3 nurses are recorded as ODPs” (East Sussex Healthcare NHS Trust 2026). This represents a direct case of bidirectional mislabelling, with nursing staff occupying ODP-coded posts.
[bookmark: Xaffb2deb38ff090b1ee3d820baabe5f94942e53]Acknowledged Occasional Errors and Systemic Risk
A further five Trusts indicated that miscoding errors occur periodically or that conditions exist within their systems that create risk of miscoding. Dorset Healthcare University NHS Foundation Trust stated: “Very occasionally Recruitment will hire on an incorrect position (as both professions can work the same job) but this is rectified when we run the ESR data quality reports.” (Dorset Healthcare University NHS Foundation Trust 2026). The Dudley Group NHS Foundation Trust noted: “There is potential for this as ESR gets updated at times without theatre input.” (The Dudley Group NHS Foundation Trust 2026). Medway NHS Foundation Trust reported that all registered theatre staff are listed simply as “Theatre Practitioner,” with no professional distinction maintained (Medway NHS Foundation Trust 2026). Portsmouth Hospitals University NHS Trust provided an ambiguous response suggesting coding may differ between clinical areas (Portsmouth Hospitals University NHS Trust 2026). Somerset NHS Foundation Trust similarly acknowledged that non-ODPs are occasionally recorded against ODP ESR codes due to coding error, but confirmed that such instances are reviewed and corrected through monthly workforce validation processes (Somerset NHS Foundation Trust 2026).
[bookmark: Xa7e075db59ee12055a1c73acbcbb7b0e5596e44]Non-Standard and Internally-Defined Coding
Several Trusts were found to be using internal position reference numbers or locally-defined codes rather than national occupation codes. These included Newcastle upon Tyne Hospitals (internal employee codes 12455684 and 15188731) (Newcastle upon Tyne Hospitals NHS Foundation Trust 2026), East Cheshire NHS Trust (codes 455234 and 455235) (East Cheshire NHS Trust 2026), South Warwickshire University NHS Foundation Trust (position numbers 33705669 and 33705855) (South Warwickshire University NHS Foundation Trust 2026), and Worcestershire Acute Hospitals NHS Trust (site-specific codes across three hospital sites) (Worcestershire Acute Hospitals NHS Trust 2026). While these approaches may not indicate cross-professional miscoding per se, they preclude meaningful comparison with national workforce datasets.
A notable data gap was identified by Cambridge University Hospitals NHS Foundation Trust, which stated: “We can’t answer this as we do not record whether an ODP is newly qualified in ESR (in the same way we do for Nurses for example).” This reveals a systematic disparity in the profession-level data infrastructure for ODPs compared to nursing (Cambridge University Hospitals NHS Foundation Trust 2026).
A further case was identified through personal correspondence following the initial FOI process. Oxford University Hospitals NHS Foundation Trust, whose FOI response indicated that no ODP staff were employed, subsequently confirmed via direct correspondence that ODPs are employed within the Trust. However, ODPs and registered nurses are engaged under a generic 'theatre practitioner' post title, with no profession-specific ESR occupation code applied. As a result, ODP and nursing staff cannot be distinguished within the Trust's ESR data. This represents a complete absence of professional coding granularity which can be regarded as a more fundamental data quality failure than miscoding, because the workforce group is rendered entirely invisible to national ESR derived ODP workforce statistics.

[bookmark: discussion]Discussion
[bookmark: principal-findings]Principal Findings
This study provides the first systematic, nationally representative examination of ESR coding accuracy for ODPs across NHS Trusts in England. The findings demonstrate that while the majority of Trusts apply the correct national occupation code, a meaningful minority (including several large acute Trusts) have confirmed active miscoding or acknowledged conditions under which miscoding routinely occurs. The structural root cause identified across multiple Trusts is post-based coding: the assignment of occupation codes based on the original job description of a post rather than the professional registration of the individual appointed to it. Notably, the one Trust excluded from analysis (Oxford University Hospitals NHS Foundation Trust) reported holding no ODP staff, yet publicly available evidence (including an active recruitment advertisement and a pre-registration student ODP training partnership with an identified HEI) suggested otherwise. This was confirmed following personal correspondence with the Trust, which acknowledged ODP qualified staff are employed within the organization. This apparent discrepancy may reflect accurate reporting of ESR data; whereby ODP staff are recorded under non ODP occupation codes, as opposed to an inaccurate FOI response. If so, the OUH case illustrates a deeper consequence of systemic miscoding, resulting in the workforce becoming invisible not only in national statistics but also in the Trust's own internal data returns.
[bookmark: implications-for-workforce-data]Implications for Workforce Data
If ODPs are recorded under nursing occupation codes, they will be counted within nursing workforce totals in national ESR-derived statistics and absent from ODP workforce figures. This distorts both the apparent size of the ODP profession and the apparent nursing establishment. Given the impact of ESR derived workforce data on recruitment and funding for pre-registration ODP education, systematic undercounting carries direct consequences for the sustainability of the ODP workforce pipeline.
The finding that Cambridge University Hospitals does not record newly-qualified ODP status in ESR in the same way as for nurses further illustrates that ODPs are treated as a secondary data concern within NHS workforce information systems (Cambridge University Hospitals NHS Foundation Trust 2026). This limits the profession’s capacity to demonstrate career progression patterns, model future workforce needs, or make evidence-based arguments for investment in ODP training.
[bookmark: structural-factors]Structural Factors
Findings suggest the post-based versus profession-based coding problem is structurally embedded in NHS recruitment practice. Theatre departments have historically recruited interchangeably to roles filled by either registered nurses or ODPs, and the ESR post infrastructure reflects this historical pattern. Manchester University NHS Foundation Trust noted a technical safeguard within ESR which prevented staff being added to roles coded for a different professional registration.  However, this control is evidently not universally applied or enforced (Manchester University NHS Foundation Trust 2026). Without systematic implementation of registration linked coding controls, miscoding will continue to arise whenever posts change hands between the two professional groups. United Lincolnshire Teaching Hospitals NHS Trust illustrated this pattern directly: while HCPC registered ODPs are correctly coded as Allied Health Professionals, the Trust disclosed four registered nursing staff employed under a position title of “Operating Department Practitioner (Nurse)” and coded as Staff Nurses (United Lincolnshire Teaching Hospitals NHS Trust 2026). This reflects the persistence of dual-profession post structures in which position titles and occupation codes do not correspond. Norfolk and Norwich University Hospitals NHS Foundation Trust described a fully integrated approach in which job descriptions and roles are standardised across all qualified theatre staff, noting that this is done “to maintain MDT approach and culture” (Norfolk and Norwich University Hospitals NHS Foundation Trust 2026). While operationally coherent, such models create structural conditions in which profession-specific ESR coding distinctions are more difficult to enforce and audit. The case of Oxford University Hospitals NHS Foundation Trust — where ODPs and registered nurses are both employed under a generic 'theatre practitioner' title with no profession-specific ESR code — represents the logical endpoint of this trajectory: a post structure so fully integrated that professional identity has been entirely erased from the workforce record.
[bookmark: limitations]Limitations
This study has several limitations. FOI responses are self-reported and their accuracy depends on the knowledge and diligence of the individual completing the return, who may not have direct access to ESR data quality reports. Trusts that confirmed correct coding may nonetheless have undisclosed errors. The study design does not permit quantification of the total number of miscoded records nationally; the true scale of miscoding could be substantially larger than the confirmed cases. Additionally, FOI responses represent a single time point and may not reflect recent remedial actions taken by Trusts. Furthermore, the FOI-based methodology may not capture all instances of non-coding or miscoding. The case of Oxford University Hospitals NHS Foundation Trust  (whose initial FOI response indicated no ODP staff, but whose subsequent personal correspondence revealed ODPs employed under a generic title with no clearly identifiable ESR code), suggests some Trusts may lack the internal visibility to accurately answer FOI queries about their own coding practices.
[bookmark: recommendations]Recommendations
National guidance from NHS England and NHS Digital should explicitly reinforce the mandatory use of occupation code S4T for all HCPC-registered ODPs, irrespective of the original job description of the post occupied. Trusts with confirmed or suspected miscoding should undertake formal ESR data quality audits. The registration linked system controls described by Manchester University NHS Foundation Trust should be reviewed and standardised across all Trusts. Finally, a cross-validation of ESR ODP headcount data against HCPC register data would provide an independent national-level check on coding accuracy.

[bookmark: conclusions]Conclusions
ESR coding for Operating Department Practitioners is inconsistent across NHS Trusts in England, with confirmed miscoding at multiple large acute Trusts, with ODPs recorded under nursing occupation codes or the two professional groups unable to be distinguished in ESR. This represents a failure of NHS workforce data infrastructure with direct implications for the accuracy of national ODP workforce statistics. Post based coding practices, inadequate system controls, and the absence of profession specific data quality monitoring have been identified as the principal structural drivers. Targeted policy action is required to ensure that ODP workforce data accurately reflects this regulated professional group.
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