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Abstract 

Commissioned by NHSX, AphA undertook to conduct initial research (discovery) regarding 

the current, and potential future, use of competency frameworks for the analytical workforce 

across the health and care system. 

The objectives of the project are to: 

• Look in depth at what is currently available; 

• Use existing resources to augment, support and collaborate on activities for greater 

transparency and consistency rather than duplicating effort; 

• Make proposals for further development and alignment to existing frameworks 

beyond initial discovery. 
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DDaT – Digital, Data and Technology 

FCI – Faculty of Clinical Informatics 

FEDIP – Federation for Informatics Professionals 

GORS – Government Operational Research Service 

GSS – Government Statistical Service 

HDRUK – Health Data Research UK 

HEE – Health Education England 

HIMSS – Healthcare Information and Management Systems Society 

HR – human resources 

NHS – National Health Service 

NHSD – NHS Digital 

NHSE/I – NHS England and NHS Improvement 

NHSX – a new unit driving forward the digital transformation of health and social care in UK 

NWSkF – North West Skills Framework 

ONS – Office for National Statistics 

PHASK – Public Health Analytical Skills Framework 

SFIA – Skills Framework for the Information Age 
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Executive summary 

This summarises the findings of the project to conduct initial research (discovery) regarding 

the current, and potential for future, use of analytical competency frameworks across the 

health and care system. 

The objectives of the project are to: 

• Look in depth at what is currently available; 

• Use existing resources to augment, support and collaborate on activities for greater 

transparency and consistency rather than duplicating effort; 

• Make proposals for further development and alignment to existing frameworks 

beyond initial discovery. 

The project was undertaken in three phases: 

• Literature search and desktop review; 

• Semi-structured interview with selected analytical leaders (32 individuals); 

• Online survey of the analytical community (207 respondents). 

What is a competency framework? 

The Chartered Institute for Personnel and Development defines it as follows: 

“The terms ‘competency’ and ‘competencies’ focus on someone’s personal attributes or 

inputs.  They can be defined as the behaviours (and technical attributes where appropriate) 

that individuals must have, or must acquire, to perform effectively at work. 

‘Competence’ and ‘competences’ are broader concepts that cover demonstrable 

performance outputs as well as behavioural inputs.  They may relate to a system or set of 

minimum standards needed to perform effectively at work. 

A ‘competency framework’ is a structure that sets out and defines each individual 

competency (such as problem solving or people management) required by individuals 

working in an organisation or part of that organisation. 
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In the past, HR professionals have tended to draw a clear distinction between ‘competences’ 

and ‘competencies’.  The term ‘competence’ (competences) was used to describe what 

people need to do to perform a job and was concerned with effect and output rather than 

effort and input. ‘Competency’ (competencies) described the behaviour that lies behind 

competent performance, such as critical thinking or analytical skills, and described what 

people bring to the job.  More recently however, there’s been growing awareness that job 

performance requires a mix of behaviour, attitude and skill, and the terms are now more 

often used interchangeably.” 

For the purposes of this project, we define ‘competency/skills frameworks’ as unified 

structures which can be applied to analysts across the health and care sectors in the UK.  

Commonly these can be used for a variety of functions, most notably for recruitment and 

promotional purposes as well as managing professional development.  Where local or 

organisation-specific processes or tools have been developed, we are keen to know how 

these are applied, but distinguish them from the more generic frameworks. 

Main findings 

Desktop review 

• For the desktop review phase a total of 28 competency frameworks were examined in 

detail. 18 were dismissed because they did not provide any material to describe or 

develop professional analysts; 

• The remaining 10 frameworks, all containing significant detail about analytical job 

roles and career progression, originated from within the NHS, AphA or the UK 

Government/Civil Service and have the potential to contribute to a framework which 

encompasses all analytical roles within the NHS; 

• There is no uniformly recognised competency framework for healthcare analysts in 

the UK and there are no international examples which can be pressed into service; 

• Within the UK, however, the Government Analytical Framework does provide a 

helpful model to standardise job roles, define technical and generic skills and skill 

attainment levels, and map out career pathways 
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Semi-structured interviews 

• There is a good deal of enthusiasm and support for the development of the 

framework.  It is felt that it would help define the health and care analyst profession 

and potentially encourage more young people to consider healthcare analysis as a 

career choice;  

• The framework should be simple, learn from other frameworks, describe the possible 

career journeys, and map to the professional standards; 

• It will help to define and raise awareness of the profession.  It must be recognisable to 

health and care analysts, so that it will be adopted by the majority; 

• Ideally it would be possible to map the framework across between organisations and 

possibly to other parts of government; 

• The competencies should link to training opportunities;  

• There are reservations, however; some people are concerned that having a 

framework might be over-prescriptive.  Too much structure risks losing the fluidity and 

flexibility of being able to keep up with new developments; 

• Significant barriers to adoption and usage exist within both the analytical workforce 

and the wider health and care system. 

Survey 

• Awareness and use of current competency frameworks for health and care analysts 

in the UK is very low; 

• Coupled with this is a clear lack of application, with very few participants 

demonstrating widespread adoption or use of existing frameworks; 

• Notwithstanding this lack of awareness, there is a very clear appreciation of the 

potential value and importance that competency frameworks could play if effectively 

designed and, crucially, well implemented; 

• One key benefit identified was the potential value of competency frameworks in 

supporting the transfer of roles, both within health and care and for those joining from 

another application area; 

• Many respondents pointed to the lack of a unified accepted and endorsed framework 

that was standardised across the profession, and saw this as a key barrier to 

adoption; 
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• Many pointed to the wide diversity of organisational needs, analytical roles, and skill 

levels and requirements across the health and care sector as a major challenge in 

developing a unified approach to assessment; 

• A rich set of input was collected from respondents, addressing perceived areas for 

improvement in current skills and competency frameworks as well as identifying many 

current deficiencies and barriers to implementation; 

• There was a clear preference for the oversight, maintenance and management of a 

national framework to be conducted by an independent professional body. 

Conclusions 

There exists a wide range of materials which can be categorised under the broad heading of 

‘competency frameworks’ which can potentially be used by the analytical workforce in health 

and care. 

The use of these materials at present is patchy and ad hoc, for many reasons, and none of 

the existing competency frameworks is recognised as a national or industry standard. 

There is a high level of enthusiasm amongst both the analytical leadership and the grass 

roots analysts to address this problem.  However, there is a recognition that significant 

barriers exist which will need to be addressed, within both the analytical workforce and the 

wider health and care system.  There is a need to engender a cultural change to provide the 

right environment for a competency framework to be accepted and adopted. 

There are enough materials already produced which, in combination, could potentially form 

the core of a standardised competency framework, and this could be addressed in a 

reasonably short time frame. 

The production, adoption, maintenance and use of a competency framework is a necessary 

undertaking and is a keystone in building a more effective analytical workforce to meet the 

needs of a 21st-century health and care system.  As a minimum, it would be a big step in the 

right direction towards improving the recruitment, retention and development of health and 

care analysts.  This should be seen as a component part of a wider agenda – namely the 

professionalisation of health and care analytics – and not an endeavour to be undertaken in 

isolation.   
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Recommendations 

Consideration should be given to the following: 

• Multi-agency steering group to be established to oversee the transition of health and 

care analytics from its current state to acceptance as a professional discipline; 

• Current role of Chief Data and Analytics Officer at NHSE/I to be designated as Head 

of Profession for Analytics to provide focus and set direction of travel for analytical 

workforce across the NHS; 

• Further work to be commissioned to establish a standardised framework for uniform 

adoption across the health and care system, drawing on the existing materials 

identified during the discovery work; 

• Any such framework should be rounded and include the range of ‘softer’ skills which 

are often disregarded. There should be a clear alignment with training provision. 

• The development of the framework should be undertaken in collaboration with a 

range of organisations from across the country, acting as pilot sites to test usage and 

uptake; 

• In parallel with any work to produce a standardised competency framework, a 

national communications strategy should be worked up to prepare for roll-out. 
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Introduction 

There is a widely held belief by many working in analytical functions across the health and 

care system that there are multiple instances of documents and/or online materials which 

attempt to describe variously the skills and behaviours required of those in analytical roles.  

Despite the relative abundance of potential materials, there is no systematic adoption of a 

single approach. 

In certain sectors of the health system, most notably those in Civil Service roles, there is a 

requirement to align with competency frameworks, and it is seen to be beneficial to the 

individual to do so.  

In other areas, most notably the wider NHS, this requirement is less well developed, and 

there is a lack of direction for analysts to know which framework they should align to.  

It is clear that the benefits of adopting a common framework for analytical disciplines are 

manifold for all parts of the system, including patients, employers and individual analysts.   

Scope and aims 

The aims of the discovery phase of this work are to:  

• Look in depth at what is currently available; 

• Use existing resources to augment, support and collaborate on activities for greater 

transparency and consistency rather than duplicating effort; 

• Make proposals for further development and alignment to existing frameworks 

beyond initial discovery. 

The discovery work attempts to provide a view of what currently exists and how the analytical 

community uses, or does not use, any materials to support the following areas: 

• Recruitment and retention; 

• Career progression decisions; 

• Skills audit; 

• Training needs assessment; 

• Annual appraisal. 
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Furthermore, we have attempted to provide some understanding of why organisations may 

not be utilising what currently exists, and what would be required for widespread adoption of 

a framework to support the analytical community. 

For the purpose of this work we have not restricted discussions or consideration of materials 

or approaches to those resources explicitly labelled as competency frameworks; to have 

done so would have been overly restrictive and constrained the discovery work to a very 

limited set of materials.  Whilst there is a need to be as inclusive as possible in the scope of 

the work, at this stage we have not undertaken any discovery work with the social care 

system, mainly due to time constraints, and the report is therefore primarily focused on the 

views of those working across the NHS, including public health.  

It is not within the scope of this discovery work to produce a proposed competency 

framework for future use. 

Methods 

The work undertaken as discovery falls into three distinct sections: 

• Literature search and desktop review; 

• Semi-structured interview with selected analytical leaders; 

• Online survey of the analytical community. 

Background 

The relevance and importance of a skilled, competent and modern analytical function in a 

21st-century health and care system has been highlighted and underlined by the challenges 

the system has faced during the current pandemic.  That such a workforce is required to 

support decision makers at all levels – from government ministers and policy makers to 

senior managers and executives in front-line organisations, to operational managers and 

clinicians – can surely no longer be a matter for debate. 
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The Health Foundation, in its report Untapped potential: investing in health and care data 

analytics, states that “Better analysis is needed to support: 

• Clinical decision making to help busy clinicians diagnose and manage disease; 

• Innovation and change in the NHS, and to evaluate the success of new models of 

care and whether changes deliver the expected benefits; 

• Effective board-level oversight of complex organisations and care systems; 

• Better everyday management of the monitoring and improvement of the quality and 

efficiency of care; 

• Senior decision makers to respond better to national incentives and regulation; 

• The allocation of finite resources; 

• Better understanding of how patients flow through the system; 

• New data and digital tools; 

• Patients and the public in using information.” 

The establishment of an appropriately skilled and professional(ised) analytical workforce is a 

prerequisite for the health and care system to fully maximise the potential opportunities that 

data science and artificial intelligence will deliver in future years. 

Goldacre et al, in their paper Bringing NHS Data Analysis into the 21st Century, conclude: 

“There are huge opportunities for using data science to improve the quality, safety and 

efficiency of care.  These opportunities are being needlessly neglected through a lack of 

clear career paths, and a historic failure to harness existing best practice into a commons of 

knowledge.  But there is a vast skilled workforce that could, through use of open methods 

and structured support from the NHS, rapidly deliver an explosion in high-quality, verifiable, 

shared analytics.” 

The adoption and use of a standardised competency framework are key building blocks to 

achieving that aim. 

  



  26 April 2021 

 

Author: P.Stroner  Page 14 of 157 

Stakeholder analysis 

Requirements and stakeholder analysis 

When considering the place of competency/skills frameworks for health and care analysts, 

several aspects immediately become clear.  Firstly, it is apparent that competency/skills 

frameworks can play a critical role in defining the professional needs of the analyst’s role and 

on that basis are, potentially at least, pivotal in shaping functions such as recruitment, 

promotion, training and career development.  Secondly, however, it is also clear that it is a 

significant challenge to do justice to the immense diversity of roles, expertise and skill levels 

required across the profession, as well as the manifold needs of the many different 

employing organisations in health and care. 

Given this wide range of demands, it is perhaps unsurprising that such a multitude of 

different frameworks have been developed.  Many of these are directed at specific needs, 

organisations and/or roles, while others are focused more generically on analytic 

competencies across a wider field of application (e.g. Civil Service frameworks).  The extent 

to which these are usefully applied is, of course, another issue. 

Although the wide diversity of frameworks in health and care analytics brings undoubted 

benefits in terms of specificity and focus, a major downside is the lack of harmonisation 

across the analytic profession in the NHS, with no unified approach readily apparent.  This 

brings to mind the celebrated tongue-in-cheek observation that ‘the wonderful thing about 

standards is that there are just so many to choose from’. 

It is clear from the survey responses that the lack of a universally accepted standard across 

the analytic profession in health and care is a major barrier to widespread adoption.  

However, whether it is possible to develop such a national standard with the necessary 

flexibility and scope in the face of the manifest diversity of roles and needs within the 

services is an open and challenging question. 

In this context, as a first step it is useful to look across the different areas of analytical roles 

in health and care and to examine the varying requirements of different stakeholder groups 

relevant to competency/skills frameworks for analysts.  
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The breakdown below looks at the relative interest and influence across different stakeholder 

groupings and attempts to assess the current situation using the two dimensions of 

‘oversight’ and ‘implementation’.  ‘Oversight’ here includes the governance functions 

necessary to develop, manage and maintain national competency/skills frameworks, whilst 

‘implementation’ refers to their application at the front line for the purposes intended.  

Although this analysis is far from comprehensive, it illustrates the multidimensional nature of 

the challenge and, crucially, the divide between these two facets of oversight and 

implementation. 

Health and care analysts 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 

MODERATE/LOW – Arguably minimal, 
since there are no clear mechanisms by 
which the large population of UK 
analysts can affect the development of 
national CFs and standards by which 
they are assessed apart from ‘voting 
with their feet’ in terms of role 
engagement.  This may, however, be 
changing with the increasing 
involvement of networks such as AphA 
and the NWSkF. 

MODERATE – Depending on role, 
some analysts will be involved in career 
development and recruitment processes 
in which CFs can potentially be 
deployed. 

In
te

re
st

 HIGH – Clearly most analysts will have 
a keen interest in understanding the 
criteria by which they will be assessed 
over time in terms of career progression 
and skills development. 

V. HIGH – At the front line of their work, 
analysts are clearly impacted directly by 
the criteria, tools and process used to 
assess their performance and determine 
their career development etc. 
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Service/middle managers 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 

LOW – It is not clear that this level of 
management has much say in the 
development of national 
competency/skills frameworks and 
standards.  

HIGH – Depending on role, managers 
will often be charged with assessing 
analysts who they work alongside, so 
they may decide how or whether to use 
these tools.  Organisation-specific 
criteria may often be used for 
recruitment and progression processes 
in which these staff may be involved 
(e.g. interview panels). 

In
te

re
st

 

MODERATE – There may be some 
limited interest in the development of 
CFs by these personnel, since they will 
be keen to understand the expected 
requirements of analysts at their 
organisation. 

HIGH – As common requesters and 
recipients of the outputs from analysts, 
service and middle managers should be 
keenly interested in the assessment of 
analysts, since these outputs should 
inform much of their required decision 
making. 

Clinicians 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 LOW – It is not clear that the clinical 
community has much say in the 
development of national 
competency/skills frameworks and 
standards for health and care analysts. 

LOW – It is not obvious that clinicians 
are generally involved in the application 
of CFs and other standards used to 
manage the HR functions of analysts in 
health and care. 

In
te

re
st

 

MODERATE – There is likely to be 
some interest in the expected national 
skills requirements and standards for 
analysts they liaise with and rely on for 
information. 

HIGH – Commonly as requesters and 
recipients of the outputs from analysts, 
clinicians should be interested in the 
quality of their output and hence be 
concerned about the assessment of 
these roles. 
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Policy makers (local and regional) 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 MODERATE – Although the 
mechanisms are undefined, senior 
managers do have influence (through 
networks etc.) in determining the shape 
and content of national CFs and 
standards. 

HIGH – Senior managers at trusts etc. 
are central in ensuring the application of 
the tools and processes used for staff 
management (e.g. through the HR 
function).  They should oversee this 
process of implementation. 

In
te

re
st

 

V. HIGH – As leaders of employing 
providers and commissioning 
organisations, decision makers in these 
bodies have a key interest in ensuring 
the quality and performance of their 
analytic function through recruitment 
and career development (as expressed 
through the HR departments). 

HIGH – Senior managers will be keen to 
ensure the effectiveness of the 
processes used for staff recruitment and 
development within their analytical 
function. 

National policy makers 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 V. HIGH – As decision makers and 
shapers at the national level, leaders in 
national bodies (e.g. ALBs) will have a 
pivotal role in shaping national CFs and 
designing standards for the analytic 
profession. 

MODERATE/LOW – It is unclear how 
national leaders affect the application of 
CFs at the coal face of staff 
management for analysts in health and 
care. 

In
te

re
st

 

V.HIGH – As leaders of employing 
providers and commissioning 
organisations, decision makers in these 
bodies have a key interest in ensuring 
the quality and performance of their 
analytic function through recruitment 
and career development (as expressed 
through the HR departments). 

HIGH – National policy makers will be 
keenly interested in seeing how or 
whether CFs and standards are 
routinely and effectively used in 
practice. 
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Standards bodies 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 

V. HIGH – By their nature, standards 
bodies will have a strong influence of 
the development, governance and 
management of CFs. 

MODERATE – The mechanisms by 
which standards bodies affect the 
application of CFs are unclear. 

In
te

re
st

 

V. HIGH – CFs are a major component 
of these bodies’ core aims and purpose. 

HIGH – Standards bodies will clearly be 
highly interested in the implementation 
of the CFs that they oversee. 

Educators/trainers 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 MODERATE/LOW – It is not clear how 
those involved with the skills 
development of analysts impact on the 
oversight of CFs.  Some skills training 
schemes are, however, specified by 
educators (e.g. apprenticeships). 

MODERATE – Some role in shaping the 
expectations on skills through training 
etc. 

In
te

re
st

 HIGH – Educators are likely to be 
keenly interested in specified skills 
criteria in developing courses which 
map against these defined national 
professional requirements. 

HIGH – Need to respond to the demand 
for skills within the analytical staff based 
on nationally defined criteria. 

Students/apprentices 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 LOW – There seem to be very few ways 
in which students or apprentices can 
affect the development and 
management of national CFs. 

LOW – As trainees it is unlikely students 
and apprentices have much sway in 
determining the processes of 
recruitment and staff management 
within the services. 

In
te

re
st

 MODERATE – Although most students 
may be unaware of CFs for health and 
care analysts, they will clearly have a 
keen interest in knowing what defined 
skills are associated with the role. 

HIGH – In terms of recruitment into 
analytic positions within the service, 
students and apprentices will have a 
strong interest in knowing what is 
required of them. 
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Commercial consultants 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 LOW – Commercial consultants seem to 
have little influence in the development 
of national competency frameworks for 
health and care analysts. 

MODERATE – In terms of their 
application, consultants may choose to 
use CFs for recruitment and 
management and will therefore control 
the adoption across their organisation. 

In
te

re
st

 MODERATE – Consultants are likely to 
be interested in knowing about the skills 
criteria which are used to assess 
analysts at the national level. 

HIGH – Consultants will want to know 
what skills and competencies are 
important for analytical roles in their 
organisation. 

Public/patients 

 Oversight (development, 
maintenance etc.) 

Implementation (front-line use) 

In
flu

en
ce

 

LOW – It is not clear that the public 
have much input into the development 
of national CFs and standards for 
analysts in health and care. 

LOW – There seem to be very few ways 
in which the public have influence in the 
application of CFs for analysts in health 
and care. 

In
te

re
st

 LOW – The extent to which the general 
public are concerned about CFs for 
analysts is unclear, although there is 
little evidence to support high interest. 

MODERATE – In general, it is to be 
hoped that the public will be concerned 
that the quality of analysts and their 
output is maintained, and CFs are a 
means to achieve this. 
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Literature review/information search 

Methods 

AphA polled its senior members and other health system leaders (within the Department of 

Health and Social Care, NHSX, NHS Digital, and Public Health England) to collect the known 

competency frameworks for staff working as information or data analysts within the NHS and 

linked or similar organisations.  A search was also made for any other professional bodies 

maintaining a competency framework for roles including a high analytical work content, by 

reviewing HMG’s list of professional and learned societies 

(www.gov.uk/government/publications/professional-bodies-approved-for-tax-relief-list-3/approved-

professional-organisations-and-learned-societies; accessed 19/02/2021). 

A few contributions proved unsuitable for the task.  The Royal Statistical Society, for 

example, announced in 2020 that it was developing a skills framework for data scientists, 

who form a subset of health and care analysts, but up to the time of writing no further 

announcement has been made. 

During February 2021 the initial list was assessed against a matrix of 21 questions designed 

to clarify which frameworks most closely met the requirement for a practical and sustainable 

competency framework aligned with the aims of AphA and the professional and career needs 

of its members.  The assessed frameworks were assigned to three categories: those used 

within the NHS or allied organisation, those used by the UK Government and Civil Service, 

and those used by other independent bodies.  When the assessment was conducted a 

second time with a larger group of 28 competency frameworks during March 2021, the 

independent section was enlarged to include more international frameworks. 

Each framework had its web address recorded or pdf downloaded for future reference. 
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Table 1: Listing of competency frameworks 

 

Framework Name Lead Contact Contact Details Website Address

1 Faculty of Clinical Informaticians framework Prof Georgina Moulton https://facultyofclinicalinformatics.org.uk/core-competency-framework 
2 Health Informatics Careers Framework (possibly obsolete) hosted privately by NHS Wales for the time being
3 Leadership Academy -Analysts Graduate Management Trainee https://graduates.nhs.uk/the-scheme/specialisms/health-analysis/
4 Midlands & Lancashire Commissioning Support Unit Andrew Lavelle andrewlavelle@nhs.net internal framework document
5 NHS Knowledge and Skills Framework 78642-DoH-Knowledge & Skills 14 (libraryservices.nhs.uk)
6 North West  Informatics Skills Development Network Informatics Skills Framework Donna Hanson donna.hanson5@nhs.net https://www.skillsdevelopmentnetwork.com/infoskills/
7 NHS Digital Data Science Competency Framework V1.1 Rupert Chaplin internal framework document
8 NHSE/I Learning Paths Sarah Blundell sarahblundell@nhs.net https://future.nhs.uk/DataAnalyticsCovid19/view?objectID=20035344
9

NHS Employers Pay and Reward Levels for IMT

https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-
reward/Information_Management_and_Technology.pdf?la=en&hash=86F9ECAF64A48F561DA99482BF38B81F2C37654D&la=en&hash=86F9ECAF64A48F
561DA99482BF38B81F2C37654D

10 Public Health Skills Framework John Battersby John.Battersby@phe.gov.uk https://www.gov.uk/government/publications/public-health-skills-and-knowledge-framework-phskf
11 Social Care Career Framework Social care informatics career framework (skillsforcare.org.uk)
12 AphA Professional Registration https://www.aphanalysts.org/professional-registration/
13 DDAT Zack Pandor zack.pandor@nhs.net https://www.gov.uk/government/collections/digital-data-and-technology-profession-capability-framework
14 Civil Service Framework https://www.gov.uk/government/publications/civil-service-competency-framework
15 Government Analysis Career Framework Government Analysis Career Framework (publishing.service.gov.uk)
16 Government Economics Service downloadable from within the document above
17 Government Operational Research Service http://www.operational-research.gov.uk/recruitment/competencies/
18 Government Statistical Service Competency Framework Competency framework for the Government Statistician Group (GSG) – GSS (civilservice.gov.uk)
19 Government Social Research Technical Framework Government_Social_Research_Technical_Framework_v2_Nov_2020__2_.pdf (publishing.service.gov.uk)
20 Open Data Institute https://theodi.org/article/data-skills-framework/
21 SFIA https://sfia-online.org/en
22 EU EDISON Data Science Professional Profiles https://edison-project.eu/data-science-body-knowledge-ds-bok/
23 Health Informatics Society of Australia - Health Informatics Manager Competency Standards https://www.himaa.org.au/files/Misc/Docs/HIMAA_HIM_Competency_Standards_version_3_FNL_June2017.pdf
24 Digital Health Canada (formerly COACH)-Health Informatics Core Competencies https://digitalhealthcanada.com/wp-content/uploads/2020/08/Digital-Health-Canada-Competency-Requirements-Exam-Version-v-AUG-12-2020.pdf
25 American Health Information Management Association - Certified Health Data Analyst https://www.ahima.org/certification-careers/certification-exams/chda/
26 HIMMS TIGER Competency Synthesis Project ( International) https://www.himss.org/tiger-initiative-international-competency-synthesis-project
27 Le Répertoire des Métiers de la Fonction Publique Hositalière – analyste des donneés d’activités hospitalières (France) http://metiers-fonctionpubliquehospitaliere.sante.gouv.fr/spip.php?page=metiers
28 Organisation for Economic Co-Operation & Development Competency Framework https://www.oecd.org/careers/competency_framework_en.pdf
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During the first assessment in February 2021 the frameworks were appraised according to 

whether or not they fulfilled the conditions of the matrix questions, and those results were 

tabulated.  At that stage the results were given simply as Y (for yes), N (for no), P (for partly) 

or N/K (for not known).  There were some complications with the Civil Service family of 

competency frameworks; separate Civil Service frameworks exist to address ethics and 

equality and diversity, and the analytical frameworks were marked as ‘N’ for not covering 

these topics independently.  Each answer was assigned a value – Y was given a value of 1, 

P a value of 0.5 and N a value of 0 – and a framework total score was calculated.  The top 

five most positive frameworks were ranked and examined to establish their salient 

characteristics. 

After further consultation a second assessment took place in March 2021 including AphA’s 

own professional registration criteria and a number of international frameworks for 

professions analysing or managing health data.  The original group of frameworks were re-

examined at the same time to establish any common themes in their approach and content, 

and several actions were taken to simplify the matrix results: 

• Frameworks meeting the matrix criteria were immediately recorded as 1 for ‘yes’, 0.5 

for ‘partially’ and 0 for ‘no’ to ease the creation of the totals;  

• Where the answers were previously recorded as ‘not known’, the framework was re-

examined; where no positive evidence of meeting the criteria could be found, the 

criterion was assigned a ‘no’; 

• Civil Service frameworks which had been marked down for not covering ethics and 

equality and diversity in their texts were marked up to ‘yes’ because of overwhelming 

evidence that the separate ethics and diversity frameworks were used in conjunction 

with the frameworks for profession-specific skill sets;  
• The freshly included AphA professional registration matrix was marked positively for 

ethics because ethical matters are covered not in the registration criteria but in an 

accompanying code of ethics. 

The top four positively ranking frameworks were extracted and tabulated. 
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Table 2: Results of competency framework assessment against specified criteria 
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Results 

The top scoring frameworks were as follows: 

Table 3: Top ranking competency frameworks 

Framework Score 

Government Analyst Career Framework 11 

NHS KSF 10 

AphA Professional Registration Criteria 9.5 

Civil Service Framework  9.5 

The highest possible mark was 21.  The Government Analyst Career Framework is 

discussed in detail below. The NHS KSF received its high score from its coverage of 

‘hygiene’ factors such as its mandate within the NHS, its established part in the regular 

appraisal process, and its coverage of ethics and diversity matters and non-technical skills; 

however, its treatment of analytical job roles is distinctly out of date. 

From the search for common themes, the assessed frameworks were found to fall into 

several categories.  In descending order of usefulness in providing a competency framework 

for analysts, these were: 

• Skills gap analysis tool – The Open Data Institute maintains a data skills framework 

which corporations use to align their data literacy plans to their strategy and thereafter 

use the tools to conduct skills gap analysis to refocus capacity development. 

• Career progression ladders – Both the old Health Informatics Careers Framework 

and the newer Social Care Career Framework provide a sample career progression 

ladder.  Neither contains any useful information on job content or skills, although they 

are helpful in disaggregating analytical work from unrelated technology and 

information management, with which it is often confused. 

• Role content and job evaluation – The NHS Employers Pay and Reward Levels for 

IMT document is a functional description of the job content of generic information 

technology and analyst roles.  It has been used to support Agenda for Change 

bandings and lists only a few analytical tasks in the most general terms.  Similarly, the 

entry for ‘analyste des donneés d’activités hospitalières’  (‘health activity data 
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analyst’) given in Le Répertoire des Métiers de la Fonction Publique Hospitalière 

(France’s national healthcare career database) is a generic job description unlinked to 

any skills acquisition or career progression mechanisms. 

• Curricula – Several framework suggestions were learning programmes unlinked to a 

professional competency framework.  These included the NHS Leadership 

Academy’s formal programme of Graduate Traineeships in Health Analysis, the 

informal and voluntary NHSE/I Learning Paths, and the North West Skills 

Development Network’s Informatics Skills Framework.  The American Health 

Information Management Association appears to operate a de facto but unwritten 

competency scheme through its qualification of ‘Certified Health Data Analyst’ but this 

is just one of eight certifications, from data quality to information governance, and the 

data analyst exam assigns a maximum of 23% of its marks to data analysis.  There is 

also no evidence supporting further skills acquisition or a career progression path. 

• Competency frameworks for clinical staff – The Faculty of Clinical Informatics has 

recently published a detailed competency framework intended for clinicians who have 

a highly developed interest in systems and digital transformation.  One of its six 

competencies describes data and analytics skills and knowledge, but only in general 

terms.  The international HIMMS TIGER Competency Synthesis Project is also a 

‘bolt-on’ framework, this time for nursing staff, and is no more than a listing of some 

common digital and systems literacy skills teamed with a few medical imaging, 

research and statistical elements.  The 2016 Public Health Skills and Knowledge 

Framework begins encouragingly with a section devoted to data and its interpretation 

and use, but again the tasks described are simple and generic. None of the clinical 

frameworks contain any detail about higher skills acquisition and career progression. 

• Competency frameworks unfocused on analysis – Digital Health Canada (formerly 

COACH) is the professional body for health informaticians in Canada.  It maintains a 

competency framework, a careers matrix and a certification programme, but all of 

these are focused on health systems, information management, technologies and 

digital transformation.  Even fully certified practitioners need only be aware of data 

analysis, rather than demonstrating applied skill.  Similarly, the Health Information 

Management Association of Australia’s competency framework focuses on a 

generalist certification programme (Certified Health Informatician Australasia) in 

which data analytical skills enjoy the same meagre weighting as stakeholder analysis 

in the project management skill set.  However, HIMAA is aware of the shortfall in its 
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competency matrix and reports that a separate framework for data analysis is in 

development. 

• Skills For the Information Age – SFIA has developed a large, internationally 

recognised tool for describing skill sets and developing job descriptions.  Its focus, 

however, is on IT and supporting skill sets such as business analysis.  It does 

describe a ladder of skills that a health information analyst might have in analytics, 

data visualisation, measurement and so on, but the descriptions are very generic.  

The current version of SFIA (v7) introduced a new section on data science that linked 

directly with big data, but this has proved unsatisfactory and is being re-examined for 

version 8 due in Q3 2021. 

• The EU EDISON Data Science Framework – From 2014 to 2017 the EU funded a 

project, the EU EDISON Data Science Framework, which developed some data 

science professional profiles to extend ESCO (European Skills, Competencies, 

Qualifications and Occupations).  The profiles do contain some detail about the 

techniques data scientists apply, but the context implies data scientists working under 

the umbrella of information and communication technologies and ultimately creating 

artificial intelligence and machine learning systems, rather than the broader approach 

to data analysis we see in the current NHS. 

• The NHS Knowledge and Skills Framework – KSF has excellent descriptions of 

core skills with examples of good and bad practice but it has not kept pace with the 

development of data analysis and business intelligence skills, tools and practice, and 

its descriptions of skills in this area are incomplete, out of date and so unhelpful that 

they now constitute a hindrance to rewarding skilled analysts properly.  

• The Organisation for Economic Co-operation & Development  – The OECD also 

has an exceptionally clear typology of job families and the skills levels required within 

them.  The skills featured, however, emphasise the generic ones deployed by an 

organisation relying on a wealth of influencing and diplomatic skills; although 

analytical skills are honourably mentioned, there is insufficient coverage for this to be 

useful for healthcare analysts. 
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Helpful frameworks for analysts 

There are three frameworks in use which appear to provide sufficient levels of detail 

regarding analytical skills, knowledge, practical application, job structure and career 

progression to shape productive and challenging data/information analysis careers, and 

which may provide some helpful content for a fuller professional analyst competency 

framework going forward. 

• The Midlands and Lancashire Commissioning Support Unit has developed a working 

internal framework which defines the significant skill areas in the business intelligence 

team and ties the necessary tools and techniques to demonstrable workplace 

learning and teaching.  This is combined with defined competency levels across 

subject matter expertise and departmental seniority, and a matrix to ensure a range of 

competencies that generates the appropriate banding for the team.  NHS Digital has 

also developed an internal framework concentrating solely on data science roles 

within the organisation.  In this framework, capability can be calculated according to 

skill and responsibility within eight excellently delineated competency areas including 

technical and analytical skills with business impact and leadership.  Although the 

competency areas are designed to address only a subset of the whole analyst 

population, the framework has potential for expansion and is notable for encouraging 

responsible professional behaviours throughout. 

• The AphA professional registration criteria are not at all prescriptive about the tools, 

techniques or job description any analyst might use; they focus instead on the 

practical application of analytical tools and techniques within an analyst’s own work 

context.  The registration process, when successfully completed, proves a 

candidate’s capabilities across an array of technical and business competencies and 

the criteria are worded to allow any healthcare-related analyst to participate. In its 

scale of registrations, from practitioner to leading practitioner, the framework also 

provides a focus for further skills and career development. 

• Outside the NHS, the UK government and Civil Service are the only organisations to 

offer competency frameworks that cover and thoroughly take account of the types of 

cognitive work undertaken by data analysts.  The government has an overarching 

analytical framework containing routes into the profession, an extensive menu of job 

roles and sample career paths from social researcher to mathematical modeller, 

suggested courses to meet the competency requirements, and an emphasis on 
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personal development through a variety of learning methods.  Skill levels are well 

defined and matched to job grades and the framework is clear about how analytical 

advice informs decision making and action taken across government.  Each analytical 

service has its own detailed competency framework describing specific skills, tools 

and methods covering operational researchers, actuaries, economists, statisticians 

and social researchers, and there is a badging system which operates as a licence to 

practice at higher levels.  These frameworks supersede the Civil Service Competency 

Framework – which came to an end in 2017 and only covered broad topics such as 

strategic direction setting, engaging people and delivering results – but should be 

read in conjunction with the new Civil Service ‘success profiles’, which clarify how 

behaviours, strengths, ability, experience and technical skills can be assessed.  The 

government’s Digital, Data and Technology job role definitions that healthcare 

analysts might recognise (e.g. data analyst, performance analyst) share much 

common ground with the analytical framework but are described slightly more 

generically so that they can be applied to a variety of work contexts.  

Conclusion 

There is no uniformly recognised competency framework for healthcare analysts in the UK 

and there are no international examples that can be pressed into service.  The Civil Service 

does, however, present a model which could serve as a starting point to define and cluster 

the full variety of non-clinical analyst roles within the NHS, support career pathways, and 

ensure only appropriately skilled and qualified staff are employed. 
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Interviews 

Approach taken 

The interview guide was developed by the project team and was designed to guide the 

conversation, using questions and prompts.  The interviews were held with key analysts in 

order to learn about their use and understanding of competency frameworks or their 

alternatives.  We also sought to gain insight into their aspirations and reservations regarding 

the development of a national framework.  We report here the result of condensing and 

summarising their responses, listing some of the themes that emerged.  A more detailed 

account can be found in Appendix 1. 

Sample 

The interviewees were selected and suggested by the project working group to represent a 

diverse range of analytical leaders and speak to those known to have developed competency 

frameworks in-house (referred to in the ‘Desktop review’ section above). 

Given the time constraints and in order to speak to as many people as possible, we divided 

the interviews between five members of the project team.  We spoke with 32 key people from 

NHSX, NICE, NHS England and NHS Improvement, FEDIP, AphA, a mental health trust, 

Health Foundation, NHS Digital, North West Skills Development Network, Public Health 

England, East Midlands Academic Health Science Network, NHS Wales Informatics Service, 

Health Education England, the CQC, a CSU, a CCG and hospital trusts, as well as some 

university academics. 

Overview 

It is clear from the interviews that there is a good deal of enthusiasm and support for 

developing the framework.  It is felt that it would help define the health and care analyst 

profession and potentially encourage more young people to consider ‘healthcare analyst’ as 

a career choice.  

“My big ambition in my career is that kids leave school and say ‘I want to be a healthcare 

analyst’, because I’m yet to find somebody who hasn’t just fallen in to this.” 
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There are reservations, however; some people are concerned that a framework might be 

over-prescriptive.  Too much structure risks losing the fluidity and flexibility of being able to 

keep up with new developments. 

”… some of the places which are excellent have emerged despite the central diktat.  If they’d 

just done what the centre had told them all the time they wouldn’t have become what they 

are, so they are a little bit maverick, little pockets of expertise dotted around.  So herding 

those sorts of candidates is always going to be tricky, because they define themselves in 

opposition to other things, so getting them to buy in to the framework could be difficult… 

Some of my team will be difficult to persuade that this is a good thing…  we have to try and 

bring these good people along.” 

Use of frameworks 

About half of the interviewees (17 of 32) said they were using competency frameworks in 

some way.  They were either using frameworks they had developed in-house, or a mix of 

frameworks such as DDaT and SFIA, or Civil Service frameworks.  Most of those developed 

in-house have been referred to earlier in the desktop study; these are the North West Skills 

Framework, Midlands and Lancashire CSU, Public Health Analytical Skills Framework and 

NHSD Data Science Competency Framework. 

One strategy unit within the NHS has developed a light touch system describing levels of 

seniority within the team and competencies for people management, project management 

and client management. 

Another large NHS team has a fairly fluid approach.  “We have our own internal hybrid 

between a skills and competency framework, which we use in a blurred fashion, analytical 

professional development competency and skills matrix.” 

Those who said they weren’t using competency frameworks mostly used job descriptions 

and person specifications from the existing frameworks as reference.  Those referred to were 

Agenda for Change, DDaT, SFIA, HICF and the Civil Service frameworks (GORS and GSS 

were those most frequently mentioned). 

HICF was mentioned several times as a useful starting point.  It was suggested that this 

could have been a good basis for developing the national framework, but it had been 
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abandoned/discontinued, because of changing structures and there was no longer anyone in 

charge of keeping it up to date and relevant. 

Most of those who were not using a framework said that their recruitment and professional 

development processes were developed in a semi ad hoc fashion to meet the needs of the 

workload.  Usually drawing on the known frameworks mentioned above, or those used in 

previous roles.  Some said that instinct and experience played a part.  They all said that 

having a framework would have helped, in particular for helping give structure and direction 

to the more junior roles. 

Some more senior teams felt that although a framework was less relevant for those towards 

the end of their career, it was necessary to develop now for those moving into the growing 

profession. 

Content of the ideal framework 

When we asked people what would be the ideal framework to meet the needs of the future 

analytics workforce, there was a wide range of approaches but some common themes 

emerged.  More details of individual suggestions are in Appendix 1; some common ideas and 

quotes are presented below. 

There was a general consensus that the framework should comprise core competencies 

relating to all analysts, and specific domain competencies for different roles and levels of 

progression, with links to training and development opportunities.  Not surprisingly, those 

people who were using frameworks they had developed felt that theirs would be a good 

starting point. 

Some talked about job families, which exist at present.  

”… ideal scenario would be that we have mapped out competencies for the different areas of 

the profession, we have defined what the core is that everyone needs, mapped out for the 

job families, for the specialties, a lot will be from DDaT.” 
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One person referred to the OECD Competency Framework1 model, as it highlights the 

importance of soft or client-facing skills.  These tend to be harder to define, but most people 

felt they are equally as important as technical competencies.   

“Creating job families, and then within that, they’ve got the technical competencies, the core 

competencies, and client facing, it covers delivery related, strategic and interpersonal… 

analytical skills are a small part of the whole.”  

“So you want your competency framework as well as the technical part in the middle, a really 

good job of describing the problem structuring and the communication of the results.” 

When describing the technical competencies, we should steer away from specifying the 

tools, because these can go out of date and there is usually more than one way of solving 

the problem.   

“I don’t really care if they use Python or R or SPSS, that is a moot point, more important is 

the person doing the right analysis on the right data in the right way…” 

It should be simple, learn from other frameworks, describe the possible career journeys, and 

map to the professional standards. 

“Needs to be quite simple, if you look at other categories of professionals, for instance 

clinical professionals, [we] need something that lays out how to become an analyst in the 

same way.” 

“My view on the CF is we need people to know, what is it that they need to be able to do, to 

do their job, and what do they  need to know if they want another job, and progress on the 

career ladder, so that is where the framework comes in – it is talking about your skills, your 

knowledge and your ability, there is also capability on top of that, which is slightly different 

because it also includes things like your attitude.” 

The framework will help to define and raise awareness of the profession.  It must be 

recognisable to health and care analysts, so that it will be adopted by the majority.  Ideally it 

                                                

1 https://www.oecd.org/careers/competency_framework_en.pdf 
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would be possible to map it across between organisations and possibly to other parts of 

government.  

The competencies should then link to training opportunities.  

“What is really useful about the NWICF, it doesn’t just tell you what skills you need, it also 

signposts people to the relevant training, and suggestions of how you can develop.” 

Emerging themes 

There were wide-ranging conversations about how useful the framework would be and about 

its purpose, structure and importance.  People talked about issues to do with the status2 and 

evolution of the analytics profession that the framework could help to solve.  Those most 

commonly talked about were: 

• Young people do not realise it is an exciting and stimulating profession with 

development potential; 

• Progression for highly technical specialists can be difficult, as the only progression 

available is if people take on management responsibilities.  There is a risk of losing 

good people to industry; 

• Analysts being classified as admin/clerical rather than science/technical; 

• Lack of clarity about roles and their definitions; 

• Grade/band discrepancies when people move from one organisation to another, from 

NHS to arm’s length body or Civil Service; 

• Analytics not being recognised as a profession and taken seriously by senior 

managers; 

• Staff retention: whether people can see there is a career structure and progression 

opportunities; 

• Recruitment: standardised process, example tests etc.;  

• Team structures: helping to see what range of roles/competencies/skills and 

knowledge a team might need to function well;  

                                                

2 in both senses of the word 
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• Anticipating skills needs in the workplace – this could link to the staff record; 

• Robustness: a good system can be reliant on good managers, so a national structure 

should help. 

Barriers 

We also talked about the barriers to developing and implementing a framework that would be 

adopted.  

Some of the issues raised were: 

• Some analysts see themselves as maverick operators and may not feel comfortable 

working within the structures; 

• Stewardship is important – the system needs to be kept up to date and monitored; 

• The framework needs to be accepted, recognised and respected; 

• There is so much organisational change; will this be another organisational structure 

to comply with? 

• To fully implement the framework nationwide we will need to engage HR in all 

organisations, and the implications for the training budget are potentially prohibitive. 

Conclusion 

There is a clear appetite for this framework, and the highly knowledgeable, experienced and 

intelligent people we spoke to seemed interested in contributing to the process.  People see 

it as a way to help define and structure the profession, which in turn can help with 

recruitment and retention of staff as well as improving the quality of output. 

“I want my analysts to be measured against the same criteria as other analysts, and those 

criteria consistent against standard jobs.  I’d love that to be mapped to grading so that we 

can have a sensible conversation about salary.  I’d love it to be owned by the profession, so 

it is something the profession feels it understands and has control over.  Otherwise it will not 

move fast enough and we know that the profession is changing super-fast…” 

  



  26 April 2021 

 

Author: P.Stroner  Page 35 of 157 

The competency framework survey 

Introduction 

The online survey was developed in order to gauge views and experience across the 

analytical community and other relevant professionals in health and care.  Importantly, this 

allowed us to build on the input from the interviews (which focused on leaders and policy 

makers) and expand the perspective to the wider health and care community.  

The survey was designed and developed in consultation with the project steering group, and 

comprised a mix of simple multi-choice questions and questions requiring longer free text 

responses.  As a whole it was designed to be completed in no more than 15 minutes and 

was delivered using the Google Forms platform, accessed via a simple web link.  

A total of 20 questions were included in the survey which aimed to demonstrate individuals’ 

understanding and views of health and care competency frameworks across the participant 

sample.  Broadly speaking, it was structured around four sections:  

• Participation – to determine the role and background of each respondent; 

• Familiarity – to determine participants’ knowledge and understanding of current 

frameworks; 

• Usage – to determine whether and how each participant used competency or skills 

frameworks and/or other tools to perform a variety of identified functions; 

• Assessment – to gather information about each respondent’s view of the usefulness 

of current frameworks, the barriers to their more effective use, how they can best be 

managed, and the potential value of an ideal and well-implemented system of 

competency frameworks in health and care.  

The survey was made available from 2–19 March 2021.  Invitation to participate was 

circulated using the AphA website and email encouragement via membership contacts and 

networks.  Entry into a modest prize draw was offered as appreciation for each respondent’s 

time and to encourage participation.  During the short period for which it was active, a total of 

207 people participated in the survey, which we regarded as an excellent response level. 
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A summary of the survey findings in each of the four sections is given below.  A full analysis 

of the findings is provided in Appendix 2, which provides the detailed output and includes a 

printout of the online survey as it appeared to participants. 

Survey participation 

The initial part of the survey comprised a short series of five questions to determine the 

background of the participants as well as to collect email addresses so that each entry could 

be entered into the prize draw. 

In total, 207 respondents participated in the survey.  As shown in Figure 1 below, a large 

majority of these, 147 (71%), self-identified as ‘analyst / informatician’; 25 (12.1%) identified 

as ‘director / senior lead’; 9 (4.3%) identified as ‘service manager’; 5 (2.4%) identified as 

‘researcher’; and the remaining 21 (9.6%) were spread across a diverse set of health and 

care roles.  The predominance of analysts/informaticians within the sample is clearly a 

function of the distribution methods used to circulate the survey invitation (i.e. via AphA, 

associated networks and contacts). 

Figure 1: Distribution (%) of survey respondents’ primary roles 
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Figure 2: Distribution (%) of survey respondents’ field of work 

 

In terms of the geographic location of respondents to the survey, there was a widespread 

representation across the regions of England, with some limited participation from Wales and 

Scotland:  South-west England 21.7%, South-east England 6.3%, London 16.4%, East of 

England 2.9%, East Midlands 7.7%, West Midlands 8.7%, North-west England 16.9%, 

Yorkshire & Humber 8.7%, North-east England 2.4%, Wales 3.9%, Scotland 1.0%, Northern 

Ireland 0%, Other 3.4%.  Of the six participants selecting ‘Other’, one was from the Isle of 

Man and five specified that their remit extended across the whole of England. 

Figure 3: Geographical distribution of survey respondents 
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Familiarity 

Following the identification section, the survey asked a number of key questions about the 

participant’s current awareness of competency frameworks for health and care service 

analysts.  These questions were preceded by the following statement outlining our working 

definition of ‘competency/skills frameworks’, since we felt it important to be clear and to 

present the participants with a standardised interpretation of the term: 

Definitions used in this survey 

For the purposes of this survey we define ‘competency/skills frameworks’ as unified 

structures which can be applied to analysts across the health and care sectors in the UK.  

Commonly these can be used for a variety of functions, most notably for recruitment and 

promotional purposes as well as managing professional development.  Where local or 

organisation-specific processes or tools have been developed, we are keen to know how 

these are applied but distinguish them from the more generic frameworks. 

The following sections summarise the findings for each survey question, which are listed as 

they appeared in the online version. 



  26 April 2021 

 

Author: P.Stroner  Page 39 of 157 

Q6: To what extent are you aware of competency or skills frameworks for health and/or care 

analysts in the UK?  Select only one of: Not at all, Vaguely Aware, Moderately Aware, Very 

Aware. 

Figure 4: Levels of awareness of competency frameworks  

 

As shown in Figure 4 above, the responses to this question reveal a strikingly low level of 

awareness of current competency frameworks among the survey respondents, with 54 

(26.1%) saying they had no awareness, 76 (36.7%) stating they were only vaguely aware of 

their existence, 48 (23.2%) saying they had moderate awareness, and only 29 (14.0%) 

acknowledging they were very aware of them. 

Q7: Which specific competency/skills frameworks are you familiar with (if any)? Please list 

these below. 

This question requested text-based responses but, given the low levels of awareness shown 

in the previous question, was clearly not relevant to many respondents.  We did, however, 

receive 112 text responses to this question, with a wide diversity of detail.  

A full listing and analysis of the free text entries to this question is given in Appendix 2.  Table 

4 shows the number of citations within these responses to each of a range of identified 

frameworks.  
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Table 4: Number of citations to identified competency frameworks 

AphA/FEDIP registration 33 

NHS England: Analyst Key Skills Framework (AKSF) 25 

Digital, Data and Technology profession (DDaT) 15 

North West Skills Framework 14 

Skills Framework for the Information Age (SFIA) 12 

Public Health Key Skills Framework (PHKSF) 10 

Civil Service frameworks 8 

Government Statistical Service (GSS) 7 

British Computer Society 6 

Apprentice or Graduate requirements 5 

Agenda for Change 4 

Government Data Service 3 

Information Services Division standards (Scotland) 3 

Health Informatics Career Framework (HICF) 2 

Government Operational Research Service (GORS) 1 

Data Management Body of Knowledge 1 

Health and Care Professions Council standards 1 

General Pharmaceutical Council standards 1 

Other 33* 

*Note: The vast majority of ‘frameworks’ listed here as ‘Other’ were vaguely defined terms, 

references to internal organisational standards, or simply listed skills or criteria.  Refer to 

Appendix 2 for a complete listing of the text entries. 
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Usage 

Q8: In your professional role do you use, or have you used, skills or competency frameworks 

for any of the following purposes? Please tick any that apply. 

For this question, the survey offered a list of 10 purposes (see Figure 5).  Once again, given 

the low level of awareness of these tools amongst the survey sample, this list was not 

relevant to many.  There were, however, 138 entries for this survey item.  The distribution of 

the number of items selected by the respondents is shown in Table 5 (69 below 0 references 

the number of non-responses). 

Table 5: Distribution of number of items selected for Q8 

No. of items selected 0 1 2 3 4 5 6 7 8 9 10 

No. of respondents 69 28 24 26 23 15 7 7 6 2 0 

The distribution of functions identified by those who chose from the list presented is given in 

Figure 5. 

Figure 5: The distribution of functions identified by those who chose from the list presented  
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Q9: If you have used a competency or skills framework for any of the purposes outlined 

above, which frameworks have been useful? Please identify these below and say how you 

have used them. 

The survey elicited a total of 97 responses to this question, and the full text input is given in 

Appendix 2.  This shows a sparse, albeit wide, range of application for identified frameworks 

although many of the responses do not specify any particular framework.  

Q10: Do you use any structured processes, specifications or criteria listings specific to your 

organisation for the purposes outlined above? If so please describe these below. 

The survey elicited a total of 71 responses to this question, and the full text input is given in 

Appendix 2.  Once again the inputs were fairly diffuse in nature, with a limited number of 

specific tools identified.  

Q11: What other tools and processes do you adopt to perform the functions outlined above? 

Please list and describe. 

In total 64 responses were received for this question; the full text input is given in Appendix 

2.  The inputs suggest that a wide range of different approaches are adopted across the 

sample population, with a diversity of tools and methods used to address requirements for 

recruitment, promotion and professional development.  

Q12: If you use organisational or locally developed tools for the listed functions above, for 

what reason do you not use national competency or skills frameworks directly? (Please tick 

any that apply.) 

Table 6: Distribution of number of items selected for Q12 

No of items selected 0 1 2 3 4 5 

No of respondents 44 144 12 5 2 0 
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Figure 6: Reasons why survey respondents do not use existing frameworks 

 

Assessment 

This section of the survey included a series of questions aimed at eliciting respondents’ 

views about the usefulness and effectiveness of competency frameworks. 

Q13: For each of the following purposes, please rate the value and usefulness of CURRENT 

competency frameworks (i.e. those you are familiar with, if any) for health and care analysts 

(select ‘Don’t know’ if you are not in a position to assess for any specific row). 

The responses to this question are shown in Figure 7.  A large proportion of participants felt 

unable to make the judgements requested by the question (and hence chose the ‘don’t know’ 

option).  Given the underlying lack of awareness of competency frameworks more generally 

in the sample, this is unsurprising.  Of those who did make a judgement, a mixed picture is 

shown of the perceived value attached to competency frameworks across the range of 

functions presented. 
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Figure 7: Perceived value and usefulness of current framework for listed functions 

 

Q14: For each of the following purposes, please rate the POTENTIAL value of an ideal 

competency framework for health and care analysts (select ‘Don’t know’ if you are not in a 

position to assess for any specific row). 

The responses to this question are shown in Figure 8 and are in marked contrast to the 

responses to the previous question.  Here a large proportion of participants clearly recognise 

the potential value that competency frameworks could provide in an ideal world. 

Figure 8: Potential value and usefulness of an ideal framework for listed functions 
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Q15: In what ways do you feel competency frameworks for health and care analysts could be 

improved to make them more useful and effective? Please give as much detail as possible. 

This question (requiring a free text response from participants) aimed to elicit more detail 

about the ways in which respondents thought frameworks could be improved.  In total 116 

participants provided textual responses, which vary considerably in length, style and content.  

A full listing of the textual responses is given in Appendix 2.  The listing provides a rich and 

diverse account of respondents’ thoughts and opinions in the context of this question.  The 

summary analysis below gives a count of when each of a number of key themes is cited by 

the participants. 

Figure 9: Citation count for various ways competency frameworks can be improved 
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Q16: What would be the key features needed for an ‘IDEAL’ competency framework for 

health and care analysts? 

This question builds on the previous one. 122 responses were elicited which, once again, 

varied considerably.  A full listing of the textual responses is given in Appendix 2 and needs 

to be read to gain a full appreciation of the input.  Figure 10 picks out the main themes and 

shows a count of these themes as cited across the text listing.  As might be expected, many 

of these echo the responses to the previous question. 

Figure 10: Citation count for features suggested for an ideal competency framework(s) 
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Q17: How useful do you feel competency frameworks COULD be in supporting staff wishing 

to transfer into a health/care analyst role from another application area outside health and 

care? 

As shown in Figure 11, the vast majority of respondents to this question thought that 

competency frameworks could be very useful in supporting staff crossing or transferring 

across professional roles. 

Figure 11: Proportions judging competency frameworks to be useful for transferring 
professional roles 
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Q18: What do you think are the major barriers to the effective adoption of a national 

competency/skills framework for health and care analysts in the UK? Please enter as much 

detail as possible. 

This question builds on questions 15 and 16 but asks specifically about the perceived 

barriers to effective adoption and use of frameworks.  The answers varied considerably; a full 

listing of the 148 free text responses is given in Appendix 2.  Figure 12 picks out the main 

themes and shows the citation count across these responses. 

Figure 12: Number of references to various barriers in effective adoption of competency 
frameworks 
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Q19: If there were a nationally adopted competency framework for health and care analysts, 

how do you feel this should be managed? Which body would be best charged with oversight 

and governance? 

As clearly shown in Figure 13, the response to this question demonstrates a clear preference 

for the oversight and governance of a national competency framework to be managed by an 

independent professional body.  A number of respondents used the ‘Other’ option to be more 

specific about their preference in this context, and these responses are shown in Appendix 2. 

Figure 13: Stated preference for oversight and governance of a national competency 
framework 

 

Q20: Anything else – please use the space below to state anything relevant and not covered 

in your responses to the questions above which you feel is important in the context of this 

survey.  Thanks again for your participation, we will keep you posted with developments and 

the outcome of the prize draw. 

The final question was included to capture any further thoughts from the survey participants 

which they may wish to add.  A total of 39 text-based responses were entered which 

highlighted a number of issues.  A full listing of these is given in Appendix 2. 
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Key messages from the online survey 

A full examination of the findings from the survey and their implications is provided in the 

discussion section of this report where these are considered in the context of other input (e.g. 

the interview content).  Below, however, we have highlighted some of the headline messages 

suggested by the responses received from our survey sample. 

• Awareness and use of current competency frameworks for health and care analysts 

in the UK is very low. 

• Coupled with this is a clear lack of application, with very few participants 

demonstrating widespread adoption or use of existing frameworks. 

• Notwithstanding this lack of awareness, there is a very clear appreciation of the 

potential value and importance that competency frameworks could have if effectively 

designed and, crucially, well implemented. 

• One key benefit was the potential value of competency frameworks in supporting the 

transfer of roles, both within health and care and for those joining from another 

application area. 

• Many respondents pointed to the lack of a unified, accepted and endorsed framework 

which was standardised across the profession, and saw this as a key barrier to 

adoption. 

• Many pointed to the wide diversity of organisational needs, analytical roles, and skill 

levels and requirements across the health and care sector as a major challenge in 

developing a unified approach to assessment. 

• A rich set of input was collected from respondents, addressing perceived areas for 

improvement in current skills and competency frameworks as well as identifying many 

current deficiencies and barriers to implementation. 

• There was a clear preference for the oversight, maintenance and management of a 

national framework to be conducted by an independent professional body. 
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Discussion 

The reality of life for the majority of analysts in the NHS is that there is little understanding of 

the role(s) they undertake.  There are currently no agreed professional qualifications, skills or 

competencies needed to be an information analyst in the NHS.  It is beyond comprehension 

that this would be acceptable in medicine or life sciences, nursing or indeed finance.  Yet for 

many years it has been the accepted norm for analytical appointments. 

Often working under a senior manager who has little or no understanding of the work they 

do, information and analytics professionals are the ‘significant other’ of a great number of 

finance and IT directorates in organisations across the country.  Little wonder that these jobs 

can be difficult, lonely, frustrating and unrewarding experiences for people, or that the 

outputs from analytical teams are at best variable.  This feeds through to competency 

frameworks, with many of the respondents to the online survey stating that a key barrier to 

the effectiveness of the frameworks was the lack of engagement with analysts themselves.  

The emergence of data science in recent years and the potential it has to provide far greater 

automation and insight cannot be overstated.  However, it is not possible to simply parachute 

a data scientific workforce into the NHS and expect it to deliver huge benefits.  This is 

intrinsically recognised by those in analytical services in the NHS and academia, as 

demonstrated by the success of initiatives such as the NHS-R Community, which is providing 

internal training resource to meet a specific need.  

“Data science and data analytics needs to be taken seriously as a professional career 
by government.  Such frameworks exist for many medical, financial and legal roles but 

not for data analytics.” 

Online survey respondent 

If we expect the NHS to be able to embrace and deliver all the opportunities afforded by 

artificial intelligence, data science and machine learning for the benefit of patients and wider 

society, then we need to build on a solid foundation of an appropriately skilled, competent 

and professional analytical workforce.  There is a risk that senior colleagues become overly 

attracted to the potential benefits of data science, machine learning and artificial intelligence 

at the expense of more routine issues of high-quality data analytics, such as clear 

understanding and communication of both the problems and the solutions.  
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One of the major building blocks towards achieving such an outcome would be the 

widespread recognition and adoption of an ‘industry standard’ competency framework – the 

ultimate aim being that analysts know what skills and competencies they need to progress 

along the career pathway, and that employers know what must be provided to ensure they 

are attracting high-quality applicants and getting the most out of a valuable and undoubtedly 

underutilised section of the workforce.  There is clearly an appetite from respondents to both 

the survey and the semi-structured interviews for this work to be progressed.  There is a 

clear appreciation of the potential benefits an ‘ideal’ competency framework could provide.  

The responses from the online survey, for instance, show a startling difference between the 

low value they place on the current frameworks compared with the potential of frameworks in 

an ‘ideal world’. 

For the current frameworks the average proportion of respondents rating all the categories as 

‘high’ or ‘moderate’ value (recruitment, staff promotion, professional/career development, 

training course development, skills auditing and assessment, professional registration) was 

37%, while for the ‘ideal’ framework it was 81%. 

One of the major problems with adoption and usage of an ‘industry standard’ framework is 

the broad range of roles that come under the umbrella term of ‘analytics’.  This a concern 

raised by many in the online survey. 

“Flexibility to accommodate range of different analytical roles that exist in health and 
social care, across sectors and organisations.” 

Online survey respondent 

Another less obvious challenge relates to the number of staff who undertake analysis but for 

whom it is not a full-time endeavour. 

It is therefore key that any framework addresses these issues explicitly; it may well be the 

case that once a definition of ‘analytics’ has been agreed, a number of roles that currently 

exist under this title may fall outside of any competency framework and will need to be picked 

up under other frameworks, where appropriate.  For this reason, it is important that beyond 

any discovery work efforts are made to ensure ‘read across’ with other informatics 

professions and disciplines, and hence that the Federation of Informatics Professionals is 

invited to participate in any working groups as appropriate.  In the same way as the 

professional registration standards developed by AphA and FEDIP reflect the differing levels 
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of professional attainment from entry level through to senior leadership roles, any 

competency framework will need to facilitate such progression. 

It is important to recognise that agreement and adoption of a competency framework is a key 

component for the analytical workforce but will not by itself be enough to create the right 

environment for analysts to develop and fully deliver the potential of the workforce.  Any 

competency framework also needs to be capable of alignment with the training resources 

available at all levels, such as on-the-job coaching and mentoring, short courses, 

undergraduate training, Masters courses and doctorate study. 

It is vital that training provision is not retracted to technical elements but encompasses what 

are regarded as ‘softer skills’.  The ability to engage meaningfully in deconstructing problems 

as well as explaining the complex technical analyses and statistical assumptions 

underpinning such work to a non-technical audience should be regarded as equally important 

as the ability to undertake the analysis. 

“Technically valid, encompass the whole gamut of technical and personal skills 
required to be an effective analyst and/or leader of analytical functions.” 

Online survey respondent 

It is equally important to recognise that any competency framework that is produced is an 

ongoing process which will require continuous maintenance and development.  This is 

fundamental to the adoption of any framework; it must remain contemporary to ensure it has 

credibility for both employers and the workforce if we are expecting them to engage positively 

for more than the short term. 

There is a large amount of preparatory work to be undertaken to ensure adoption is 

supported and encouraged by HR teams, and this recognised in responses to the online 

survey. 
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“The idea of a competency framework is no small task and would need to be funded to 
work.  I cannot see this being delivered in a reasonable timescale with much less than 

an annual cost of over £1m in direct and much more indirect costs.  Much of the 
technical work is done, with a bit of cut and pasting it could be done in a short space of 

time.  However, that is only a paper exercise, a framework is only delivered by 
engagement, engagement, engagement.”  

Online survey respondent 

Conclusion 

There exists a wide range of materials which can be categorised under the broad heading of 

competency frameworks and/or skills that can potentially be utilised by the analytical 

workforce in health and care. 

There were 28 separate frameworks assessed for this discovery work. 

The use of these materials at present is patchy and ad hoc for many reasons, and none of 

the existing competency frameworks are recognised as a national or industry standard.   

Over 62% of respondents to the survey were ‘Not at all’ aware or only ‘Vaguely’ aware 
of the existence of competency frameworks. 

There is a high level of enthusiasm amongst the analytical leadership, as well as the grass 

roots analysts, to address this problem.  However, there is a recognition that significant 

barriers exist which will need to be addressed, both within the analytical workforce and the 

wider health and care system. 

“We need professional leaders, we need heads of profession, I’m very much in favour 
of there being a Chief Analytics Officer, and a core framework that everyone can use, 
that is linked up to say the staff record, so we can use it easily, be able to predict and 
look at trends, see where … l might have shortfalls, link up to Agenda for Change, job 
grading is always a big issue with us.”   

“… some of the places which are excellent have emerged despite the central diktat.  If 
they’d just done what the centre had told them all the time they wouldn’t have become 
what they are, so they are a little bit maverick, little pockets of expertise dotted 
around.  So herding those sorts of candidates is always going to be tricky, because 
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they define themselves in opposition to other things, so getting them to buy in to the 
framework could be difficult… Some of my team will be difficult to persuade that this 
is a good thing… we have to try and bring these good people along.”  

There are enough materials already produced which, in combination, could potentially form 

the core of an ‘industry standard’ competency framework, and this could be addressed in a 

reasonably short time frame. 

The production, adoption, maintenance and use of a competency framework is a necessary 

undertaking and is a keystone in building a more effective analytical workforce to meet the 

needs of a 21st-century health and care system.  As a minimum, it would be a big step in the 

right direction towards improving the recruitment, retention and development of health and 

care analysts.  This should be seen as a component part of a wider agenda, namely the 

professionalisation of health and care analytics, and not an endeavour to be undertaken in 

isolation.   

Over 73% of respondents to the online survey felt that there was ‘high’ or ‘moderate’ value 

from an ideal competency framework for each of the categories of recruitment, staff 

promotion, professional career development, training course development, skills audit and 

assessment, and professional registration. 

“A lot are too broad or too specific and so not useful, they need to hit the sweet spot 
and it must absolutely map to the AphA competencies” 
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Recommendations 

Based on the evidence presented in this report and the experience of the report authors, the 

following recommendations are presented for consideration. 

Recommendation Lead 
agency 

Priority / 
timescale 

Multi-agency steering group be established to oversee the 
transition of health and care analytics from current state to 
acceptance as a professional discipline. 

NHSX Immediate (3–
5 years) 

Current role of Chief Data and Analytics Officer at NHSE/I 
be designated as Head of Profession for Analytics to 
provide focus and set direction of travel for analytical 
workforce across the NHS. 

NHSE/I Immediate 

Further work to be commissioned to establish an ‘industry 
standard’ framework for uniform adoption across the health 
and care system drawing on the existing materials identified 
during the discovery work. 

NHSX Immediate 

The development of the framework should be undertaken in 
collaboration with a range of organisations from across the 
country, acting as pilot sites to test usage and uptake. 

Project 
group 

 

Any such framework should be comprehensive and include 
the range of ‘softer’ skills, often disregarded.  There should 
be a clear alignment with training provision. 

Project 
group 

 

In parallel with any work to produce an ‘industry standard’ 
competency framework, a national communications strategy 
should be worked up to prepare for roll-out. 

Project 
group 
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Appendix 1: Review of CF use – summary of responses 

Approach taken 

The aim of this part of the project was to understand people’s use of competency 

frameworks.  As it is a gathering of information exercise, we decided to most appropriate 

form of analysis was using precis and reporting of findings.  For this reason, the process has 

been; 

• Recording of the interviews;  

• Loosely transcribing all interviews; 

• Precis of all the answers to the questions;  

• Drawing out the main points people were making as well as some outlier point; 

• Selecting quotes to illustrate the main points as well as the outliers. 

This appendix contains the responses to the questions in the interviews, in the form of the 

main points people were making, some of the outliers and quotes to illustrate both of these.  

Below we aim to give coverage of the answers to the questions and give a more nuanced 

impression of the conversations than can be conveyed in the summary.  

Note: The conversations about the use of competency frameworks were not always clear, for 

example sometimes people said they weren’t using competency frameworks but as the 

conversation progressed it became clear that they might have been referring to a similar set 

of competency frameworks or skills frameworks as someone who said they were using them.  

So, when we say 17 of the 32 people said they were using them, the actual number is not 

very meaningful. 

For this reason, we are focusing more on the frameworks people referred to and their 

attitudes towards the tools available to them and what they would like to see and what 

barriers they envisage. 
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2.0 and 3.1 Are you using any established tools such as a competency framework that 
you use either as a whole or in part? What are you using? 

Using frameworks 

The use of frameworks is varied.  Mostly people are using them partially, referring to 

selections of; the AphA standards, DDaT, SFIA, the NWSkF, the Civil Service frameworks, 

the Government frameworks, Agenda for Change and their experience.  Some teams are a 

mixture of Government Statisticians, Economists and/or Operational Researchers who use 

the Civil Service frameworks to maintain their professional status.  Several people also 

referred to the HICF, saying that is a useful basis, a lot of work went into creating it, but that it 

has been discontinued due to lack of ownership. 

Six people said they had developed bespoke in-house frameworks, four of which were those 

discussed in the early part of the report, NWSkF, Midlands and Lancashire CSU, Public 

Health Analytical Skills Framework (PHASF) and NHSD Data Science Competency 

Framework.  One Strategy Unit within the NHS has developed a light touch system 

describing levels of seniority within the team and competencies against people management, 

project management and client management.  The CQC are in the process of reviewing their 

framework, they had a generic framework and introduced a specialist framework on top.  

They said they would welcome one to be used across healthcare.  All of these had been 

developed in the absence of an appropriate widely recognised framework.   

Most people are finding DDaT very useful, others say they don’t cover the gamut of roles in 

the health and care sector.  Several people refer to the NWISDN framework, saying they use 

the job roles for reference, and for carrying out a skills audit.  One person said they used 

more of a behavioural framework. 

The Government and Civil Service professional frameworks are those most commonly 

referred to as the frameworks people are referring to and using or have in the back of their 

minds, with people saying they understand the breadth of the profession, citing their 

overarching framework and individual sub-frameworks with the same cognitive load. 

Public Health England have developed an apprenticeship scheme alongside their framework, 

and this is very like a curriculum and helps to define the role. 
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“the GORS framework, and actually I found it helpful in that it was about identifying a 

document that distils, how I work rather than the other way around, so not as though I look at 

the framework and see what I should be doing “ 

“We’ve been looking at DDaT and SFIA, but if there was something to be used across 

healthcare that would be ideal” 

“HICF (old fashioned because no one is picking it up and playing with it any more) but it is a 

brilliant tool to help people understand (usually outsiders to the data analytics world) what the 

difference is between analytics, data warehouse, IT, and the people who work in information 

services such as libraries, it is a peerless tool for that and we still need it”  

“tried to look at skill areas, e.g. we know analysts want to look at descriptive, stats, what 

does it mean to be doing descriptive stats, how do you work up the competency level from 

being a practitioner to being a senior practitioner etc.  Interesting to be getting people to think 

about why we may want to be paying someone more at one end of the spectrum than the 

other, “ 

“trying to give something of what I see as an all-round data scientist should look like,” 

“DDaT its a solution looking for a problem, in my experience, when you ask someone why 

they want DDaT it’s usually because they think someone else does.” 

“it included the 7 areas, at each of those the levels, which sort of relate to the HEE levels, I 

think we’d got about 7 or 8 from basic up to higher, and for each of those there were sort of 

role descriptions, competencies linked to those descriptions, through to learning and 

development, “ 

Not using frameworks 

Those who said they are not using frameworks gave the following reasons: 

• Because they hadn’t found any really suitable for them;  

• Some are new teams or small teams, so haven’t found it appropriate yet, and would 

like to use AphA standards and the framework that comes from this work;  

• Have ambition to, but the pandemic hit; 

• It wasn’t relevant to their role at present; 

• There is a lack of clarity about analysts’ roles; 
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• Using elements of experience and knowledge and their own judgement; 

• They recruit according to the needs of the work. 

“we’re not clear about why we want to use them, some see it as a way for us to show how 

fantastic we are and are all band 9s, for others it’s used as a performance management tool, 

and that all gets slightly muddled up…  I don’t think we’ve spent enough time with the 

relevant HR people so that they know what the tool is and how it should be used because it 

ends up becoming a muddle of all those things.” 

  “ … it becomes so watered down that no one respects them I would say… I think there is 

probably a lack of respect for the tools, because there is a lack of clarity about why we are 

using them.”   

“not an official competency framework, we do have a fairly standard job description, of what 

we expect someone joining the team within an analytical function to look like, and we 

probably have variations of that depending on the level”  

“Formally no, informally still use GORS, used for many years in the Civil Service, in the 

absence of any other recognised frameworks.” 

“A lot are too broad or too specific and so not useful, they need to hit the sweet spot and it 

must absolutely map to the AphA competencies.” 
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3.2 How are you using it/them? 

People see the potential of the framework to describe or define the profession, showing the 

possibility for progression and development and professionalising their analysts using the 

AphA standards.  It was mentioned that they liked that it is continuous, not just a moment in 

time, also the analysts take responsibility for their own development. 

All of those using frameworks are using them for recruitment and performance and/or 

professional development, appraisals, pay and progression.  Some use as a way of 

structuring their teams.  The link to professional registration was mentioned by most people.  

Only a few mentioned carrying out a skills audit, although when prompted people thought it 

would be useful. 

In recruitment they use for job descriptions and helping to define interview questions.  They 

said it would have been helpful to have standard job descriptions, job roles and possible 

tests for interviews. 

People are using Agenda for Change/DDaT /SFIA and NWSkF job roles/descriptions as a 

reference and then adapting them.  Those using the NWSkF said that it was very helpful for 

defining roles, and signposting development opportunities.   

Some people find that the terminology is important; one organisation call it a professional 

development framework and use the term value based not competency-based (because they 

are concerned that if one is not competent then they are incompetent); another organisation 

have a behavioural framework; and the CQC refer to success profiles.  

“The framework works alongside toolbox and development opportunities, so people know 

what they are expected to do, what tools they can use and what development is available to 

help them, (e.g., lunch and learn, shadowing, longer training sessions. ways of using” 

“… Recruitment, usually go at junior level, making it clear we have a framework that enabled 

people to progress through the grades, prime example of that is that we have a position we 

are advertising at the moment as an associate data scientist comes in at a band 4, but have 

framework that enables you to progress up to a band 6” 

“We use a different framework for each group of staff, so if I look at the corporate information 

team, at entry level, there are a set of competencies in different domains that you would have 

to achieve before you progress up the scale, they will be different for each of the teams”  
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“(Apprenticeships) … not exactly a curriculum or framework, but looks like one – the 

assessment has a whole series of knowledge, behaviour and skills statements with grade 

descriptors, for each.  So, when you put them together you end up with the skills and 

competencies you expect someone to have when they reach that standard, but it’s not called 

a SF, but has the function, it sets out the knowledge skills and behaviours you expect for 

someone working at that level.” 

“So when I’m employing analysts I want to know they have a certain level of competence, 

that they know some stuff that is relevant, that is where the professional registration comes 

in… it is not just about being assessed at a point in time, it’s continuous, so skills are current, 

and is an active ongoing process, and if their practice falls short, they will be taken off the 

register, so I know that a person is up to the mark…” 

“to cover the skills that each of those roles should have, often for hiring, and to create a level 

of responsibility to understand which band the person should be in, also in personal 

development for people to move up between those bands” 

“Part of an appraisal round, and part of PDP, also as part of the competency-based 

interviews” 

“when we put out a job for recruitment, we should be able to use the framework, and be able 

to say this is the job, this is the competency, but actually, we take a bit of a mish-mash a bit 

of this a bit of that and we put it together” 

“and then the third way people do use this is more of a check/validation, am I doing what I 

am supposed to be doing at my level, and if I’m not doing that how do I bridge the gap, “ 
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3.3 What aspects are useful? 

Mostly this question was answered in the previous question.   

Those points not mentioned above are: 

• Being able to map jobs across and link with development needs and opportunities;   

• I can talk through the components with my staff, and they can see progression, rather 

than feeling that they have to be able to do 100% of everything and tick every box; 

• [PHASF] It was a cross system piece of work, so the trailblazer group, had people 

from NHS, ONS PHE, and Health Statistics User group, and AphA were on the group.  

3.4 How does it benefit your organisation? 

People mostly said it helps to maintain the skills levels in the team/organisation, helps with 

recruitment and retention, pay and promotion decisions and is essential for maintaining a 

learning culture in the organisation. 

It helps to guide and gives rigour to recruitment process, helping managers to see they are 

not missing something, and helps non-analysts understand the work of the analyst. 

It helps with team structure and it can help reward those with specialist skills at high level – 

so they don’t have to become managers to progress. 

“It is good to be able to reward people for their specialist skills as well, (rather than just 

management,) … they have quite specific technical skills that we need to be able to pay 

them more for, because their skills are more expensive” 

“Benefits all by providing consistency and clarity on what is expected, so if looking to recruit, 

you are able to consistently recruit the same sort of candidate, then as they progress you are 

consistently giving them the same message about how to progress” 

“There is also something about non-analysts understanding the work analysts are doing and 

respecting that and understanding that people do need to be properly trained to do analytical 

work,” 
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3.5 How does it benefit your staff? 

Most commonly people said that it gives a benchmark to help analysts see what they need 

for the different roles in the organisation and that there is possibility for progression.  Some 

frameworks signpost to development opportunities and most link to professional registration.  

It supports their pay and promotion and helps them feel valued. 

“Staff build portfolios, which map to the professional standards so which helps them progress 

and if they want to move on to other organisations, they can.  Many analysts have come to 

this profession in an ad hoc fashion” 

“My career has been a bit like a pinball, not really knowing where to go next”  

“People are really up for this framework to be implemented” 

“Empowering people to take charge of their career, so they can see where they fit in and 

where they can go…” 

3.6 What could be improved? 

Nearly everyone said that having professional registration as an endpoint would improve it.  

They said it doesn’t really allow for progression in analytics.  They want to make sure it is a 

continuous cycle, mapping the framework to jobs and development, so that there is an 

evidence base that shows people are learning.  They say a fuller framework would allow 

skills audit and if it were widely recognised it would give it the external seal of approval and 

more clearly define the profession. 

It was frequently said that soft skills are not sufficiently represented in the job profiles 

They say it is still difficult to demonstrate that the data science function delivers value for 

money to the organisation.  It is not useful for those who want to be excellent analyst and not 

have management responsibilities, so we potentially lose them to industry.  The framework 

doesn’t encompass the complex detailed expert modelling required, which means that the 

data scientist/analyst won’t get paid for it so they may not stay. 

People referred to making sure it is fit for the future as new approaches and methods come 

on the scene.  Some people said a templated portfolio which meets the needs of staff 
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appraisal and development and reads across to other organisations, would be helpful, and 

would enable more fluidity between services.  

A couple of people suggested that the system can be misused, as people lose sight of the 

main aim of ensuring work is of good quality, the framework can be used by analysts to show 

how good they are and managers as a process.   

“… what they want to do is become an excellent analyst and become more and more 

potentially specialised and monopolise a certain part of analytics, but they won’t get paid for 

those, so a competency framework that is linked to recruitment and development tends to 

then becomes later on, not about analytics… the issue is how do we compensate them 

compared to private industry… So the framework is less and less useful for people who want 

to be great analysts…” 

“The essence of all this work, if there was something at the end of it all, such as professional 

registration, so that could be a useful end point, some sort of recognised set of skills, that 

could be consistency, with standardised sets of competencies, then we know we are 

recruiting the right kind of skills for us, that’s how the GSS works, so once someone has 

been badged in a certain way there are certain jobs across government that are only 

available, to government badged statisticians.  It acts as a kind of hallmark of quality so if you 

are recruiting a badged statistician you know that they have the skills and knowledge they 

claim they do” 

“… we do want them to become better and better at it and do the thing they want to do, and 

become incredibly skilled at probabilistic forecasting, models, causal influence is very useful 

when looking at the results of healthcare, so we need clever analysts to work with random 

and un-modellable outcomes, so we want people with deep knowledge to do that, and how 

do you retain them” 

“Competency Framework doesn’t allow for progression in analytics, the only progression is 

as managers, so they have brilliant people with PhDs who can build brilliant models, but the 

only progression is to become a manager, which they then hate and leave…” 

“hoping to in the long term have this on the electronic staff record, (NHS staff system for 

acute, it covers a lot but not all) and if we can get it mapped in to that we can see it much 

better, also needs to link to Agenda for Change so could help address some of the pay 

disparities, between different areas, it’s such a muddle at the moment, you can have different 
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people doing practically the same job, with a hundred different job titles, So about 

standardisation,” 

“ [we are] trying to make sure that the end product of what we do is consistently of a high 

quality, and I think sometimes we forget that is what we are trying to do…  People see it 

being used by individuals showing they are good at what they do or managers showing 

people they aren’t, and that is not helpful.” 

4. If not using a competency framework 

There was quite a lot of overlap when people were answering the three parts of this question, 

I have tried not to repeat too much. 

4.1 How do you assure yourself that your analysts are fit for purpose?  

People said they mostly used job descriptions and person specifications from the existing 

frameworks as reference.  Those referred to were Agenda for Change, DDaT, SFIA, HICF 

and the Civil Service frameworks (GORS and GSS were those most frequently mentioned).   

Everybody had a professional development/performance management process, usually 

comprising of monthly work reviews and annual appraisals.  These would then be linked with 

development opportunities.   

A lot of the people we spoke to said they worked on a project to project basis so it was 

necessary to gauge the skills and competencies required in a bespoke and ad hoc fashion.  

Some had small teams so they would write job descriptions in collaboration with line 

manager of post, required based on the work, and recruit based on function. 

Good recruitment was mentioned by many, comprising of a skill station and interview.  Some 

said they had a lengthy induction, with Quality Assurance on everything the organisation did.  

They said a new person will always have someone more senior guiding them.  Some people 

said they consulted AphA members for support with appropriate tests and job descriptions.  

Others that they would look at candidates GitHub repository as well as the tests and 

interviews.  

Several people mentioned values and attitudes and how people will fit in the team were most 

important when recruiting, if they had the educational attainments, they would assume a 

certain level of competence. 
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One person said they had a ‘Behavioural Framework’ with three key principles: 

1. working together (making most of team) 

2. achieving impact, making a diff in real world  

3. Learning and discovering, forward facing, can access courses.   

Other people said they used their judgement, gut feeling, own knowledge and experience, 

including frameworks from their previous roles, such as those of GORS and GSS.  

“I feel like I’m a better judge of what my staff need to be good at than any published 

framework” 

“the main thing I’m interested in is keeping them happy so they stay, there is a lot of 

competition for analytics resource.  I will do what I can to keep good people in the team, 

might be sending them on conferences, giving them better equipment, interesting types of 

work, paper opportunities, development opportunities”  

“I was a Government Analyst (ORA) so part of the CF which meant that I had my CPD log I 

filled in every year,  - 3 sections core blocks 

1) Making sure you are up to date with your skills and using appropriate techniques and 

statistical methods 

2) Be able to quality assure your work and to ensure the data you are using is good 

3) Analytical communications how you are able to communicate the work you have done and 

either share visually or in writing,  

In all the CF I have come across there have always been those three themes and that has 

stayed with us” 

4.2 What do you need in order to make sure your staff or new recruits; have the 
appropriate competencies and work to the appropriate standards? 

Several people mentioned the issue of people working in silos and the lack of the central 

idea of cooperation between trusts and sharing code and data.   

“Since 2012 (and before) the NHS has been encouraged to break up into little bits and 

compete with each other. “ 
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The need for Chief Analytical Officers was mentioned several times as a figurehead who 

would be accountable, so it can be fed back into the virtuous circle, because potentially we 

have leaders who don’t understand the analytics, 

In one organisation people work there as part of their career, and it is not about going up the 

salary scale, but more about the skills they acquire for moving on.  They are a small team 

and their recruitment is ad hoc in response to projects.   

One person said that a skills audit had unveiled a lack of coding skills so they were 

undertaking a CPD programme to address it.   

In another small team they each have core specialty and learn from each other, and do 

things like code reviews and contributing to open sources. 

A lot of people mentioned the importance of soft skills in assessment for promotion, 

appraisals, personal objectives, looking at performance, but also aspiration, and engagement 

in the wider organisation. 

Some said it would have been useful to have job descriptions when recruiting in response to 

COVID. 

“Competencies around openness, collaboration, learning… problems with technology are 

always related to people, very hard to embed in a competency framework, the technical 

aspects can be learnt, what is hard is working collaboratively doing it together in a team and 

making something that everybody can use, that’s the hard bit.  People work in silos, do their 

bit, and then switch off at the end of the day “ 

“All done on an individual basis, all their work is project based so approach is bespoke,  

People are given space to develop and supported in that, but also about the needs of the 

work,  

In the appraisal process we establish, where they want to be in their career, how they are 

going to get there.  We find the sweet spot between keeping people encouraged and getting 

the work done” 

“Recruit for attitude, teach them skills”  
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4.3 What tools would help you with planning professional development, skills audits, 
annual appraisal, pay progression… 

Most people said that a national framework linked to professional registration is what would 

help.  They would use it if it made their lives easier.  They said would help people see 

comparable roles and helps them move in and out, from one location to another, and also 

link up with industry.  They suggested it would help create this idea of a profession, and 

would potentially make it more inclusive.  It would be good if person could get to Advanced 

Practitioner without a PhD. 

They see that the framework will help with recruiting, defining job descriptions.  It would help 

if there were a clearer way of seeing what people are capable of.  How do heads of 

department/team leaders/employing organisations articulate, internally what is required of an 

analytical team, if you don’t know what you want an analytical team to do, and to produce, 

how will you know what skills you need. 

They would like to see clear and consistent training opportunities, and an apprenticeship 

scheme. 

“The competency framework has a role in defining the profession” 

“a lot of managers I have spoken to would love to have something they could pull of the shelf 

and adapt, they quite often do that anyway, if they want to design a role, to advertise, they 

look at NHS Jobs, find something that looks similar, and squidge it around a bit, but it doesn’t 

show very well how it fit with other roles, I just think it would make life a lot clearer for 

people,” 

“…if we want people to be competent in machine learning, we would want to be able to see 

what level they are operating  at,, the guy who leads machine learning in the health 

economics unit would say, if they are a band 5, they should be using R and they should have 

a basic knowledge of Python, whereas someone at his level should be able to build 

predictive models, in Python, using NHS real world data, direct the work of the other 

members of the team in implementing that model.” 

“So we might have a situation where someone comes along and says I want you to predict 

how many people are going to be in A&E tomorrow, the analyst says the reason this can’t be 

done is this this this this and this, but actually people are not listening to that.  People don’t 
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recognise the professional role the analyst is carrying out, they don’t trust them in some 

ways, so that is a bit which is missing” 

5.1 Thinking forwards in an ideal world what would a good and useful framework look 
like? 

There was a general consensus that the framework should comprise of; core competencies 

that relate to all analysts; specific domain competencies for different roles and levels of 

progression with links to training and development opportunities and professional 

registration/AphA standards.  Future proofing was also mentioned by most people.  Not 

surprisingly those people who were using frameworks they had developed felt that theirs 

would be a good starting point. 

People feel it should be clear and simple and describe what good looks like and what is 

required for progression for all roles.  It should set out a journey for individuals, that people 

want to go on, that works across organisations and is recognised as an industry standard 

across all sectors.  Everybody would like to see competencies mapping to training 

opportunities, resources, ways people can develop, peer on peer support etc. 

It needs to be straight forward and adaptable, be helpful not another barrier, give people 

something to use, like the DDaT profiles.  To address the different job families and include 

the full scope of what analysts can do. 

Frequently mentioned was the need to emphasise the importance of including soft skills: 

behaviour, conduct, professional decision making, judgement and beyond that, all that 

professional skills, including knowledge of information governance.  It should also explain the 

difference between healthcare analyst and other analysts. 

It was suggested that the combination of the NHSE Skills Framework comprising of four 

sections, Context and Strategic Skills, Analytical Skills (Core), Analytical Skills (Specialist) 

and Consultancy and Project Management with the OECD Competency Framework 

(mentioned in the summary) for the softer skills, would be a good place to start. 

Analysts need to recognise it as describing their profession, which means that it needs to 

involve them in its design and updating, several people mentioned the role of Chief Analytical 

Officer to represent the profession.  They also said that it needed to be backed by NHSX and 

NHSE/I.  
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A lot of people said that it should be technology agnostic, referring to competency rather than 

specific tools such as R or Python.  They also referred to the band and grade discrepancies 

between organisations and that the framework should refer to roles and leave the issue of 

bands out of it. 

Some said the Civil Service of Government Frameworks were the right model.  One 

suggestion was a nuanced adaptation of the GORS framework.  Others said like the NW 

model only tools agnostic.  

Generic skills and then profession-specific, and specialist-specific, in the same way you 

would have doctor, Paediatrician, Paediatric neurologist for example. 

Need to be able to deploy it, the NHS spends a lot of money bringing in people to deploy.   

“My view on the competency framework is we need people to know, what it is that they need 

to be able to do, to do their job, and what  do they  need to know if they want another job, 

and progress on the career ladder, so that is where the framework comes in it is talking 

about your skills, your knowledge and your ability, there is also capability, on top of that 

which is slightly different because it also includes things like your attitude” 

“NHSD model, chunks up some specific dimensions of the role, and describes what 

progression against those looks like, and I think those are the core bits” 

“professional bodies should come together and describe particular competencies in more 

granular detail, for example in what it takes to run a data centre, what bundle of skill sets 

does that person need, and you might say I need to know about, cloud computing, data 

networks, virtual machines… etc, you come up with a list of things and say those are the  

competencies you’d expect a good data centre manager would have” 

“There is a core… foundation (maths degree, data science degree etc.) more important than 

a lot of the other stuff – that says, I need that if I’m going to be one of these. then there’s a 

little bit on top of that, ‘pic’n’mix’.  e.g. as a data analyst I need to understand how to handle 

data, what can go wrong, all that and how to manipulate, but actually I’m using patient data, 

so I need to know about information governance, but do I need to know the intricacies of the 

law no!  a 2-hour course would be good, need to have some specific things need to be 

flexible”  
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“Dentist has to do 20 hours a year to keep up her professional development, how do people 

keep up for example in, QlickView or Tableau…” 

 “we need professional leaders, we need heads of profession, I’m very much in favour of 

there being a Chief Analytics Officer, and a core framework that everyone can use, that is 

linked up to say the staff record, so we can use it easily, be able to predict and look at trends 

see where me l might have shortfalls, link up to Agenda for Change, job grading is always a 

big issue with us”   

“… using the Civil Service approach, really gives you a good idea of a skills framework what 

you’ve got to do well now, and what you need to get good at to be worthy of promotion, that’s 

what analysts are looking for”  

“To be that respected and the one everyone uses, it would need to be recognised by the key 

authorities, arm’s length bodies, NHSX, NHSE, if something could be established as THE 

CF” 

“A truly comprehensive competency framework will be able to be used across many different 

levels of professional skills, it can be used for people with high tech skills right down to 

people just entering the service, and for many diff purposes,  

1) minimum requirement, 2) mapping future progress, and supporting career development 3) 

supporting professional registration, allowing people to build up their skills and work through 

the levels” 

“People are either going to be a technical person working in a particular domain, or a domain 

specialist working with particular technical skills, so the trick we need to pull off in the next 18 

months is getting people used to working in interdisciplinary teams, so that we staff 

programmes of work either according to domain knowledge or a technical skillset, so we can 

bring the best to bear to answer a problem,”  

5.2 We are interested in linking the framework with those in the NHS, the Civil Service, 
Health and Social Care and other potentially linked services.  So that analysts can 
potentially move between them more effectively/smoothly.  How practical do you think 
that might be? 

Everyone thought that this would be the aspiration, and most could see it as being feasible, 

only a handful felt it would be too difficult, and that we should focus on a framework for the 
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NHS to start with, that there is enough variety of roles within the NHS for analysts to have an 

interesting career.  

People generally saw the framework as providing a commonality of understanding for core 

skills and competencies regardless of how people self-identify.  For example, the way in 

which you communicate analysis or undertake data warehouse design should be common 

across all sectors/professional groups.  DDaT works across domains and it would be about 

writing something that reads across in the same way at the core skills level.  The idea of 

flavours of analyst was mentioned. 

It was suggested that we should be aiming to do this, they’ve all got analysis to support 

policy development, analysis to support delivery and action and decision making, so we need 

to create a framework that allows the cross discipline working.  We can’t make improvements 

we want in health and care without working with colleagues in DHSC, on social care 

components, CQC and ONS, so why don’t we have shared code and shared ways of working  

that then makes that integration a lot quicker. 

“Yes to an extent, worry is that, I may be wrong, but I think we cannot be an exclusively 

health and care, because about 80% of skillset is generic, 20% contextualised to health and 

care”  

“if I look at CCG Acute trust, mainstream and arm’s length, there is a differential… what a 

junior analyst in my trust is what a senior analyst will do in an arm’s length organisation, and 

then from a Civil Service point of view where does that lie out,”  

“undoubtedly yes, the trick is finding something that is generic enough that enables 

movement, and not so generic, that they don’t feel they can use it because it doesn’t 

represent their jobs – the sweet spot, specific enough” 

“… with our Apprenticeships work what became clear is that at a higher level, pretty much 

everyone agreed with what the functions of an analyst were and therefore what the broad 

skill areas were, where the debate starts to get a bit more nuanced and more difficulty 

agreeing is when you get down to the specific individual skills… but if you keep it at a higher 

level… That would work across the system, for example everybody agrees that an analyst 

has got to: 

• locate the right data across the system  
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• quality assure the data and prepare for analysis  

• undertake some kind of analysis – varies across the services, different views about 

what it looks like  

• need to produce visualisations, graphs, other ways of visualising 

• communicate findings to people in a senior position/possibly lay people” 

“there is something around database management and coding which is common between 

data science and software engineering, there are common building blocks between the 

professions I think really helps, people who want to jump across from one profession to 

another,”  

What barriers do you envisage for that to be feasible? 

Note: The barriers referred to here are sometimes referring to achieving the framework 

which allowed movement between departments and the NHS, and some are barriers to do 

with developing the framework per se.  

Quite a few people talked about there being different tribes, and that it would be difficult to 

bring them together, and for them to own it.  There are different ways of working. 

People are invested in the status quo with current hierarchies and ways of working.  Some 

might feel threatened, and that they may not meet the standards and that there may be a risk 

of being downgraded.  A lot of people have learned on the job.  

We would need to address the ‘It’s different here’ mentality where people focus on difference 

rather than commonality.  It needs to be both general and specific enough, to be high level to 

cover the commonalities with sub-levels to cover the differences.  With a lot of movement 

across the system there can be issues with consistency of quality, so we would need to 

address this.  

There could be resistance from people using other frameworks, we need to emphasise that 

this is not a new framework, we are unifying what is out there.   

It will be difficult to keep up with a fast-moving field. 

Introducing the framework across the board will inevitably lead to training requirements with 

cost implications. 
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“Just been through a big organisational change which included folk applying for their own 

jobs, so there would be sensitivities around changing professional frameworks at the 

moment… it is also around HR/Legal side of things, that slows things down a bit” 

“We want competent people delivering a high level of work to the required projects,  

there is always a risk that if you put a framework in the middle of that, people start chasing 

the framework and it doesn’t necessarily mean you get the right people with the right skills in 

the right projects” 

“Need to be careful we don’t get people who score really well in the frameworks but in the 

real world can’t really do the job”  

“the challenge with all this is around common roles, and leave the thorny issue of bands out 

of it, having not common job descriptions but having common role descriptions, which would 

then align to competency frameworks, so that you could say, this family of roles aligns to this 

level of competencies, then leave HR to work out what that means in terms of bands and pay 

etc.” 

“There are a lot of people who, because they have always done thing in a certain way and 

get stuck, AphA needs to lead the way and be progressive in this and lead the way into 

analytics as a profession” 

5.3  If we do get to a point of a single common framework, who, in your view should be 
responsible for stewardship/ownership and maintenance? 

There was some division here with the following being the main suggestions: 

• Heads of Profession 

• Chief Analytics Officer 

• Governance through GDS, will have people from Department of Health 

• Independent body such as AphA 

• NHSX from top down with support from HEE, AphA, NICE, Health Foundation … 

Everyone said that AphA should be involved, but there was some concern that if it was AphA 

there may be not enough buy-in across the whole profession, at present. 

There was the concern that if it was any of the employers that it would then not represent the 

others. 
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A few people said there was no ideal at the moment. 

“Would be nice to thing that AphA could do that, on the grounds that it is independent, and if 

we are really in the business of professionalising NHS analysts, we need our hand on the 

tiller” 

“ … HICF was wonderful, but then with all the changes it becomes nobody’s job anymore, 

whereas AphA’s purpose is to professionalise the analysts, and it doesn’t even have to be 

NHS, healthcare, could encompass private sector as well, because why not, they are there 

and it is going to grow as a sector, whether we like it or not, they have the same issues, why 

shouldn’t we have a hybrid career, the consultants do it why not us” 

“I think it’s worth dividing up the difference between… head of profession and the person 

who says, we are going to follow AphA’s capability framework, and AphA as the genuine 

voice of the profession who says ‘your profession is telling you that it is best described in this 

way” 

“Ideally, a well-respected player, not employing, analysts, AphA could be that organisation, 

the 

The Faculty of Public Health do that role, as soon as it sits with an organisation, it starts to 

become too much relating to that,” 

In the absence of a properly working AphA, I would say NHS England, although that doesn’t 

include Scotland NI and Wales, NHS such a mess, I don’t know what to do with it.  Some sort 

of central thing” 

“So it is a two tier system, AphA leading, bringing together national stakeholders as a wiki-

core committee, making sure work get done, and then an opportunity in a live fashion looking 

at macro framework, and coming up with a mechanism of how they can edit and change, it 

doesn’t mean every 5 minutes because they don’t like it, so a democratic process, the 

community can contribute and the core team can moderate” 

6.1 Do you have a problem recruiting analysts? 
[Follow-up] Why do you think that is? 

A lot of people said they had problems recruiting analysts, mostly in the more senior roles, 

but all thought that a nationally recognised framework would help them as it would enable 
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progression and encourage the professionalisation.  It would also encourage young people in 

to the profession. 

“so we have to make it a really good place to work, we have to show that your work is being 

used to make important decisions, so they can see the impact they are making on saving 

lives or improving the system that is why those who stay do stay on.” 

“… don’t have the proper progression up and if there was a competency framework it would 

be possible to for them to see it as a career” 

6.2 When recruiting analysts, what do you do to gauge their quality? What could help 
you?  

Note: This question was mainly answered in question 3 and 4, and was only asked if we 

hadn’t already talked about it. 

Some people said they didn’t have an ideal at the moment, they mainly had interviews based 

on the job descriptions with tests for the more technical roles.  They said a framework would 

have helped to define the roles and to show potential recruits the progression possibilities.  If 

people were professionally registered it would give a good gauge of quality  

“(Framework)…  that would be helpful, trying to persuade our organisation to do anything 

different than just interview, is difficult because it costs, so having it defined in the Framework 

would be helpful” 

“Educational attainments, start with education benchmark, but would be great if could use 

something else,”  

“We would really benefit from a centralised process, it is really hard to come up with tests, 

when recruiting, so a consistency in approach would help.  The tests show more what people 

can’t do”  

6.3 What workforce problems do you have with analysts?  What products or services 
might help you with your problems? 

The main problem people talked about was retention, because it is hard to pay as much as 

the outside industry, also some talked about poaching going on within the healthcare sector.  
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So, people have to rely on the fact that analysts want to make a difference and see that their 

work is being used for the good and to save lives.  

They talked about the need to develop a clear understanding of what the different role 

profiles are, new languages are adopted and dropped – for example what is a data analyst, 

data scientist, there seems to be no clear definition and it makes it hard to target potential 

analysts for specific roles. 

People talk about there being different tribes, with different teams valuing different skills/ways 

of working. 

People talked about some analysists working in silos and that there needed to be more 

interdisciplinary working.  

A lot of people mentioned that there is not enough focus on the soft skills. 

Diversity not where we’d want to be, particularly in the more senior levels.  The framework 

should help, because it’s ethnicity blind.  Part of the issue is that a lot of recruitment is 

internal, so we need more people in the pipeline. 

Sometimes no career path so people get stuck, lack of professional identity. 

Everything always needed immediately, analysis takes time.  It is hard for non-specialists to 

know what roles they need for specific tasks. 

Some feel they spend so much time on recruitment, the framework would definitely help in 

the defining of roles. 

“Have the cult of the amateur at the moment, kind of an English thing, we have lots of good 

analysts who won’t want to engage with this, how do we get over this, for those who think 

they’re doing ok,”  

“Sometimes because no career path, too easy for them to get stuck where they are, and the 

path is opportunistic, rather than a plan, some leave because can’t see a way forward, some 

resistant to using new methods, which may be better for the client” 

“… big problem is the analysts lack of professional identity, people don’t really see what they 

do as a scientific endeavour, there is no requirement to publish.  So you don’t know if you are 
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building on the work of others, there’s no infrastructure for us to do that, often they do good 

work and no one else sees it” 

“One challenge we have, we can attract people who have high level skills or we can attract 

people who really understand the NHS well and very hard to find someone who is technically 

able and has worked in the NHS.  If the competency frameworks could be specific enough 

that would allow you to build those specific skills and be able to put an appropriate name to 

them, those types of roles would then become more visible to others so they could develop 

themselves to become appropriate for those roles” 

“Brilliant to be talking about this, we can see the value of improving the standing and 

importance of the analysts, there has been lots of learning through the last year” 

“Chief Analytical Officer thing is really important, it is something the NHS is really missing is 

the analytical figureheads,  

“I think having the competency framework in place will ensure that the profession is protected 

when people want time to do the work properly” 

“Not just technical skills, I always look for communication skills, if you can’t interpret, the 

problem and communicate the solutions back, then not much use on my team”  

“a spider gram, with competencies on each strand, Would be very helpful in the framework,” 

“It’s not that people aren’t good analysts it’s that they don’t have the breadth of experience 

across the domains that we’d want in order for them to progress.”  

“My ultimate ambition is that now that we’ve got recognition within the executive of how 

important data and analytics is.  Using the competency model to make sure we bring a cadre 

of more senior people who have analytical skills, that then improves our adoption of data and 

analytics over time.  So, it’s quite a journey and this is quite foundational to the journey,”  

“How do we make learning and development, part of business as usual, not something we do 

on the side, how do I make every moment I work in the NHS an opportunity for me to learn 

and develop myself, there are ways of thinking about this creatively and we should start 

doing that…” 
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Appendix 2: Detail of online survey 

The Competency Framework Survey: Detail of Findings: Survey Participation 
Section 

Q1: Your professional role - please select the option below that most closely describes your 

PRIMARY role in health and/or care services.  

Exclusive options given: 

• Analyst / Informatician 

• Service Manager 

• Director / Senior Lead 

• Clinician 

• Researcher 

• Trainer / educator 

• Commercial consultant 

• Student / Apprentice 

• Other  ______________ 

Results 

PRIMARY ROLE No. %age 

Analyst / Informatician 147 71.0 

Service Manager 9 4.3 

Director / Senior Lead 25 12.1 

Clinician 1 0.5 

Researcher 5 2.4 

Trainer / educator 3 1.4 

Commercial consultant 3 1.4 

Student / Apprentice 2 1.0 

Other 12 5.8 
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Other responses (12) 

Consultant/researcher/educator; CRN Chief Operating Officer; public health specialty 

registrar; Customer Insight Officer; Personal Assistant; Head of the ISD Network in London; 

Business support officer; Healthcare operations expert; Economist; Senior manager; AphA 

President; Clinician. 

Q2: If you have multiple roles in health and care please state these below. 

25 entries were made for this question as listed below. 

1. Analyst and Senior Informatics Leader 

2. AphA Chief Operating Officer 

3. BI advisor at AHSN 

4. CIO 

5. clinical service development 

6. Data manager 

7. Data Scientist and analyst manager 

8. Deputy Head of PMO 

9. Devon 

10. Director at Health Economics Unit, Senior Advisor NHSE 

11. Education and workforce development 

12. External consultant but also working inside NHS as contractor 

13. I am 50% in an NHS research project manager role; 40% independent consultant; 

10% academic 

14. Informatics and Medicines Optimisation 

15. Lead several analyst teams so work in analytical field but as a mgr! 

16. Nurse 

17. Paramedic 

18. Planning, Assurance, Data and Intelligence 

19. Quality improvement 

20. Staffordshire 

21. Supporting analyst for a Cancer Alliance 

22. Team leader and advanced Analyst 

23. Trainer 

24. Training and consultancy 
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25. Work within Internal Audit as service line lead for IMT and Performance Information.  

Responsible for our own KPIs, information and analysis for our organisation, and also 

for the services we provide across 30+ NHS clients 

Q3: Your Main Area of Employment - please select which of the following best describes 

your main area of work within health and care.  Select one from the following options 

• Primary Care 

• Secondary Care 

• Public Health 

• Social Care 

• Commissioning (e.g. CCG/ICS) 

• National Support (e.g. Arms Length Body) 

• Research 

• Training and Education 

• Consultancy 

• Other: ___________ 
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Results 

AREA OF WORK No. %ag
e 

Primary Care 12 5.8% 

Secondary Care 58 28.0
% 

Social Care 4 1.9% 

Consultancy 7 3.4% 

National Support (eg Arms Length 
Body) 40 19.3

% 

Research 7 3.4% 

Commissioning (e.g. CCG/ICS) 40 19.3
% 

Public Health 18 8.7% 

Other 21 10.1
% 

Other responses (21) 

A provider and a CCG; Administration; Charity (medical); Commissioning Support Unit; 

Corporate services; Health board; Information requests and data analysis; Mental Health 

(acute & secondary); Most areas! (Academic Health Science Network); NHS England & 

Improvement; NHS England and NHS Improvement; Over all sectors in the NHS; Planning & 

Management / teaching; Police force; Professional Body; Rotating post - Currently COVID; 

Tertiary care; Training and Education; Workforce 

Q4: If you work across multiple health areas please list these below 

29 responses were entered against this question as follows. 

1. A provider and a CCG 
2. AHSN 
3. All areas 
4. All of the above 
5. Also involved in AphA and training NHS analysts 
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6. As a consultant this involves a mix of consultancy and research in all health sectors 
listed above 

7. Could be primary care, secondary care, public health or research.  We carry out 
evaluations for a wide range of people. 

8. Health, Social Care, Public Health 
9. Informatics and Medicines Optimisation 
10. Mental Health, Quality 
11. Most of my answers will relate to last 10+ years in acute sector, but just started with 

NHSI. 
12. National and regional work 
13. NHS and AphA (non-paid voluntary role) 
14. On secondment from a CCG/ICS 
15. Over the course of my year as placement student - Public health, COVID, Secondary 

care 
16. Primary and Secondary Care 
17. Public Health and Primary Care 
18. Public Health and some bits of Secondary Care  
19. Quality 
20. Research 
21. Research 
22. Secondary care, primary care, MH, community, social care 
23. Strategic analytics across all health and care sectors 
24. Training and consultancy 
25. We work across all health and care domains 
26. work across all health and care (primary, secondary, social and voluntary) 
27. Work across Commissioning bodies and providers (including Ambulance, Acute, 

Community Health and Mental Health Trusts) 
28. Work across NWL CCGs/ICS area 
29. Working in secondary care, COVID national programme, and consultancy 

Q5: In which of the following UK regions are you based? Select one from the following 

options 

• South-west England 

• South-east England 

• London 

• East of England 

• East Midlands 

• West Midlands 

• North-west England 

• Yorkshire & Humber 

• North-east England 
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• Wales 

• Scotland  

• Northern Ireland  

• Other: ______ 

Results 

REGION No. %age 

South-west England 45 21.7% 

South-east England 13 6.3% 

East of England 6 2.9% 

Yorkshire & Humber 19 9.2% 

West Midlands 18 8.7% 

North-west England 35 16.9% 

East Midlands 16 7.7% 

North-east England 5 2.4% 

London 34 16.4% 

Wales 8 3.9% 

Scotland 2 1.0% 

Northern Ireland 0 0.0% 

Other 6 2.9% 

Other responses (6) 

Isle of Man; England; national, National function-but working from South West; national; 

NICE covers England and Wales. 
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Survey familiarity section 

Q6: To what extent are you aware of competency or skills frameworks for health and/or care 

analysts in the UK? Select one of: Not at all, Vaguely Aware, Moderately Aware, Very Aware. 

Results 

LEVEL OF 
AWARENESS No. %age 

Very aware 29 14.0% 

Moderately aware 48 23.2% 

Vaguely aware 76 36.7% 

Not at all 54 26.1% 

Q7: Which specific competency/skills frameworks are you familiar with (if any)? Please list 

these below. 

111 Free text responses received as listed below: 

1. Just ones I’ve seen when applying for jobs 

2. 40 years of commercial system design experience.  Academic achievement, 
Chartered Engineering Status, Holding of Patents.  Fellowship of international 
Standards Bodies. 

3. R, SQL 

4. I’m familiar with the FEDIP/APHA professional registration competency framework 
which consisted of: Analytical Approaches, Critical Application, Organisation & 
Planning etc 

5. Civil Service Analytical Function Frameworks (e.g. GORS / GSS), however not 
applicable to / used by NHS analysts 

6. The NHS skills and competencies framework (Agenda for Change) 
Professional Standards developed by AphA for professional registration 

7. North West Skills Framework and DDaT 

8. DDaT, AphA professional registration standards, Apprenticeship scheme criteria 

9. Knowledge and Skills Framework (KSF) as underpins role.  General 
Pharmaceutical Council (GPhC) standards on ethics and practice. 
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10. Mainly internal-only development frameworks / lines of progression within the 
department 

11. AphA 

12. Agenda for Change 

13. internal skills frameworks developed by my organisation/team 

14. BCS / AphA/ FedIP 

15. NHS England developed one 

16. One developed in Wales a few years ago? Can’t recall its name. 

17. NHS England Analytical Professional Development Standards, Government 
Statistical Service Competency Framework 

18. The Analyst Knowledge and Skills Framework that was developed in NHS 
England.  As a member of the Government Operational Research Service also 
their framework. 

19. AKSF 

20. PHE framework (Janine Dellar); NHSE capability framework  

21. The ones set out by AphA that you have to pay for. 

22. Employment, AfC requirements 

23. Skills Development Network 

24. Analysts Knowledge and Skills Framework 

25. Internal only 

26. KSF 

27. AphA, NHSE/I internal (old - possibly superseded?), NHS GMTS competency 
framework for informatics 

28. SFIA+, DDaT, NW ISDN has a competency framework for analysts, NHSE and I 
both have their own frameworks and Government has professional bodies which 
are based on competency frameworks 

29. AphA’s  

30. NW ISDN, SFIA 

31. GSS, GORS, GDS, Gvt Analytical Function, SFIA; plus home-grown competency 
framework for data science in NHSD 
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32. Digital, Data and Technology Profession Capability Framework 

33. DDaT job roles 

34. Technical specifications required for specific job roles 

35. Government Analytical services, DDaT, AphA, NWSDN, NHS D in house 

36. AphA professional registration framework  

37. Civil Service 

38. FEDIP 

39. NHS England - Analysts’ Knowledge and Skills Framework (AK&SF) 

40. NW? 

41. FEDIP Standards 

42. Basic competency framework on the Graduate Management Training Scheme 

43. There are lists of what knowledge/competency/skills “frameworks” are needed on 
our job description/applications. 

44. Internal frameworks at the CSU that hosts us (MLCSU) 

45. BCS 

46. Civil Service, AphA Prof Reg stds, NW SDN, PH Skills Fwk, Govt Analysis Service 
Learning Curriculum, DDaT 

47. SFIA, BCS, DAMA, Informatics Skills Framework, KSF, AphA/FedIP Registration 
criteria 

48. Government DDaT, NHS Analytical Knowledge and Skills Framework, Data and 
Analytics Learning Path (FutureNHS) 

49. GOvernment statistics service GSS  

50. Government Statistical Group 

51. FEDIP, BCS, Government Statistical Service 

52. internal ones,  Civil Service (DDaT) and SFIA 

53. Various - previously supplied direct to AphA and through interview process 

54. Bespoke internal Skills Frameworks developed by our organisation 

55. Public Health Analysts Framework 
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56. Public Health Skills and Knowledge Framework 

57. Project delivery framework 

58. The NHS Knowledge and 
Skills Framework (NHS KSF), Informatics Skills Framework (Skills Development 
Network) 

59. HICF, SFIA 

60. DDaT, Civil Service Framework, AphA Professional Registration, KSF 

61. BSC FEDIP APHA 

62. AphA Professional Registration (and therefore FedIP); NW ISN; HICF; SoFia; 
Informatics Apprenticeship requirements; framework developed by PHE (unsure of 
name) for departmental rather than individual skills; Agenda for Change framework 
(need to be referenced for JDs) 

63. National A4C Job Profiles 

64. GDS DDaT framework  and NW Skills Development Network Informatics Skills 
Framework 

65. HCPC standards, critical care professional developemnt framework (AHP 
dietitians) 

66. NHSE&I pathways.  AphA professional standards 

67. IT skills 

68. North West NHS analyst framework, old connecting for health one, Scotland ISD 
framework, Old UKCHIP standards, current AphA ones, BCS (and the associated 
ones). 

69. Informatics Skills Framework (North West) 
Internal skills matrix for training and development 
Development of individual personal portfolios to support appraisal process 

70. Technical  / Soft skills / Business Skills 

71. SFIA 

72. Public Health competencies around health intelligence 

73. GMTS Health Analyst Cometencies 

74. Analyst skills framework developed by PHE; PHKSF 

75. NHS England’s  



  26 April 2021 

 

Author: P.Stroner  Page 91 of 157 

76. Royal Statistics Society professional accreditation; NHS England knowledge & 
skills framework  

77. SFIA 

78. Public Health 

79. Technical Skills (e.g. SQL, use of software/applications).  Communication Skills, 
Professional Skills, Knowledge of specific analytical tools (e.g. Tableau, PowerBI), 
Knowledge of Datasets (NHS Data Dictionary), Presentation Skills 

80. FEDIP, PHI national skills matrix 

81. ISD network 

82. FEDIP; ISD network 

83. SFIA 

84. APHA’s, and my organisation’s (which are probably similar to other orgs) 

85. apha 

86. Data and analytics learning pathway 

87. Local competency framework and AphA professional registration framework 

88. I know AphA was developing something around professional registration, there is 
an internal NHSE/I one 

89. SFIA, DDaT, NWSF 

90. Professional Registration for Analysts 

91. FEDIP, internal team framework 

92. Involved in developing a Framework within my CSU 

93. Government statisticians, internal organisational frameworks, KSF aligned to A4C 

94. Informatics Skills Development framework developed through North-west England 
ISD Network 

95. SFIA DDaT FEDIP 

96. Excel, Stats, programming languages, reporting, data visualisation 

97. North West network, NHS England excel tool, data analyst apprenticeship (South 
Devon College), AphA professional registration 

98. Public Health Skills and Knowledge Framework 
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99. public health specialty training competency framework, behaviour change 
development framework, the public health practitioner framework, field 
epidemiology training programme framework  

100. IG 

101. key skills framework 

102. NHS MLCSU competency framework under development.  NHS Knowledge and 
Skills Framework (KSF)  

103. FEDIP (AphA version) and Civil Service analysts frameworks (GSS, GORS, 
DDaT) 

104. Skills Development Framework 

105. Organisational, Government Data Science 

106. AphA, isdn, ksf, grad scheme 

107. KSF 

108. AphA registered practitioner 

109. Practitioner 

110. Public health skills and knowledge framework; intelligence analyst apprenticeship 
standard; Digital, Data and Technology Profession Capability Framework 

111. Government Analysis Function framework;  
Government Economic Services framework (part of the Government Analysis 
Function) 
DDaT Framework (also part of the Government Analysis Function) 
Also GSS and GORS  

Survey usage section 

Q8: In your professional role do you use, or have you used, skills or competency frameworks 

for any of the following purposes (please tick any that apply)? 

For this question, the survey offered a list of 10 purposes.  Once again, given the low level of 

awareness of these tools amongst the survey sample, this list was not relevant to many.  

There were however 138 entries for this survey item.  The distribution of the number of items 

selected by the respondents is shown in the table below. 
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No of Items selected 0 1 2 3 4 5 6 7 8 9 10 

No of Respondents 69 28 24 26 23 15 7 7 6 2 0 

Of those 138 responding to this question the breakdown against each category was as 

follows. 

Recruitment 56 40.6% 

Performance Assessment for yourself 65 47.1% 

Performance Assessment of colleagues 42 30.4% 

Promotional Guidance or assessment 20 14.5% 

Annual (or periodic) Review 59 42.8% 

Team Skills Auditing and management 34 24.6% 

Professional Development needs for yourself 85 61.6% 

Professional Development needs for 
colleagues 55 39.9% 

Professional Registration for yourself 24 17.4% 

Training Course Development 38 27.5% 

Q9: If you have used a competency or skills framework for any of the purposes outlined 

above, which frameworks have been useful? Please identify these below and say how you 

have used them. 

The survey elicited a total of 97 responses to this question as listed below (these are shown 

as they were entered). 

1. Never used it 

2. APHA/FEDIP Professional Registration 

3. Typically used for recruitment purposes for assessing suitability of candidates for 
grade.  

4. AphA Professional Standards: In filling out the forms for professional registration I 
could identify areas where I should develop if I wanted to apply at a higher level 
when re-applying (e.g. currently applied as Senior Practitioner, and identified which 
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skills I’ll need to develop to meet standards for Advanced Practitioner).  
I also use the professional Standards to assess others for professional registration 
(at different levels of application). 

5. Just for guidance 

6. KSF - sets out the competencies required to function effectively within my role and 
forms part of the annual appraisal.  GPHc – as a registered professional I’m bound 
by the standards of practice and ethics set out by the body. 

7. SDN Excellence in Informatics accreditation requirements for team skills and 
management auditing / peer review, Internal appraisal / annual review 
documentation to help assess development needs for myself and my team, 
internally developed performance assessments that compared actual performance 
against demands of JD’s to identify possible performance management issues.  
However the JD’s themselves were developed against the Agenda for Change 
requirements where admin and clerical roles aren’t very useful for informatics 
posts.  I’m also aware of the AphA professional registration framework but have yet 
to go through the process or support colleagues to. 

8. AphA - I am a Chartered Engineer so mapped these to the AphA profile so I can 
gauge development needs to suit both aspects of myself 

9. I’m not sure what they are called other than the ‘Competency Framework’ 

10. We have an in-house framework developed within my team 

11. internal skills frameworks developed by my organisation/team 

12. NHSE - used to identify gaps in knowledge and experience to focus training for 
team members and my own professional development 

13. Both, for discussions on what to develop 

14. As part of the analyst learning & development matrix group in NHSEI we’ve used 
the skills framework to inform a training needs survey each year that goes to all 
analysts - it’s useful as a starting point although we have had to include more 
specifics than the framework includes or areas the framework doesn’t cover.  I’ve 
also found the framework useful for having conversations about development with 
people I line manage as a way of identifying areas they would like to develop. 

15. They have always been useful to highlight where development is needed 

16. Only something I developed myself when recruiting 

17. The NHSE capability framework to help identify gaps in teams and signpost to 
development.  The PHE framework to understand skill mix across the team and 
identify areas of potential growth 

18. The recruitment skills framework became useful once we included behaviours and 
values as assessed criteria and also set to expand the way we recruited to be 
more inclusive (diversified the shortlisting and interview panel, reassessed jobs 
adverts, used assessment centres). 



  26 April 2021 

 

Author: P.Stroner  Page 95 of 157 

When developing training courses the KSFs in the job specs weren’t really that 
useful.  Instead we ‘buddy’d people up as trainers, ensuring that one trainer was 
an ‘opinion leader’ who could influence large numbers of analysts.  The trainers 
tailored the training sessions for each group of participants so that preferred 
methods of communication and development needs were taken into account. 

19. Internal framework based on outline of skills required for certain roles, for staff 
development, personal development, recruitment 

20. Internal framework 

21. Knowledge and skills framework generic for NHS staff at appraisal and to evidence 
what skills need to be reached for progression 

22. Use was ad hoc.  I had to complete competency frameworks to complete training 
programmes, but they were not necessarily up to date or well aligned with the 
work.  Some of them are too wide ranging, with elements within them which are too 
specific (e.g. participate in some particular benchmarking process which no longer 
exists) and key skills such as programming and statistical modelling are typically 
absent.  My experience of assessment during recruitment (as both a recruiter, and 
an applicant) has been pretty inconsistent too.  In some cases applicants 
statement of qualifications being taken as evidence enough of their analytic 
competency, while in other cases requiring people to answer detailed lists of 
technical questions, thought up in a fairly ad hoc way before interview, some of 
which I suspect many highly qualified people would find tricky to answer on the fly.  
In working on internal training programmes, I’ve found frameworks that I have been 
able to see both too restrictive and wide ranging - in these circumstances I’ve 
found trying to understand colleauges’ existing skills sets and the use 
cases/specific problems they are typically working on in their job a more pragmatic 
starting point. 

23. SFIA+ - very customisable.  DDaT - very clear and consistent across government 

24. NHSD - for recruitment; encouraging team to use to guide personal development. 

25. Government Statistical Service Competency Framework, NHS Competency 
Framework 

26. DDaT job roles, internal competency framework 

27. I have used technical specifications of job roles to inform my own development and 
occasionally guide junior colleagues as well 

28. Government Analytical Service frameworks 

29. Behaviours and values matrix used to measure whether outputs and behaviours 
have been met.  Used in annual appraisals.  

30. Central gov analytical frameworks 

31. NHS England - Analysts’ Knowledge and Skills Framework (AK&SF) 

32. Application for AphA professional registration 
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33. Performance Assessment - identify gaps in knowledge and arrange training 

34. AfC 

35. Primarily our host Trust Appraisal, Learning & Development framework, which 
governs processes for 1:1, appraisals and personal development. 

36. Often used in recruiting to get the banding for a specific role.  Used to justify 
promotions. 

37. PH Skills Fwk was used to assess capabilities for PHM across our ICS 

38. SFIA, BCS and DAMA have been useful for colleagues undertaking data 
warehousing roles but not for analysts making sense of tranches of data  

39. Data and Analytics Learning Path for personal reflection about where my skills lie 
and what training might be relevant/appropriate. 

40. GSS for recruitment and professional development needs 

41. Just looked at professional registration with AphA 

42. internal 

43. Faculty of Public Health curriculum (currently 2015 version) - use daily with 
speciality trainees in public health 
PHE Analytical Skills Framework - used for end of year reviews and PDP 
development in PHE and by some stakeholders 
Government Statistical Service Framework 
Scientific Training Programme in Applied Epidemiology masters curriculum 
(developed and used as basis for PHE analytical skills framework) 

44. Bespoke internal Skills Frameworks developed by our organisation 

45. We have internally developed Progression Frameworks that are used for 
development of staff when progressing from bands 4-5 and 5-6. 

46. Project delivery framework (reviewing the framework and using it to plan training 
requirements / career progression) and regularly referring to the Civil Service 
behaviours and success profiles (for use in appraisal and managing personal 
development). 

47. Informatics Skills Framework (Skills Development Network) 

48. SFIA was useful to an extent for the technical side of things but not broad enough 
to cover the full gamut of skills required for analysts 

49. KSF, AphA Professional Registration 

50. performance assessment of colleagues 

51. AphA 
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52. UKChip standards and current AphA ones, but I never got to apply for accreditation 

53. Internal skills matrix but the team have started to review the North West 
Informatics Skills framework and we have implemented personal portfolios  

54. Commissioning courses for the ISD Network 

55. In a prvious role we used SFIA for annual reviews and job grade strtucture 

56. it was designed in house by senior managers  

57. customised based on soft (e.g. project management, stakeholder engagement) 
and hard skills (e.g. technical functions in SQL/Excel) 

58. Mapped learning objectives against both PHKSF and Analyst Skills Framework  

59. NHS Englands was very clear about what is expected at each level.  I have used to 
identify gaps in my professional development so that i can work on that area and to 
understand what I need to be able to do to progress.  

60. I have used them informally as a guide for my own professional/technical 
development.  

61. SFIA 

62. Government analysis funt 

63. ILM/apprenticeship qualification for personal development (as a first line manager). 

64. Internal frameworks only, not aware of anything more standardised 

65. FEDIP for the AphA accreditation 

66. No, I haven’t knowingly used a competency or skills framework. 

67. Don’t remember the framework 

68. ISD framework to look at what skills would be required for each level and what 
training may need to be offered. 

69. My organisation - Reviewing my own performance, and professional development 
needs 
AphA - Professional development needs 

70. Frameworks largely based off of person spec’s for roles so we know what skills to 
are valued and how far to develop them at the appropriate time/stage in career 

71. AphA - using the framework to work toward professional registration has 
highlighted areas that i can develop in 

72. Found both local and AphA professional registration frameworks useful for 
development and when applying for professional registration 
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73. I’ve used the NHSE/I one to understand what’s expected of me as an analyst and 
where my weaknesses are 

74. none in their entirety, more pick n mix 

75. FEDIP (working towards) 

76. Internal CSU Framework 

77. KSF, Government Statisticians, Internally developed 

78. Usually in-house designed and team discussion and review considerations. 

79. I think i have heard but don’t really know what they are  

80. sfia for designing team roles and deciding what level of seniority is required 

81. It’s a generic professional development framework developed across our trust, 
which our department try to ensure that the competency and skills are tailored to 
our analysts. 
New starters also fill out a self-assessment form which gives an idea of their 
current competencies and how we can develop and progress as they join our 
team. 

82. HCPC standards  

83. Public Health Skills and Knowledge Framework 2007-2013 in my previous role to 
develop training program for the region and internally in the management and 
development of my team then of public health intelligence specialists 

84. public health specialty competency framework is only somewhat useful but is 
mandatory.  It’s main problem is the language is both highly specific seeming (e.g. 
needing to prove you have both knowledge and understanding) while still being 
unclear how to interpret.  However it does thoroughly cover all the appropriate 
domains in the discipline and provides examples which is helpful, and when 
completed the resultant training is of a very high standard and  very 
comprehensive.  
I have been involved in developing the HEE behaviour change development 
framework and I have used it to guide content development of courses in 
behaviour change and to support colleagues in training decision making who 
should get what level of behaviour change training and on what basis.  
I do not directly use the Field epidemiology training programme framework but this 
feels closer to an analyst framework, it contains numbered specific tasks such 
as,”describe data sources” “draw a comprehensive flow chart” “use appropriate 
data analysis” “write a formal report with recommendations”.  There are hundreds 
of these required tasks, but this feels like excellent approach as it is clear, and 
importantly, it is obvious what will meet the competency and what will not.  I have 
heard people discussing the need for analyst skills frameworks for analysts in LAs 
but I have not come across a specific framework which is actually used, beyond 
the standard skills required of new recruits.  



  26 April 2021 

 

Author: P.Stroner  Page 99 of 157 

85. ITIL 

86. Civil Service framework, as the detail in GORS on specific methods is helpful. 

87. I don’t think I’ve used any frameworks per se.  Questions about skills and 
development are included in reviews/appraisals. 

88. No, I don’t find appraisals useful at all.  They set out what is needed to be achieved 
but daily work often changes this and take precedence.  I don’t feel supported by 
frameworks and feel they don’t direct my career progression. 

89. Mainly used when had grad trainees placed to monitor them.  Planned to use AphA 
one for myself to become professionally registered and then roll out / encourage 
team.  Have new team who are using the ISDN one to understand more about 
analytical skills.  Good feedback on content.  

90. I have only ever had a annual review and done using personal development plan. it 
is helpful in knowing what your core deliverables are and only meaningful if used to 
improve skills and capabilities. 

91. AphA professional registration - started as a group activity but only I finished! 

92. Taking time to self-reflection on projects I have worked on. 

93. Public Health Practitioner Framework 

94. Within the network there are clinical staff that have clinical competencies 
frameworks which are well defined.  There are less competency frameworks for 
non-medical staff though we are trying to develop some for R&D.  The national 
team are creating a new competency framework for research delivery staff who do 
not have a professional registration and creating a professional body to oversee 
this. 

95. Assessed our own recruitment and our job descriptions against the DDaT 
framework to benchmark what we do against the national standards in government 

96. Government Analysis Function - this is the most helpful as we have a team made 
up of a number of professions, and this is wide enough and flexible enough to 
cover all of them.  For example, the GES framework within there fits our economist 
team members, while we can use GORS for our operational researchers 

97. whatever was required for any jobs got or applied for 

Q10: Do you use any structured processes, specifications or criteria listings specific to your 

organisation for the purposes outlined above? If so, please describe these below. 

The survey question elicited a total of 71 responses with the full texts listed below as 

entered. 
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1. Role-specific A4C job descriptions used for recruitment contain competencies / 
skills. 

2. Each job role in the Trust has an approved job description (following a merger of 
two Trusts) and all vacancies must be advertised with an approved JD.  This 
includes generic skills and personal characteristics. 

3. In applying for a promotion position I  ensure I cover the main points in the person 
specification and job description which contain a skills framework for the position 
applied for.  

4. I have only used Agenda 4 Change NHS job descriptions - 
https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-
reward/Infornation-management-technology---Sept-
18.pdf?la=en&hash=EF4FFC8D407E9E4838F3A4B6D10B8A3CF7A6716D 

5. Yes we have standards for different levels / salary bands that we use at the 
university for recruitment, promotion and professional development. 

6. Have access to and use eKSF (knowledge and skills framework) for appraisal.  
GPhC provide website for recording CPD (including submission criteria). 

7. Yes our internal appraisal process 

8. Don’t know 

9. We have documents that set out the competencies and these are mapped to JDs 
for recruitment, and used for training needs analysis 

10. yes, profession-specific and analyst-specific competency and skills frameworks 

11. Structured process used for recruitment. 

12. NHSE - used to identify gaps in knowledge and experience to focus training for 
team members and my own professional development 

13. Performance assessment process involves quarterly objective reviews - there are 
generic structured templates provided by the organisation for all staff.  No analyst-
specific elements, but as I mentioned above the development conversation can 
use the analyst skills framework. 

14. Excel file to be completed by department to identify skills gaps 

15. Not yet, but I’d like to 

16. For staff development, if they wish to progress to the next band we would use the 
KSF for the band above as a basis for development.  However, we would take into 
account values and behaviours and also areas of work that the analyst was 
genuinely interested in. 

17. I use a team level framework for my team only e.g. SQL, Excel, Analytical 
Techniques; however, our department is developing a more comprehensive 
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framework to ensure consistency with national frameworks and to promote equity 
of opportunity and access internally 

18. Skills required in Excel/SQL/etc but usually tested at a basic level 

19. HR Document to support Appraisals.  This lists competencies needed to meet trust 
values and behaviours within the role, to meet necessary competency to progress 
through pay gateways.  

20. Have tried to use the BCS Role tool, but never applied it in HEE. 

21. Recruitment is subject to corporate standard processes. 

22. Regular performance reviews with staff refer to competency frameworks to assess 
progress. 

23. We have internal competency framework for annual appraisals 

24. No, there has only been informal specifications devised by particularly motivated 
senior Informatics staff. 

25. yes, own structured listings from HR 

26. I use the NHSE AKSF and the criteria listed in it as a guide, and complete the self-
assessment on an annual basis. 

27. Personal Development review process, Annual performance review 

28. JD pre-banded templates 

29. Requirements are tailored to each individual with targets set for the year ahead 
and then assessed against in future reviews.  The framework is not specific to the 
qualifications or deliverables for staff - these are determined on a case by case 
basis. 

30. We have appraisal and PDP frameworks (separate to competency), these tend to 
go beyond competency for your role as they look your personal development 
(which may not be role specific)  

31. Have used AphA stds personally and as part of prof reg assessment of others. 

32. Our Job Descriptions have listings of quite prescriptive criteria, although I’m not 
convinced they are well aligned with competency framework(s) and many are not 
essential 

33. Bi annual reviews against job descriptions and objectives for staff 

34. internal competency frameworks 

35. PHE Analytical Skills Framework 

36. Bespoke internal Skills Frameworks developed by our organisation.  Specific to 
each role within our team 
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37. Yes, they are internally developed progression pathways.  They are structured 
around key themes and competencies that are required for the level that the 
individual is progressing towards. 

38. People charter CARE values and associated behaviours 

39. Nothing strict - just show we have met objectives and competencies that are set 
each year 

40. Mainly JD/Person specification at recruitment (not included as not informatics 
specific); for annual appraisal and interim reviews, focus on the needs of the 
individual and the organisation to develop a bespoke development plan.  These 
are informed by skills framework, particularly the AphA professional registration 

41. specific competency packages  

42. NHSE&I analyst framework 

43. Yes, developed own structure of departmental competency framework, then used 
for training needs assessment, identifying training needs for commissioning, and 
building an OD policy. 

44. annual appraisal and 1-1 reviews 

45. TNA / Course Evaluations ISD Lead feedback - commissioning training 

46. Internally developed framework  

47. Government analysis professions  

48. Internal processes for recruitment, performance management and performance 
review. 

49. yes, a development framework 

50. I use ‘Developing NICE guidelines: the manual’  

51. Local specifications for recruitment relating to skills required to perform the role  

52. SQL skills, to assess what level of SQL skills someone has and then match that to 
what level of access to tools etc. they can have. 

53. Yes, recruitment person criteria, appraisal documentation and internal business 
intelligence skills matrix 

54. We use a Performance Development Review to review performance and identify 
development areas (unsurprisingly) 

55. Job descriptions and person specifications for our analyst roles 

56. For recruitment and annual reviews, I use templates defined by the health board. 
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57. Job Descriptions and Person Specifications. 

58. Locally developed materials 

59. Local competency framework used as part of quarterly appraisal process 

60. The NHSE/I Analyst Knowledge and Skills Framework 

61. These are in development 

62. the framework itself historically not used recently 

63. I can’t quite understand this question, so apologies if this isn’t the correct answer, 
and you would prefer focus on analyst frameworks alone.  
With the behaviour change development framework there are step by step 
questions to help narrow down what level an individual or group should be trained 
to this, this helps with engagement of the framework and helps the user to 
organise and prioritise their focus (i.e. if they have a whole workforce they are 
interested in getting trained in behaviour they can answer questions for each 
different section of the workforce and get an output with the recommended level 
and details of that level for each sub-workforce which should help make thinking 
about this task more manageable).  There is no “examination” at each level yet.  
With the public health specialty training framework narratives of a competency, 
along with proof relating to that competency are included in an eportfolio and 
reviewed by an educational supervisor, who then signs off on these if they deem 
the narrative and evidence to be strong enough.  Separate from the portfolio is the 
Diplomate exam, very intense 2 day exam testing knowledge and skills across a 
wide range of public health domains, and a second OSCE style exam for where 
the candidate has role play a number with difficult public health scenarios.  
For the FETP there tend to be projects with project initiation documents which 
outline an epidemiology project, and the specific learning objectives the trainee can 
expect to meet with the project.  These are more of a guide than a standard which 
must be met  

64. I find the competency frameworks are not detailed enough in terms of specific 
analytical methods.  I happily work through the competencies with team members 
as they capture the range of complementary skills.  But, if AphA/FedIP only the first 
two competencies cover technical skills - and dont have enough detail to enable a 
detailed conversation.  I would love a specific criteria/skills listing. 

65. Documentation is provided and guidance for reviews and appraisals for both staff 
and managers 

66. Not that I know of.  The framework appears to be generic to the organisation. 

67. To add to above comments we have formal appraisal process in trust which 
ensures all team members get monitored against skills and behaviours.  Team can 
use evidence from any training and competency framework. 

68. As above our PDR process is structure by the Trust 
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69. Appraisal and core training 

70. Internal “One Coventry” framework used to determine job bands for job evaluation 

71. Yes, we have adapted these frameworks to provide more specific skills 
frameworks covering the specific work we do in our team and function. 

Q11: What other tools and processes do you adopt to perform the functions outlined above? 

Please list and describe. 

In total 64 responses were received for this question as shown below: 

1. Skills and competencies form a key part of individual’s annual review but are 
specific to, and agreed with, the individual.  

2. Understanding of the requirements of the role and all the technical and non-
technical dimensions of this.  Gap analysis of skills already in the team vs skills 
required by the team.  Technical assessment as part of interview process. 

3. Ad Hoc interviews and specific Job and Person Specifications 

4. Annual PDR: Using the generic skills framework.  I find it too long and too general 
to be of much use to analysts.  Generally I just use the conventional common 
understanding of skills required to do my job. 

5. Annual appraisal objectives and personal development plan 

6. Interview, annual personal review,  

7. I typically review the competency criteria then identify potential activities to 
demonstrate achievement.  Additionally use to identify training needs.  Activities 
and training can be planned or ad hoc.  

8. recruitment, PDR and supervision 

9. All of the above except recruitment handled on an ad hoc basis. 

10. Recruitment doesn’t link strongly with the skills framework as it follows AfC 
expectations which don’t necessarily directly map to analyst skills needed so 
makes recruitment and expectations of analytical roles at different levels difficult. 

11. skills and reasonability testing 

12. One off assessments during recruitment - usually desktop based exercises 

13. A collaborative approach to recruitment that extends outside of Health Informatics.  
For example, on one recruitment round we needed to hire someone who was good 
at ‘accuracy’.  We therefore got advice from the Pharmacy team, for whom 
accuracy is very important and a key skill for all of their staff.  We also include 
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others from outside of Health Informatics on the recruitment panels in order to 
diversify (for example, we include an experienced recruiter from the BME Staff 
Network).  

14. Annual appraisal, regular 1:1 

15. Training needs analysis; client requirements; national direction e.g. use of R 

16. Basic tests or presentation preparation from raw data 

17. Guidance provided when attending inhouse courses for managers. 

18. Discussion of existing skills and development needs with individuals.  Assessment 
of the types of routine task and/or projects worked on or coming up, and what skills 
will be needed for them.  Teaching everybody to do a t-test, or fit a regression, or 
make an interactive dashboard can be a bit abstract if they then don’t go back and 
use those skills in anger in their job - it can be a waste.  People need opportunities 
to apply their learning, soon after they have done it.  A modular framework which 
set out what skills, and at what level you needed them, and what potential learning 
routes to achieving them were, where you could pick out the parts of it which 
matched specific work functions (and immediate/medium term development 
opportunities) would be useful - but that sounds like quite a complicated ask (and it 
would have to be kept up to date!). 

19. technical exercise; competency focused interviews. 

20. I support NHS organisations to develop and build the capabilities they need based 
on their strategy, assessment of existing gaps and vision for the future.  I use 
frameworks as a guide where appropriate but in the main, the skills required can 
be developed within their existing teams and individuals not necessarily governed 
by any particular framework.  

21. Training course documentation 

22. Look to NHSEI job descriptions and interview questions 

23. local company/employer frameworks (e.g. within cardiff university in a previous 
role) 

24. Softer; tailored exploration of an individuals skills; ambitions and performance and 
then consideration of CPD objectives 

25. Review of job descriptions to identify gaps. 

26. One to one meetings 

27. Metrics from client satisfaction reports (qualitative aspects of colleagues’ work) and 
time recording system (quantitative aspects of delivery to time and budget) 

28. As above 

29. A lot of effort goes into recruitment as we’ve expanded and developed more senior 
roles and a few slightly more specialised.  We get a sense of orgal needs and what 
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we can do and where we might extend our practice through reading, 
conversations, drawing on internal expertise in informal ways 

30. none besides ad hoc knowledge of training courses that might support gaining a 
skill 

31. 360 feedback  

32. management discussion, L&D reps 

33. Generic competency and value statements (Civil Service Success Profiles, PHE’s 
CARE values) 

34. No other skills frameworks are used by our organisation for analysts 

35. For other functions, we use annual appraisal documentation that comes with PDP 
sections for personal development.  

36. SMART process for setting objectives. 

37. Regular 1-2-1’s, Reviews and appraisals 

38. T-shaped skills for technologists (as a very broad framework).  Talk to other 
colleagues in and out of sector. 

39. London Skills Development Network Excellence in Informatics Accreditation 

40. Past training qualification. 

41. See above 

42. Internal training tools, NHS Elect 

43. Skills matrix internal and the PHI national version 

44. I sometimes refer to the Cochrane Handbook for Systematic Reviews of 
Interventions 

45. Local specifications, as above 

46. Self-management of skills and development based on areas I want to 
develop/improve 

47. We have a standardised form to help structure the process of PDR 

48. Annual PDR.  Organisation developed tool 

49. Locally developed materials 

50. testing and discourse 

51. Basic checklists only 
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52. Internal appraisal document 

53. Processes to date have been ad hoc and not consistent across the CSU 
Geography.  We looked at our own Framework to ensure consistency and support 
analysts skills development 

54. needs assessments 

55. SQL, Office (including Excel), Tableau 

56. PDR as part of annual performance reviews - based on development needs for the 
role and personal development (backed up by regular 1:1 meetings) 

57. I use GORS and GSS 

58. May need to use the documentation, policies and procedures available from my 
organisation 

59. I don’t keep a track of anything discussed at an appraisal until the time comes to 
review it. 

60. Informal meetings and 121s.  Team training sessions.  Show n tell and knowledge 
sharing.  

61. PDR 

62. Internal appraisal - no other formal framework currently used by our organisation  

63. Look at previous work / publication record 

64. I’m not sure as not involved in recruitment 

Q12: If you use organisational or locally developed tools for the listed functions above, for 

what reason do you not use national competency or skills frameworks directly? (Please tick 

any that apply) 

Results 

Distribution of response level from participants: 

No of items selected 0 1 2 3 4 5 

No of respondents 44 144 12 5 2 0 
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Responses 

REASON No. 

Unaware of them 106 

They are not fit for purpose 11 

They are not specific enough 25 

They are not comprehensive enough 8 

We use them only for guidance 23 

Other 18 

Other listed responses (18) 

1. A4C profiles are not very easy to use and not close enough to what we need.  They 
are a useful guide. 

2. Not detailed enough into ‘analytical’ and ‘modelling’ methods. 

3. Too many competing ones with no central standard. 

4. Newly developed so haven’t had a chance to get familiar with them yet 

5. Please note, it may be that I am not the sort of person who should know about the 
national guidance however given the important roles of a variety analysts in the work 
of public health I think it would be good if we did have a better understanding of these.  

6. Amount of time to do this even at a good enough level when we have stakeholders 
screaming for things yesterday 

7. If you use organisational or locally developed tools for the listed functions above, for 
what reason do you not use national competency or skills frameworks directly? 
(Please tick any that apply) 

8. I’m not sure as not involved in recruitment 

9. Lack of time and head-space to think about it 

10. My role is primarily as a pharmacy technician with an element of data analysis and 
therefore the pharmacy technician competencies are the primary ones I have to 
demonstrate (though my job remit does include demonstrating competency in aspects 
of data analysis). 

11. Not familiar 

12. Open availability, access and awareness of them 
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13. There is no accepted general place to go for this (there are competing attempts which 
seem to come and go).  They tend to be both too broad and to specific.  There is often 
little guidance on how to implement them. 

14. We are a very small team reporting to administrative rather than an analytics/technical 
manager.  We are ourselves currently categorised as administrative staff, so have to 
operate within that framework, which is often not appropriate.  

15. We collect our own primary data from customers 

16. We don’t know how to use them. 

17. We have only ever used the Trust PDR format. 

18. Work in higher education so different set of objectives when recruiting 

Survey assessment section 

Q13: For each of the following purposes, please rate the value and usefulness of CURRENT 

competency frameworks (i.e. those you are familiar with if any) for health and care analysts 

(select ‘Don’t know’ if you are not in a position to assess for any specific row) 

Results table 
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Graph 

 

 

Q14: For each of the following purposes, please rate the POTENTIAL value of an ideal 

competency framework for health and care analysts (select ‘Don’t know’ if you are not in a 

position to assess for any specific row) 

Results table 
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Graph 

 

Q15: In what ways do you feel competency frameworks for health and care analysts could be 

improved to make them more useful and effective? Please give as much detail as possible 

In total 116 participants provided textual responses as listed below. 

1. They should be widely published and shared. 

2. Take into account people’s different specialisms/pathways e.g. data visualisation, 
data science, statistics and less emphasis on management skills 

3. More specific.  Based on future requirements of the analytical function.  Ensure 
well rounded analysts with “hard” and “soft” skills.  Optional specialisms and 
opportunities to recognise high achievements, recognising that not everyone can 
be good at everything.  Maybe different domains - e.g. analytical, data collection, 
storage and cleansing, leadership strategic context, communication, visualisation 
etc  

4. Implement them and use them in a systematic way. 

5. Career pathway 

6. Clearer definitions of the levels of competency eg developing, practitioner, senior 
practitioner, expert etc. 

7. Analysts are not administrative or clerical staff, and the skills and competencies 
required are so far from those based on the current job role definitions that it is 
impossible to judge whether a person is a good analyst from them.  For example, 
they don’t distinguish between being able to enter data into a spreadsheet from 
being able to analyse the data.  They are too generic.  There are so many types of 
analyst, and their skills are not measured by how many people they manage. 
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8. We need an unified set of competency framework, which is simple and easy to 
follow.  Learn from other professionals who have developed such framework 
already, for example: Nursing profession and Finance professionals (via HFMA)  

9. More universal adoption - would need a clear and accepted standard 
Versatile in terms of spanning different skill levels and roles 
Maintained continuously  

10. Unable to comment as haven’t seen the health and care analysts framework. 

11. Centralised criteria similar to those of clinical colleagues would be the first step - 
there is a lot of discrepancy between what the expectations of the B5 analyst in 
one area compared with a B5 in another part of the country or in another part of 
the sector.  

12. More content and tools around the ‘core’ work done so far to support the specific 
elements of the criteria listed above e.g. a training suite 

13. having more of them 

14. Setting up competencies for a role is not hard and is done when writing a person 
specification.  The challenge is in consistency and in robust application.  HR could 
play a role in mandating the use of competency frameworks for training and 
development plans, and for recruitment and performance management of analysts.  
Standardisation is harder because different roles require different skills.  
Information Analyst or Data Analyst is a role that could encompass many different 
activities requiring different competencies.  For example, in some roles data 
analysts merely run and check excel reports, whereas in others they are involved 
in data science or data engineering.  So perhaps diversifying the role categories 
would be a good start. 

15. more flexible or tailored to accommodate different professions within the broader 
pool of ‘analysts’ rather than assuming one set of skills is relevant to all 

16. ‘Analyst’ in Scotland covers a very broad spectrum of competencies, from anyone 
who can enter data in a spreadsheet to biostatisticians to people with extensive 
knowledge of ML and AI -- and the correlation between level of 
ability/knowledge/experience and salary/AfC band is often weak.  Any framework 
needs to acknowledge this and provide appropriate pathways for people who want 
to develop their skillset without excessively penalising or excluding existing staff 
who were recruited on a very different basis. 

17. Recognising those analysts that do not hold a degree but have learned on the job.  
Recognising analytical aptitude rather than competency task checklist. 

18. I think this is challenging as there is such a wide variety of types of health and care 
analysts.  But the frameworks loose usefulness if they are too generic so perhaps it 
needs some kind of streaming/specialisms within the wider framework.  You want 
something where analysts can identify where they sit in their career/development 
but flexible enough that they can mix or swap across streams. 
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19. It would be helpful to have some guidance on where we “should” be, or are 
expected to be in certain areas at various grades or levels.  As a self-assessment, 
really, for reflection, training, assessing whether we are ready to move on, or 
whether those in our team have gaps which could be filled by training or exposure 
to other work areas. 

20. They need to be: 
- formally recognised as CPD and accredited 
- readily accessible 
 - comparable across both health and social care 
- renewed every 3(?) years to ensure skills are up to date and relevent - similar to 
nurses reaccreditation 

21. To ensure that they are not set by white people for white people. 

22. Greater promotion of these frameworks to employers of analysts to encourage 
their use 

23. Fewer, more prominence, built into career progression, training aligned with cpd, 
owned by analysts 

24. Having a standard framework would ensure a robust and consistent set of skills 
and competencies (including levels of progression) to ensure consistency across 
the analytical workforce; enable more open communication and give analysts the 
mechanism to progress their careers; monitor their progress to agreed goals; 
recognise their success in achieving these; and give them clear aspirational focus. 

25. As per previous answer: A modular framework which set out what skills, and at 
what level you needed them, and what potential learning routes to achieving them 
were, where you could pick out the parts of it which matched specific work 
functions (and immediate/medium term development opportunities) would be 
useful - but that sounds like quite a complicated ask (and it would have to be kept 
up to date!). 

26. Consistency across all health and care organisations, application to real world 
problems (e.g. the above list - good list btw!), make sure they are developed with 
genuine users needs in mind (like you are doing here - gold star!).  
Contextualisation with pay scales/ grades. 

27. Simply by letting analysts know the skills and competencies a analyst will need to 
develop there skills for both career advancement and personal benefit. 

28. Less focused on technical skills.  I think what sets a great analyst from a good 
analyst is understanding, curiosity and creativity 

29. Standardisation on common framework; mechanism for accreditation so that 
attainment can be recognised across organisations. 

30. There are technical skills that can standardised which is important but what is 
equally relevant is the understanding of the business model of the organisation 



  26 April 2021 

 

Author: P.Stroner  Page 114 of 157 

they support.  This provides the crucial transition from reporting analytics to 
improvement analytics.  

31. clearer/unified definition of analyst.  So far it can be everything from statistician to 
data engineer 

32. There needs to be a comprehensive set of competency frameworks for data 
analysts/ data scientists.  What exists currently is unfit for purpose. 

33. Fit the roles that currently exist better, and help people to progress through their 
career in a more transparent structured way 

34. Tailored to type of health care organisation e.g. provider vs commissioner  

35. easy to digest, visualised - and/or clear and online/interactive but always visualised 

36. Visibility and enforced (part of process/the system) 

37. ALBs to adopt these unilaterally, and cascade to organisations  

38. A more centrally and widely recognised framework with clear ‘sub-specialties’ that 
allow us to have a culture of professional registration and to have protected/ 
centrally agreed job titles. 

39. To include the soft skills that are need to an effective analyst.  Being able to 
explain the outcome of the analysis in clear, non-jargon users at all levels, highlight 
areas where there may be insufficient data etc. 

40. List skills required with examples and how they will be assessed.  Develop clear 
pathway for promotion. 

41. By making them setting specific. eg: the questions asked of a public health analyst 
is somewhat different to the questions asked of an analyst working in an acute 
hospital, as are the skills required to get the data as well as analyse it. 

42. Provide a consistent approach to the skills and qualifications that are sought and 
expected for different roles within an organisation, and the banding attributable to 
comparable roles.  Appreciate different size organisations and scope of role will 
always make this difficult, but when defining internal roles, or recruiting, it is difficult 
to know how to pitch the role and remuneration to attract high calibre applicants, 
making sure that staff are rewarded appropriately and their skills appreciated. 

43. I feel it very much depends on the individual and managers feelings towards these 
frameworks and their level of engagement with them.  If they see the consistent, 
equitable use of them I am sure more people would follow. 

44. Supporting domain specific needs/knowledge e.g. quality improvement  vs EPR 
implementation vs interoperability  

45. The KSF is so generic as to be virtually meaningless.  We need a defined set of 
competencies eg making sense of data, communicating with data, models and 
‘what -if’ scenarios/simulation skills, data ethics etc teamed with business skills 
required to help analysts understand the issues they work amongst and the people 
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they work with and for. It should include a horizon scanning competency because 
the ‘profession’ is new and the tools ever changing – coping with change and 
planning for it should be hard baked into the profession at the outset to help ensure 
continuous professional skills development   

46. Link them to career paths, articulating a vision of how someone might develop and 
progress (these are not, nor should they be, linear). 

47. Specific about expectations of experience at different salary bands 

48. They need to be flexible to cover the different types of analytical roles but also 
there should be a core element of key skills.  A lot of job descriptions seem to want 
experience of not just analysis skills but data management, statistical expertise 
and specialist information governance  skills and don’t seem very well put together 
so they ask for everything to try and get something.  The current use of the term 
data science is often used to describe an individual role covering multiple specialist 
areas.  I think although individuals should have an understanding of the different 
areas data science requires specialists from different areas working together.They 
should acknowledge that if someone has skills in certain areas for example using 
specific software how transferable are these skills to using other software.  They 
need to focus on non-technical areas as well so communication and collaberation 
not just hard core technical skills.Subject matter expertise is also important, it can 
be easier to teach someone technical skills but  if they don’t understand the data 
they are working with then mistakes will be made.This knowledge needs to be 
captured and shared as well as the technical knowledge.Encourage recording of 
continued professional development activities. 

49. Existing frameworks omit any mention of public health skills and knowledge 
(including epidemiology and biostatistics) 
Existing frameworks are too linked to specific employers (NHS, Civil Service etc.) 
and don’t help movement of staff between employers 
Some existing frameworks have too much detail 
There are too many which makes it difficult to know which is the best to use 

50. I am unaware of the national frameworks specific to each type of analytical role 
within the NHS.  I would be keen to learn more and compare to our bespoke 
frameworks 

51. Greater awareness, one main framework for health analysts 

52. I think they need to be flexible enough to reflect the ever changing needs with 
regards to skills and knowledge in this area.  They also need to be created with 
input for those people doing the roles as they are the experts when it comes to 
understand what is needed of an individual within a given role. 
I would caution though that roles that may seem equivalent, may actually be very 
different and require a slightly different skillset.  So being too specific could also be 
an issue when developing these frameworks. 

53. make them linked to a piece of work they are undertaking, this means you are not 
spending additional time to demonstrate your skills. 

54. Need to be specific to the type of role you are working in e.g. Analysts 
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55. Broadening of the scope of skills to include (e.g) influencing and communication 
skills, but also more specific inthe technical elements for example use of particular 
data science packages etc.  Also very little inthe context of leadership skills in the 
analytical context. 

56. Need to be promoted and required by employing organisations.  Need for analysts 
to understand benefits 

57. Clearer framework showing examples of how to meet and availability and 
awareness as well as tailored to different roles and grades within an organisation. 

58. Clear links to professional registration including foundation/entry level competence 
through to analysis specialisms.  Cover all aspects of health and care analysis - 
technical, interpersonal (including understanding the problems users are trying to 
solve) and professional (judgement, ethics and conduct) aspects of analysis 

59. Visibility, Wide acceptance 

60. Need a single national competency framework that everyone is encouraged 
(mandated by NHSE?) to adopt so that it is portable between NHS organisations 

61. increased usability without having to adapt documents, or enable online completion 
/evidence log/certification 

62. Consistent and mutually exclusive, completely exhaustive coverage. 

63. More training courses 

64. Have specific technical and knowledge skills included and assessed to ‘standard’ 
levels with details: e.g. SQL, knowledge of data architecture, R, Python, Excel, 
statistical modelling, acute hospital knowledge, primary care knowledge etc.  
Agenda for change is supposed to be a standard, but it varies so much.  My old 
team had band 5 &6 staff who were R and SQL experts, with strong data and 
statistical knowledge (acute sector).  Other teams in the same building on the 
same grade did not.  My new team only has those at band 8a (ALB), with a band 7 
who has minimal SQL and wider skills (but came off a graduate analyst scheme 
from CQC?).  I have a lot of work to bring new team up to basic competence and 
it’s a shame that acute sector is often so stingy and other organisations can be too 
lenient.  Proper standardisation (generally a band higher in acute as well) across 
the country would help with recruitment, training, development, and retention.  

65. A national approach so it is easier for recruitment and professional standards 

66. software specific requirements, Agile and customer engagement specifics. 

67. Simpler and more practical. they need to translate to skills and tasks that 
managers and analysts can easily identify with 

68. Employers awareness of framework, single recognised framework, well rounded 
competencies recognising all parts of analytics (data science, data management) 
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69. Don’t really see the purpose other than to make things measurable by HR.  
 
The NHS is generally very under skilled in data and analytics functions and unless 
the people assessing these frameworks know what good looks like that won’t 
change and if you do know what good looks like you don’t need a framework to 
help you recruit etc. 
 
Ultimately analytical staff are overly used as low banded button pushers and under 
Agenda for Change it is very hard to escape that as you will not be able to hire the 
highly skilled developer for 70k plus who will automate away the grunt work done 
by 5 band 5s.  Unlike clinical roles the NHS competes in the open market for 
technical staff and at the vast majority of trusts the offering is not attractive. 
 
Without technically competent people in leadership positions and the ambition to 
attempt large scale interesting projects using modern tech rather then just fulfilling 
statutory obligations any framework would just be the blind leading the blind in an 
awful lot of cases and unnecessary for the limited work attempted 

70. standardise to just one 

71. For each competency, need to be clear on what is expected at different levels.  For 
PH, it’s important to cross-reference to PHKSF.  Given the broad span of roles 
need to be generally applicable but not so general as to be vague and 
meaningless 

72. raise awareness of them! I wasnt aware and have also just tried to google.  
Nothing relevant came up. 

73. I think individuals need to be made aware of these frameworks then they can be 
improved and made effective 

74. A common one would be helpful and one that relates to professional registration.  
NHS England’s has been great as a guide  

75. There should be an element of standard baseline technical skills, but not fully “one 
size fits all” with the capacity to specialise in various different pathways depending 
on the context (e.g., data engineering/management vs. intelligence/insights 
analysis & visualisation vs. statistics/modelling, as well as hybrids like data science 
or statistical programming, etc.).  Some of these will have overlapping skillsets 
(e.g., familiarity with specific coding languages/software), but others more 
specialised (e.g., maths, computer science, etc.).  In a world of open-access 
learning resources, these shouldn’t require a financial investment (e.g., regulated 
training courses); but there should be a clear and accepted path towards becoming 
“skilled” in key areas or career paths. 

76. Ensure they cover all the skills, attributes, knowledge and behaviours expected in 
each role  

77. Would be helpful to have a clear framework that includes social care analysts as 
well.  Working in local govt, the only framework that I’m vaguely aware of is very 
health focused. 
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78. The right balance of skills vs knowledge and experience 

79. improved awareness 

80. I am not aware of a more global framework, but I would suggest that they should 
cover a broad range of skills that are not limited to specific tools/software as those 
which are used in one trust may not be the case at any other. 

81. Greater awareness of frameworks; guidance to support use 

82. Linked to professional, industry standard qualifications. 

83. Needs to be wide ranging enough to cover all types of roles that are within 
information and business intelligence.  A person needs to look at the framework 
and relate each competency directly to something they can do or hasn’t developed 
into yet (but knows what it is) 

84. Hard to say without fundamentally changing what makes it a framework – ideally 
there would be a lot of flexibility. 

85. More awareness  

86. Focus on core ideas, and not be too specific in some regards.  For example, I am 
sure various programming languages are used, so a focus on what you can do 
with those languages may be more important than stating X competency in R. 
 
Make sure that learnt experience is giving equal weighting to academic 
achievement. 
 
Try not to catch as many roles under one umbrella where possible, as many 
people may have similar sounding roles/titles, but quite different workloads.  For 
example, one organisations analyst make focus purely on getting data out, but 
another may have to get data out, interpret it, create outputs based on it. 

87. Make them applicable to public health analysts as well as those working in a 
healthcare setting. 
Address emerging issues such as use of data science techniques (e.g. using open-
source tools to produce analysis using code rather than traditional methods using 
proprietary software) 

88. They are often not updated - nobody seems to take ownership long term. 

89. striking the balance between detail and general application 

90. More standardised across the board, held with higher importance, required for 
analytical roles 

91. They should set the pathway for development, what skills are needed and what 
expectations there would be as an analyst develops in their career.  It shows 
opportunities where they can grow, plus the expectations for core analytical skills 
(descriptive, diagnostic and predictive analysis)  It helps guide people to where that 
learning can be found, and also to help build a portfolio of evidence to work 
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towards professional registration. 
 
Acquire  -the knowledge 
Apply - the learning 
Attain  - Professional accreditation 

92. Different competencies for different ‘types’ of analysts.  Currently seems that all 
analysts are put into the same pot.  They are seen as advanced if they use R, or 
can code in Python and other analysts get left behind.  There needs to be more of 
a focus on critical thinking and the evidenced ability to produce, regardless of the 
tools adopted.  There also needs to be more of a focus on statistical methods and 
principles - there are too many analysts who can use all the tools but don’t have 
the basics in terms of data definitions. 

93. Tie into the professionalisation of the profession. 

94. They don’t seem to be very well known and certainly don’t feature in our local 
recruitment, appraisal and training systems. 

95. universal adoption is the biggest issue. no matter how good a framework is, if its 
not recognised and adopted then its value is limited for some of the functions 
listed.   

96. Often, moving trusts is daunting as different trusts have different technological 
advances and its hard to gauge from the job description.  A standardised 
competency framework will improve analysts’ confidence to move across 
difference trusts as there is a baseline of work experience, skills and knowledge 
when they start. 

97. Analysts come in many varieties and existing frameworks may not quite fit a 
specific organisation - so people adapt and adopt, which leads to a confusing mass 
of frameworks.  One framework with appendices to adapt it to, e.g. mental health, 
community, acute, ics, nhs e/i would probably remove the need for multiple 
frameworks.  each appendix needs to be “signed off” by sme’s  

98. Recognition of different areas of specialisation, but also some roles need breadth 
of skills 

99. This is more of a general answer as I am not an analyst but here is my opinion 
anyway.  
The framework needs to be:  
1. clear, specific and unambiguous requirements for attaining competency  
2. clearly attached to career progression i.e. when you reach a certain level you 
will be eligible for more highly paid senior roles.  There needs to be a career 
pathway that goes all the way to the top- data literacy in leadership is vital. 
 3. takes account of the benefits of having generalist and specialist analyst skills (if 
someone has deep expertise in a given area/skill set, this shouldn’t preclude them 
from promotion and seniority, equally if people are able to engage well across a 
board range of skills and contexts that shouldn’t work against them because that is 
likely to be beneficial from a collaboration stand point).  Perhaps there could be 
optional “modules” of competencies? 
4.encourage ability to communicate work clearly to a range of audiences should be 
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a central requirement, including creative data visualisation – and familiarity with the 
related software as applicable 
5. include presentation and persuasion skills  
6. include how to manage/challenge demands for poorly thought out data/analysis 
requests would be useful, perhaps in the form of negotiation skills  
 7.Include Leadership and people management skills- for within but also beyond 
the analyst context.  These soft skills are often the pathway to the most senior 
roles but don’t seem to be emphasised in health analyst context.  
8.  Generalist understanding of the roles and disciplines analysts interact with 
most, i.e. basic understanding of what their “clients” are trying to achieve  

100. More job specific rather than broad overviews 

101. Improve recruitment and retention by establishing a suite of recognised 
knowledge and skills/standards across the profession, which could aid career 
progression and inform training, professional qualifications etc. 

102. I think they make a big assumption about what analysis is… more specification 
on methods is needed.  And, to emphasise that no one person is expected to tick 
all the boxes (T-shaped people with good broad knowledge of all analytical 
methods, but strong experience and expertise in one particular group {such as 
forecasting}), helps to build great teams.  I also advocate Pi shaped people, 
where the second leg on the T is the health and care specific knowledge (i.e. 
they work in health and care, but have extensive knowledge of secondary care or 
primary care or social care) 

103. More funding available to allow all employees to opt in to prescribed training 

104. Providing structure and an idea of how to progress up the ladder but also across 
into other areas. 

105. Ideally I’d like to see the professional registration being tied into the competency 
framework and some support from the NHS managers that this will be supported 
with time and financial commitment - much as is seen in other healthcare 
professionals like nursing. 

106. Need to be kept up to date as tech and products are changing so quickly.  Need 
to be easy to understand and not to labour intensive.  Have tried to use in 
recruitment as a desired criteria but some people not heard of so as they are 
further embedded can help recruitment.  Good work going on in NW to do this.  

107. I think it would be very useful to assess our career in a standard format, similar 
testing protocols for recruitment.  Equivalent of doing apprenticeships.  

108. I’m afraid the longer I work in analytics the more I believe that a rigid structure is 
not the way forward.  In many other areas we value multi-disciplinary approach 
but here we seem to be focussing on creating a clearly defined role and 
individual.  I am more inclined to believe in anarchistic approach 

109. Greater awareness in the wider community, so more take-up (restricted use in 
recruitment if no one out there has come across it) 
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110. Maybe some examples, walk through from sessions from others who have 
worked through the process.  Whether there is a way to split the long list of 
competencies into more manageable bite-sizes. 

111. Needs to be more accessible, easier to provide necessary evidence whilst 
maintaining rigour 

112. constant periodic revision and updating  

113. I dont know enough about this but expect there is a great deal that could be 
improved  

114. As I’m not really aware of them it is difficult to answer, but I would consider 
‘general principles’ in frameworks better than being too prescriptive.  

115. unsure, mostly feel the organisation doesn’t value skilled staff 

116. Difficult to say- I’m not completely sure but that having a set competency / skills 
framework for health and care analysts is the best idea for such a broad area- 
health and care analysts could be too broad and actually act as a barrier to 
people entering and being developed in the field.  For example some analysts 
and analyst roles are more like database managers and analysts whilst some are 
more about analysing existing government data sources and even some quite 
manual operations especially in COVID where none ideal data work has had to 
be done.  I have never met an analyst who is great at the IT technical side but 
can also describe what the data shows- I think they are probably 2 different types 
of people.  Possibly a balance between different types of skills (Computer, 
people, statistics, analysis and awareness of data sources) and not too detailed 
technical skills e.g. an awareness of databases and what you can get from them 
rather than very detailed technical skills which not everyone will actually have the 
chance to access relevant data and use and basic stats (%, rates) that the 
average person could understand.  

Q16: What would be the key features needed for an ‘IDEAL’ competency framework for 

health and care analysts? 

122 responses were elicited as listed below: 

1. Simple, clear, transferrable, and adaptable. 

2. Flexibility to accommodate range of different analytical roles that exist in health 
and social care, across sectors and organisations. 

3. Know what the competencies are and have those judging candidates being 
competent themselves. 

4. Combination of hard and soft skills 
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5. Spotting staff members key skills and potential scope of improvement and 
development  

6. It needs to contain a measure of Domain Knowledge, Technical Skills, Soft Skills 
and Length and Type of Experience.  

7. Needs to separate i) analytical skills from ii) behaviours that are expected at each 
grade 

8. Based on an assessment of technical skills as well as soft skills.  The technical 
skills range from descriptive statistics to machine learning, so a grading system for 
those is needed. 

9. For a grassroot analyst to find out how to develop skills from Junior Analyst to all 
the way to become a Chief Analytical Officer  
Senior analytical role shouldn’t have to be bound by managerial duties  
Clear link to professional accreditation 

10. Flexible and adaptable 
Accepted across different communities of interest 
Regularly updated 

11. Clear statement of required competencies at each level.  Covering the breadth of 
the role but allowing enough leeway for more niche roles.  Competencies set at 
appropriate level for grades.  Provide clear framework for career advancement and 
allow for structured development of individuals.  Avoids overly burdensome 
requirement to record information e.g. avoiding duplication of effort when recording 
CPD or undertaking appraisal. Provides a readily accessible platform for recording. 
Helps create a staff group that are ‘fit for purpose’. 

12. Not just a focus on qualifications and number of programming training courses 
attended.  Clear outline of how you can progress to each new band / role - this 
would form the base of everyone’s annual reviews and training needs. 

13. See my comment above - along with exemplar portfolios that people could review 

14. knowing where we could go for support 

15. Some clear direction in how to achieve competency 

16. A good range of role types to chose from, and a dimension covering level of 
experience. 

17. Very clear levels and specific definitions. 

18. Clear pathways, some form of benchmarking/standardisation, a strong basis in 
reality. 

19. Flexible to be applicable to a wide variety of analysts and reflective of approach to 
problem solving etc as well as particular data driven skills 
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20. elements of technical skill and experience, but not a focus on specific tools or 
technologies.  It would also be difficult to include specific types of methodologies, 
for example, because they wouldn’t necessarily be needed in all roles. 

21. No jargon 
Clear measures (the phrase ‘expert’ is not a clear measure - give examples) 
360 assessment from peers 
Cover leadership, customer service and technical skills 

22. For care to be taken as to who creates the framework (make this a collaborative 
approach).  To avoid the standard NHS way of pages and pages of criteria that 
people then don’t buy into - make it short and easy to read. 

23. Clear guidelines, realistic goals within a reasonable timeframe 

24. Transferable with other industries like the Brit Comp Soc approach, focused on 
skills not content expertise, balance between formal and on the job experience, not 
linked to technologies but application of skills and problem solving.  Pick and mix to 
skills to reflect non-linear career paths and cross-function skill acquisition.  Broader 
than just tech to include communication, leadership skills.  Openly viewable - not 
behind login/membership requirements, you should not have to register to see if it 
is something you might want to do.  Also would then be reusable globally.  It 
should not be built nor fixated around fashions, but complexity and diversity of 
skills.  Maintained online, but printable as a portfolio, sharable link for job 
applications.  

25. Clear skill goals to define level of achievement, access to or signposting to 
recognised training to achieve these; pathways mapped out to different analytical 
roles e.g. data scientist vs manager vs GIS expert 

26. Experience in data manipulation/processing 

27. As per previous answer: A modular framework which set out what skills, and at 
what level you needed them, and what potential learning routes to achieving them 
were, where you could pick out the parts of it which matched specific work 
functions (and immediate/medium term development opportunities) would be 
useful - but that sounds like quite a complicated ask (and it would have to be kept 
up to date!). 

28. Simple, consistent, adopted, supported by the national CDO, relevant and practical 
(helps solve real world problems) 

29. Clear, simple outlines of skills needed as well as signposting to resources to attain 
them. 

30. widely used; aligned to other relevant frameworks (in particular AfC pay scales); 
facilitate movement to/from aligned professions (e.g. to data management; from 
health informatics role) by recognising shared competencies; support staff who 
want to progress their careers as technical specialists (rather than management 
route) by enabling them to demonstrate high technical competence. 



  26 April 2021 

 

Author: P.Stroner  Page 124 of 157 

31. Clear to understand, grade specific 

32. The translator skill - ability to create analytics that are relevant to solve problems 
rather than just measuring the problems. 

33. Being applicable to the health&care setting.  Acknowledging variety of ‘analytical’ 
roles.  

34. Several pillars are required for success: Career pathway routes/options to 
inform/guide professional development.  Technical training courses frameworks to 
unlock particular skills with refresher sessions to ensure staff maintain & hone 
existing acquired skills.  Professional registration framework to assure 
organisations that staff with such acumen can deliver work to specific quality 
standards.   

35. Fit existing roles and also describe a sensible career path 

36. online/interactive but always visualised 

37. Robust; transparent and objective with multiple ‘entry’ points at all levels 

38. Technical; statistics/ mathematics; communication; collaboration  

39. Skills auditing and professional registration 

40. The term analyst covers a wide range of roles and it’s difficult to have one 
framework to cover all of the things that analysts do. 

41. A limited number of clear features for different levels.  

42. Focus on transferable skills, staff management, project management.  A certified 
qualification. 

43. testing their understanding of available data sources; testing their ability to analyse 
that information in a meaningful way 

44. Detailed expected skills and training with framework of free webinar e-learning 
conferences (as an example) for different groups of analysts based on grade and 
professional bent 

45. Specific qualifications, by ‘worth’, to provide a clear link between the qualifications 
needed for key roles, the career paths they would open up, and the pay & rewards 
that could be expected. 

46. Engagement from the individual and managers.  Helping show how they make life 
easier/better for those they are used with. 

47. Career trajectories/flows, like the Health Informatics Careers Framework 

48. Needs to be flexible like NW SDN was.  Make up points for diff levels in var ways 
to reflect different careers and role requirements and personal interests not make 
all standard. 



  26 April 2021 

 

Author: P.Stroner  Page 125 of 157 

49. As above with stated mechanism for proving technical and generic skills to assist 
equitable career progression 

50. Needs to be regularly reviewed and refreshed.  Accommodates all varieties of 
analysts (from data science to more qualitative domains like social research). 

51. How to progress within a role 

52. Give examples of how to achieve the competencies and how to gain experience for 
the next level allowing a pathway of development.  Cover technical and non-
technical areas.  Give examples of accredited training courses but not just 
encourage training for the sake of it.  Allow recording and development of 
continued professional development activities not limited to training for the sake of 
it. Highlight where skills overlap. Allow people to have specialist knowledge in 
certain areas either technically but also specialist knowledge about data sets and 
statistics. 

53. clear, relevant, not too complex 

54. Consistent/recognised across the system 
Inclusive (covers public health) 
Would be good if it linked to registration recognised across the system (including 
Civil Service) 
Needs to cover relevant skill and competency areas but not in so much detail that it 
becomes organisation specific or loses currency quickly 

55. It would need to be specific to each type of analyst role in the NHS.  It should also 
be easy to follow and regularly adapted as roles and technology develop and alter 
the requirements of roles. 

56. They need to be clear and concise with regards to the items on the Framework, 
however they also need to be somewhat flexible when it comes to what is required 
around evidence as this will vary from organisation to organisation, and role to role.  

57. Real life examples (i.e. exemplary civil servants sharing their career path and how 
they reached their current position); and a checklist showing competencies and 
experience required against different health and care analyst roles / grades 

58. Easy to use so that people aren’t put off looking at it 

59. Technically valid, encompass the whole gamut of technical and personal skills 
required to be an effective analyst and/or leader of analytical functions 

60. Flexibility, need to allow for non-linear career progression.  Need to be recognised 
across all agencies in the health and care sector.  Need to support progression 
decisions.  

61. Comprehensive, comprehendible, clear but able to adopted/translated to analysis 
in different areas (universal); building throughout career.  Linked to professional 
registration.  Enable ‘side wise’ move from non-health analytical roles - and make 
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clear what aspects of domain knowledge and skills are needed to be competent in 
health & care analysis 

62. Visibility, Wide acceptance, applicability 

63. Easy to understand, supported and maintained with regular updates, national in 
scope, embedded in NHS Graduate training scheme, accredited training schemes 
available 

64. Broad buy-in and use.  

65. Clear guidance on the direction an analyst should go and clear objectives to be set 
and met 

66. Main skillset required, Skillset for progression, related training & development 
opportunities, links to professional registration bodies if any 

67. Have subject matter specialists write technical and knowledge elements (e.g. SQL, 
SUS data, MHMDS, demand and capacity etc., statistics etc.) 

68. The North West Informatics Skills Framework is a tool that splits the different 
competencies, eg, technical, communication, NHS knowledge, etc 

69. competency rating on Tools available, techniques such as modelling and data 
knowledge in the health care system 

70. clarity over next steps, clear water between bandings 

71. Simpler and more practical. they need to translate to skills and tasks that 
managers and analysts can easily identify with.  Also, well communicated and 
universally used. 

72. Recognition 

73. Wrong question.  Focus should be on technically aware leadership. 

74. Which software you are able to use and to what level/how.  Level of knowledge of 
different aspects of the health and social care systems.  Broader skills such as 
team work, ability to work independently etc.  

75. Sensible structure eg from Data to Decisions (how the competencies enable 
transitions up the scale data-information-intelligence-decisions).  Examples of how 
the inevitably general competencies apply to individual cases eg PH analyst in LA, 
CSU analyst, Trust analyst, LA Social care analyst 

76. Currency (would need regular review), relevance to both health and social care, 
covering issues of integration (awareness of both health and social care 
information) due to increasing working together. 

77. clear progression pathways- clear that not all skills are required and that some 
analysts have strengths in particular areas e.g. statistician vs social researcher.  
Should be clearly linked to how to fill gaps such as training courses/mentorship/job 
shadowing etc.  I think the Civil Service has got it right in terms of professional 
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membership and linking with competency frameworks.  Lost this when moved to 
NHS England.  

78. Clear sets of skills and knowledge needed to fulfil each requirement as well as 
suggested “pre-requisites” that can help with working towards becoming skilled at 
something.  For instance in order to become skilled at “travelling by foot in order to 
move from place to place independently” there’s a “walking” pre-requisite at the 
baseline, then a “speed-walking” level above that, and then a “jogging” level etc., 
with a “sprinting” skill level at the top of the spectrum; with suggested 
resources/tools (paid and free) to get you trained/educated for each level; as well a 
certification of some kind at each step so you can prove your skill level; and the 
freedom to work your way from the baseline to the top over time if you wish.  With 
example professions/jobs at each level (from dog-walker to marathon runner).  
This is a simplified/idealised framework, but one that would be useful in the context 
of several analytical professions. 

79. They cover skills, attributes, knowledge and behaviours  

80. Generic terminology that doesn’t follow a purely health-based model, clear 
structure to assist with career progression and transferability between health/social 
care roles. 

81. Needs to be detailed enough to be useful whilst still being able to be applied to the 
various different types of analyst that currently exist in the NHS at all levels of 
seniority.  

82. To include soft skills, data visualisation.  

83. skill level expectations by A4C band up to senior management, easily accessible 
publicly 

84. Clarity around basic skills and competencies.  Knowledge level of statistics, 
general toolsets (i.e SQL rather than T-SQL, MYSQL etc.). 

85. Framework should help analysts develop and foster the skills needed to be an 
effective analyst (analytical, communication skills); it should support analysts 
looking to develop leadership skills in analytics; set out key criteria; provide 
guidance and support for managers to support staff to develop 

86. Linked to professional, industry standard qualifications. 

87. Sharing ideas, processes and standards to develop analysis 

88. Covers aspects of technical (“hard”) skills, typical “soft” skills (communications, 
etc), and technical “soft” skills (showing work/programming clearly, able to learn 
new analytical concepts quickly, etc.). 
Analytical world is vast, so trying to prescribe a technical skillset would be difficult, 
and would likely put off many analysts pursuing (and advancing) certain areas of 
analytics.  However, there should be some kind of basic expectations. 
With that in mind, flexibility is probably key; the ability to see that somebody who is 
skilled in some areas (and lacking in others) is just as competent as somebody 
else who is skilled and unskilled in other areas. 



  26 April 2021 

 

Author: P.Stroner  Page 128 of 157 

 
(Also keep in mind analysts aren’t project managers – I’ve seen that kind of 
thinking before.) 

89. Take into consideration learnt experience, not just qualifications. 
Focus on more ideas, and not too much on specific software, important as we 
need to keep up with tech so cant be married to specific software too much. 
Try not to catch everyone under one umbrella, as more likely to end up with one 
that doesn’t quite work for everyone.  May be better to have a few that work for 
most and organisations can see which they fall into the best. 

90. professional development  

91. it needs to be adopted nationally across all organisations 

92. Something that is suitable for different levels of responsibility, different types of role 
and different types of organisations etc. 

93. Standard across organisations 

94. It would be great if there was a unified health analytics workforce with a shared 
competency framework that was universally adopted.  This would need to be 
flexible to make it apply across different organisations. 

95. striking the balance between detail and general application 

96. something to support in current roles and future roles. 

97. Clear definition of different roles at each afc pay band 

98. Flexible for situation but giving a clear framework for the opportunities for analysts 
and how to develop the relevant skills to get there 

99. Can be fitted to a number of different roles.  Gives appropriate weightings to 
different skills rather than assuming ‘data science’ is the pinnacle.  Incorporates 
softer skills specifically needed for analysts eg communicating with non-data 
professionals, storytelling with data, etc. 

100. Recognising there are different types of roles within informatics, and that some 
roles might sit across different health and care areas or require joint working.  A 
ladder approach to competency development.  

101. More understanding of the frameworks and formal adoption by employers as part 
of the training and appraisal processes. 

102. the features are already in existing frameworks - better context and easy to use 
guides would help adoption as well as using for professional registration and cpd 

103. For the framework to not be strictly just about healthcare.  The skillset outlined in 
the framework should have elements of general competency that are transferrable 
across another sector. 

104. Accessible for analysts of all skill levels 
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105. Relates to the current workforce (older staff may not have the current expectations 
of type of degree/phd but will have decades of experience) but steers towards it’s 
improvement 

106. I think I essentially answered this with the previous 8 points.  So here are some 
thoughts from a more implementation perspective.  
1. competencies should be short, written in “plain English and reduced to the 
smallest output (e.g. describe data sources)  
2. the framework should be on a website and be easy and pleasant to navigate (and 
not just be another 120 page PDF, should be respectful of the time and attention of 
the user) 
3. there should be a variety of simple ways to achieve/prove a competency 
4.there should be an emphasis on effective communication skills 
5. there should be an emphasis on soft skills required for senior posts across the 
system, beyond strictly analyst roles  
6. The competencies don’t need to be easy to achieve, but once achieved it should 
be as easy as possible to record/verify (this is a major issue with ph specialty and 
practitioner training- a lot of complicated admin and hoops to jump through for each 
of the competencies, it’s a bit like having a second job).  
7. There should be an incentive to the supervisor (payment, credentials something!) 
who signs off, and there should be supervisor training available 
8. Appropriate for candidates beyond the UK  
9. Should be empowering  

107. dashboard building tutorials 

108. Recognition that there are different types of health and care analyst - one size 
does not fit all.  Skills and knowledge will be role and organisation dependent. 

109. as detailed above - more depth on the methods.  And, to emphasise the ‘weight’ of 
each competency.  It is easy to see all being equal, but actually the first two 
competencies (analytical skills) are essential and registration could require them to 
be referred to throughout the other competencies (i.e. minimum standard in these 
competencies need to be illustrated in all subsequent ones) 

110. As above.  Analysts need to be attracted to it usage and power.  

111. Standardisation 

112. Focus on communication and cross party working nothing else 

113. Identifying transferrable skills - someone good with SQL could probably learn R 
more quickly, someone with good visualisation skills would be good for designing 
dashboards. 

114. The structure is very good, I struggle with management buy-in and for them to give 
me time to see the potential in opportunities to use it to develop my skills.  

115. As above - needs to be accessible, widely recognised, widely accepted, needs to 
reflect the diversity of skills, knowledge and experience of analysts.  Needs to be 
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nuanced to reflect the need for (some) analysts to develop as leaders / develop 
leadership skills 

116. don’t have enough info to answer this 

117. consistency across organisations - one method, with buy-in across the board 

118. data systems; computer coding and languages; data presentation and 
infographics; GDPR/ data protection and regulations; some understanding of the 
diseases/health issues that they are working in; I think there is a need to have some 
competency in presentation skillls and other communication skills; nhs and care 
data systems; statistics;  

119. In addition to any necessary essential technical skills, communication and 
stakeholder engagement are crucial competencies 

120. I’m concerned that there isn’t one thing that is a “health and care analyst”, or at 
least not in my team, so perhaps this isn’t really aimed at us.  But for me, the most 
important thing is to reflect the different professions that people already have 
(statistician, data scientist, operational researcher etc) and not bundle them into 
one.  We should reflect and champion the diversity of skills we bring, but make sure 
that there is a framework that suits each - eg I think we’re missing a more general 
analyst framework for those who aren’t aligned to a particular profession.  The 
Government Analysis Function works well here because it’s an umbrella idea that 
overlays a number of more specific functions. 

121. transferrable skills between different types of data encountered 

122. Possibly a balance between different types of skills (Computer, people, statistics, 
analysis and awareness of data sources) and not too detailed technical skills e.g. an 
awareness of databases and what you can get from them rather than very detailed 
technical skills which not everyone will actually have the chance to access relevant 
data and use and basic stats (%,rates) that the average person could understand. 

Q17: How useful do you feel competency frameworks COULD be in supporting staff wishing 

to transfer into a health/care analyst role from another application area outside health and 

care? 

 Proportions judging frameworks to be useful for transferring professional roles 
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Q18: What do you think are the major barriers to the effective adoption of a national 

competency / skills framework for health and care analysts in the UK? Please enter as much 

detail as possible. 

This question received 148 free text responses as listed below: 

1. Different ways of working and number of skills and products available. 

2. Lots of different organisations have different priorities when it comes to analysis 

3. Differing levels of maturity of analytics functions within organisations, wide range of 
roles under the ‘analytics’ umbrella 

4. Failure in the NHS to aspire to industry standard levels of competency.  
Reluctance to adopt anything which is new and not familiar.  Being driven by 
clinicians who have no analytical expertise or system design awareness. etc etc 
etc… 

5. Lack of representation of analysts in NHS 

6. Time and work pressures.  

7. The differing areas that analysts find themselves in; from Strategic Commissioning 
to Operational Clinical Services often require a differing skill set that might be 
difficult to fit into a “one size fits all” framework. 

8. No major barriers, should be well received within the Trust.  But would need HR 
colleagues to recognise that there is a specific recruitment process for analysts.  
Would also need someone in the Trust to be responsible for ensuring these 
standards are met e.g. a Chief Analyst 

9. As analysts moving to working within the framework will need to be re-assessed, 
their job roles may be regraded differently (higher or lower) relative to their current 
banding (based mainly on managerial duties).  Aside from the ethical issues of 
having to reapply from your job, there may be budgetary issues as well as the time 
to reassess everyone.  

10. Primarily they are focused for National organisation and/or Arm’s length bodies, 
85% of Health and Care Analysts are spread across provider organisations and 
development of such framework needs to have broader input from analyst 
professionals, not just a selected few  

11. Too many diverse frameworks which don’t map to need 
Little or no recognition across profession 

12. Perception of burden of recording and maintaining for individual (and possibly 
organisations).  Variety of roles – very specialist may be heavily focussed on set 
areas with little to do with others.  May be a degree of ambivalence where people 
are not required at moment to record competencies or don’t feel there is value in it 
- ‘if it isn’t broke’ mentality.  
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13. Existing lack of consistency in roles across all sectors means lack of consensus on 
what makes a B5 role etc.  This can in turn lead to some staff needing to take on a 
large amount of training and development to remain at their current band or being 
re-banded (up or down), all of which will cause additional funding pressures. 

14. Lack of suitable competency in those making the decisions - a desire to 
oversimplify a complex world as a result 

15. will be hard to compile and get everyone involved across all areas 

16. The investment costs 

17. Senior Information managers/directors will need to know about the framework, and 
feel that the framework is helpful and set up in a way that is easily accessible.  

18. Awareness of schemes, possibly the different systems used by different trusts. 

19. “Analyst” as a job title encompasses a huge range of roles and responsibilities and 
attempts to create a national skills framework that encompasses all of these 
aspects of the role means that the resulting framework is often long and / or 
complex which can make it inaccessible and limits its utility. 

20. As noted above, the main challenge is the large variation in existing competencies 
for individuals with the same job title and/or pay grade.  This becomes even 
broader if you want to recruit outside the NHS. 

21. The very broad nature of what analysis is and could be.  Would someone doing 
data entry consider themselves an analyst? Would a research theorist consider 
themselves an applied analyst? 

22. Lack of awareness 

23. Variability in approach, time constraints.  More useful at lower levels 

24. Cost/benefit 

25. As I mentioned above the wide variety of types of analysts.  The challenge of being 
specific enough that people can practically apply the framework to their own 
development and see their own job within it, while still somehow covering all types 
of analytical roles without being overwhelmingly complicated.  

26. Creates an objective standard to compare ourselves against and each other, would 
be useful for future employment opportunities to have a recognised framework. 

27. variation between roles, across organisations and departments.  Some can be very 
technical and others could be much more strategic, this would make standardising 
a framework tricky 

28. The sphere of an analyst is immense. 
Logistics of assessing individual capability 
Cost of assessment 
Buy-in from organisations to recognise accreditation 
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29. There are not many natural ‘salespeople’ within the analyst community to get the 
message out there.  Its not cool. 
Not everyone wants to adhere to a formula for development of staff. 
People don’t want to have to pay just to be able to say that they are an analyst. 
It is not clear how this would help people progress. 
Analyst managers are already bogged down in red tape and this may add another 
layer to that. 
Worst case scenario for this would be that we accidentally exclude good people 
from the analyst pool through lack of foresight and collaborative approach when 
creating the framework. 

30. Lack of funding or enthusiasm from the employer to pay for the development of 
analysts 

31. Look at history of AfC/KSF.  Set out clear nationally agreed framework backed up 
with portfolio skills assessment and then organisations re-worked it to fit the job 
they wanted at the band they wanted. wanted skills of band 6 but got funds for a 5, 
so just deleted a few bits and appointed 5 deflating skills.  Pragmaticism trumps 
consistency.  Culture eats strategy for breakfast and adoption of a national 
framework has to get everybody to do it consistently.  Across 500+ teams is always 
going to be challenging. As soon as a few do not use it then the danger is the slow 
erosion starts.  Needs to be simple to do and apply. No one organisation has the 
‘authority’ across the system to lead the change. Major barrier is time and stability 
to build support for a framework before structural changes creates desire for local 
frameworks. Indeed localism is a barrier. Another barrier is the ongoing resources 
to maintain the framework, in light of changing requirements and development of 
roles. What is the business case for it? What is the return on investment? What is 
the business problem it will solve?  Who is going to pay for it? How will the 
adoption address the issue of staff in roles above their competency framework 
level? If people see it as a threat do they campaign/conspire against it? How will 
adoption address the issue of staff with competency levels above their grade, 
especially where there is no possibility of promotion.  Frameworks cannot specify a 
bands, they can suggest a person who is capable of more, but not mandate a 
band.   

32. Open access to the same data (so much is locally flowed); different organisations 
may be at different stages of their journey in terms of adopting a national 
framework; wide variety of job descriptions; inconsistency across organisations for 
AfC banding; access to the right technology; fragmented access to and awareness 
of resources i.e. myriad websites for access to different datasets and 
tools...FutureNHS, NHSEI, NHSD, Insights Portal, SEFT… and so on 

33. Local managers believing their judgement is more important, even if they have to 
data/analysis background themselves 

34. As per previous answer: There is no accepted general place to go for this (there 
are competing attempts which seem to come and go).  They tend to be both too 
broad and to specific.  There is often little guidance on how to implement them. 

35. detail – we get hung up on what makes us different, not what is the same. 
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36. The variety of analysts and the tools they use. 

37. expectation of people who want specific competency/skills on their systems rather 
than general.  Lack of consistent way to measure competency/skill 

38. Lack of pre-eminent leadership body for professions in analytics across health - 
e.g. where are heads of profession for relevant bodies brought together to discuss 
roadmap for analyst professions?  Potential to define analytical roles more 
distinctly within AfC? 

39. subjectivity 

40. The lack of understanding of data and analytics at the leadership level - the people 
who make recruitment decisions.  

41. Not sure as I was unaware of it until recently 

42. Data science and data analytics needs to be taken seriously as a professional 
career by government.  Such frameworks exist for many medical, financial and 
legal roles but not for data analytics. 

43. That is hasn’t been done before so people aren’t used to the idea 

44. Lack of interest from senior managers.  Resistance from existing analysts not 
wishing to engage in the process.  

45. 1) selection/recruitment methods remain driven by person specifications 2) 
frameworks are too complex and slow down a process which they should be 
helping 

46. Insecurity of those who shouldn’t be in analytical roles 

47. Wide variation in skills and competencies of current analysts; complexity of 
measuring their competencies, and how to fix skill/competency gaps (do we force 
analysts without the necessary competencies to reapply for their jobs?) 

48. Difficulty in agreeing the same role/purpose.  Analyst can be quite a broad term 
and board job description. 

49. Variety of analyst roles 

50. Breadth of knowledge required between settings; coupled with local expectations 
and issues. 

51. Lack of knowledge of what exists 

52. Lack of awareness, and the variation between organisations. e.g. 
Bigger/Foundation Hospital Trusts (or Health Boards in Wales) and other health 
organisations having more established analytics practices/frameworks compared 
to smaller Trusts/organisations.  Larger organisations will need a greater number 
of people to get on board with change implementation and supporting teams to 
adopt frameworks.  
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53. Different size of organisations, inconsistent structures despite being a “National” 
Health Service, and challenging to define consistent roles and career paths. 

54. Recognition of the role of analysts and their existence in projects/organisations.  
Their work is often bundled into an existing job that needs different skills, like PM 
or clinical roles. 

55. Could feel like top down forcing depending how done - but then we not got time to 
develop our own locally.  World of national orgs can be very different to being in 
front-line org and so anything would need to cope with this 

56. It needs national focus from both an independent professional body and one of the 
national arms length bodies or else individual organisations will fall back 
exclusively on the ‘what works here’ method.  We need a national program to 
publicise to all health and care analysts what the profession requires of them no 
matter where they work.  The focus needs to be on the analysts themselves and 
allow the standards they achieve to be the passport to progression in and outside 
their organisations.  The main barriers are organisation self-interest and lack of 
commitment nationally.  The team to develop a well-defined project management 
profession within the NHS is composed of 9 people and PM is already a well-
defined profession. We have a fraction of those resources still banging on doors to 
get the problem recognised. A mandated time horizon of say 3-5 years to get 
everyone in an analytic role registered with AphA would help concentrate minds!  

57. Silo’ed thinking.  There are some rather tribal affiliations to terminology and remit in 
some areas. 

58. Getting something to suit everyone and advertising it 

59. Different pay/grading structures.  Different organisational responsibilities eg policy, 
DQ, local/national. 

60. People may be afraid of setting a competency levels as they think they won’t meet 
them so there needs to be support for training and allowing a few hours a week for 
personal development to help individuals develop.  There needs to be a change in 
culture to allow this and encouragement from management.  There also needs to 
be support from employers for professional registration not just left to do in your 
own time.  There isn’t always access to the software required or training for 
it.When learning a new skill people often need peer support otherwise they may 
give up. 

61. wide range of organisations and roles 

62. Different organisations with different cultures (e.g. NHS vs Civil Service vs Local 
Authorities) 
Lack of consistency in grading, terms and conditions etc. 
Barriers to free movement of staff across system (e.g. T&Cs not recognised, 
grading issues etc.) 
Senior leaders still don’t value (or understand) the analytics profession 
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63. Not well known and possibly not specific enough or not regularly updated to keep 
up with developments in the field 

64. Field is fragmented, are we talking about the NHS or the wider system? 

65. Buy-in and take-up would be the biggest one.  Organisations need to be sold on 
the benefits of a national framework over what they have internally already.  
Internally developed frameworks are likely to be tailored to the organisations 
needs. 
Culture may also be a barrier for some that don’t currently use defined frameworks.  
In already pressured teams, it may be seen as just something extra to fill out/check 
a box, rather than the useful tool that it is intended to be. 

66. localised needs, people time poor, software used different across organisations, 
already may be doing this in day to day work possible feeling that it would be extra 
work on top of daily working day. only measures hard skills, not soft ones. does not 
measure lateral thinking, creativeness directly 

67. Analysts being employed by different organisations that prefer in-house 
competency frameworks over those created for specific professions.  For example, 
Civil Service organisations might prefer generic Civil Service frameworks or skills 
frameworks designed for professions, e.g. the government statistics profession, 
that work across topic areas, not just on health. 

68. Time and management drive 

69. They’re not very well known unlike Finance competencies as we’re not accredited 

70. Ownership by the commuity and effective engagement with their ‘customers’ at the 
design phase.   

71. Lack of interest from those employing analysts.  No or little understanding of what 
the roles are delivering or could be delivering.  Cost implications of training burden. 

72. Variation in informatics requirements across organisations and health sectors as 
well as so many differing available tools and analytical methodologies/software etc.  
Consistency would be hard in an inconsistent sector. 

73. Clarity – which to follow.  Need to be actively implemented and link to Agenda for 
Change JDs and person specifications.  Route through career needs to be clear 
and also what training / development opportunities (courses and beyond courses) 
can help to develop them.  Focused on competence not courses, application of 
knowledge not just awareness of ideas.  Needs to consider active practice to 
maintain competence and continued professional development.  Professional 
registration become a statuary or de facto expectation would be helpful to provide 
motivation for people who may be willing, but may struggle to free the time for this 
otherwise (and for organisations to create opportunities for development) 

74. Agreement & acceptance in the absence of a regulating body 
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75. lack of management time and analyst time - demand for analytics in NHS outstrips 
capacity so there must be an incentive and/or mandate for NHS organisations to 
adopt it. 

76. all trusts work differently 

77. To many versions/voices and no single national agreed approach. 

78. Time pressures of submissions and demand of services 

79. it should be flexible enough to suit the organisational needs 

80. There has never been a universally adopted or endorsed one.  Well meaning 
organisation fail (UKCHIP), are not really present in sector or poor fit (BCS), or run 
by volunteers with patch regional uptake (AphA, great in some other areas, terrible 
in the West Midlands).  There is no consequence and little benefit to analyst staff in 
applying/using/revalidating if it doesn’t mean anything.  Reclassifying analyst as 
professional/technical staff, not admin and clerical, with a mandatory accreditation 
(brought in softly over time). 

81. Time to develop the framework nationally, implement and adopt.  Time for analysts 
to complete the assessment process, but this could potentially be outweighed by 
the benefits of professional recognition for analysts. 

82. Red tape with HR teams outside of our directorate 

83. one size does not fit all 

84. information not consistent or seen as one group like finance/AHP/HR 

85. Time for local managers to engage with the development and to use them in day to 
day BAU. 

86. Communicating their existence and promoting their value. 

87. There aren’t any - it just needs organising 

88. Too many organisations involved with different job contents and reward scales.  In 
many LAs, PH analysts are now part of a wider corporate Business Intelligence 
unit, who may consider ‘health & care analyst’ too niche 

89. wide variety of roles undertaken/ functions performed by jobs with the title analyst! 

90. Perhaps that people are unaware of these organisations and frameworks. 

91. Debate about what we do.  Also there’s not always opportunities to practice the 
skills and fill the gaps in a framework.  Not promoted widely in organisation.  Needs 
senior backing.. 

92. 1) The fact that an “analyst” can mean so many different things to different people 
and require a wide range of skill/knowledge levels makes standard 
definitions/frameworks difficult. 2) Sometimes how managers (who may not be 
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analysts or experts in the technical/analytical aspects of their work) define a job 
title doesn’t exactly capture the nature of the work they require of an “analyst”. 3) It 
may be difficult to reach the analysts who need this the most (e.g., people who are 
the only or one of a couple of analysts in organisations that need them to do 
repetitive analytical tasks with data kept in a bespoke/niche database).  Analysts 
that are part of a large pool of people deployed to a variety of short-term project 
work covering many different areas of the healthcare economy are probably most 
likely to become aware of and take advantage of such a framework. 

93. Knowledge and experience and understating, and comprehensive understand of 
how the data world is maturing globally.  And that there is definitely benefits from 
learning from other sectors.  

94. Why not be part of the broader analysis function career framework  

95. Lack of understanding each other’s roles, difference in language/terminology, 
current emphasis/bias towards a health-based approach and language. 

96. Different ideas and interpretations nationally around what an analyst is and the 
different skills that current analysts have.  Very broad skillsets and backgrounds 
which has advantages and drawbacks.  No one clear route to becoming an 
analyst, how much do you value knowledge and experience vs skills and formal 
training/education.  Requirements of analysts also changing quite rapidly due to 
new technology and digital advances e.g. use of AI in the future could mean that 
normal analysis functions are no longer needed as we can use technology and 
“robots” to do a lot of it! 

97. awareness, agreement, accreditation 

98. Time and effort required to get a national framework established. 

99. different organisations work in different ways so skills are straight forwardly 
transferable 

100. My job is quite specialised.  Therefore, we use ‘Developing NICE guidelines: the 
manual’  

101. Different places have different requirements and tools for the tasks.  Some will not 
have the capability (or capacity) to offer further skills development if specifics are 
required. 

102. Better leadership and understanding of the importance of the role of analysts within 
the NHS.  Sometimes Senior Leaders don’t fully recognise the skills and knowledge 
analysts have; Time - we are all exceptionally busy so protected time for self-
development and support to develop others would be helpful.  

103. Official mandate - for example, we have nationally recognised accountancy 
frameworks, nationally recognised clinical coding qualifications to be an accredited 
coder - so why not an NHS Digital accredited analyst course, and passing that 
becomes a requirement to get beyond a certain band - as with finance and coding.   
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104. There could be barriers where departments are less keen to adopt the frameworks 
as it would mean underdeveloped areas are spotlighted.  

105. Hard to say.  It may be because every organisation has a different view/need for 
analytics, and that may be because of other teams that are there (e.g. dashboard 
team means the need for data visualisation skills decreases), IT setup (e.g. whether 
R or other software can be used) and culture (e.g. execs unwilling to trust in 
anything but Excel-based models), and many other reasons.  Trying to outline a 
framework is akin to outlining the responsibilities/processes of an analytics team, 
and will likely not fit well with all organisations. 
I think that many frameworks rely on experience, and that often means throwing 
yourself off in the deep end - and many analysts wouldn’t choose to do that (and 
that’s probably sensible).  This may be resolved through culture; managers pushing 
the analysts themselves (or offering the chance). 
There is still the view of senior positions being more management-based than skill-
based, and that a framework that doesn’t reflect that would be hard to be accepted 
in that org.  More senior engagement is needed, as well as engagement at all staff 
levels, and over a long period of time. 

106. The same sounding role can have very different roles and responsibilities.  Some 
may be purely data focused, others may need interpretation, output generation, 
communication skills etc. 
Different organisations may be tied to their way of working and reluctant to change 
everything wholesale to fit a competency. 
Different organisations may value different things, making it difficult to agree key 
competencies/skills. 
Depending on how competency is assessed, it may not work out for current 
employees. 

107. Guess it would be hard to get everyone to sign up to the framework- we would all 
need to be willing to ‘flex’ a bit on the detail of the levels I suppose 

108. There is no centralised analyst team in my health board. analysts sit within various 
teams, so would be difficult to adapt he same framework. 

109. the number of different organisations. also the small number of analysts in some 
organisations would make this a low priority for the organisation  

110. Awareness of the competency and skills framework for health and care analysts 
and incorporation into recruitment.  Valued in AfC banding structures. 

111. Getting people to take time away from their normal tasks to think about it, the need 
for a framework to be flexible enough to work for different types of organisations 

112. Differences in perspectives regarding role of analysts between orgs 

113. Siloed working in different organisations 

114. promotion (national awareness), selling the benefits to rogue users, change 

115. not enough time for an analyst to use the competency / skills framework  
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116. Knowledge / awareness.  How complex they may be to complete.  How relevant 
they may be to each organisation of team 

117. Information teams aren’t valued highly enough, seen as a back office function that 
doesn’t bring in revenue 

118. Everyone will say ‘but we’re different’  A recent piece of work I did showed a 
‘Senior Information Analyst’ role on NHS Jobs can be banded anywhere between a 
band 5 and a band 8a!  If we want to get a National consistency, then role names 
should be the same and have the same skills and competencies required. 
If we adopt a national framework, then there will be some ‘flux’ in posts with some 
needing moving up the pay scale and some moving down.  
As Dumbledore once said ‘Dark days lie ahead, but we must make the choice 
between doing what is easy and what is right’!  There will be a bit of upheaval, but it 
is essential to professionalise the analytical workforce 

119. The role of an analyst is fundamentally misunderstood, and not seen as important.  
The risk attached to the role by others is low, and therefore the need to consistently 
skill and advance analysts is not seen as a priority.  COVID should have taught us 
that we are reliant on our analysts and producing good quality information, with 
appropriate context, quickly.  The risk attached to producing the wrong data, and 
hence the wrong decisions being made is large (and we have seen this with the 
lockdowns etc).  Realisation by others of the importance of good analytical skills, 
and the weight we actually put on them  is needed for any skills framework to be 
adopted in a consistent fashion. 

120. Getting buy-in from organisations and having appropriate recognition from national 
groups/bodies. 

121. Skills are so varied amongst organisations.  My previous job, analyst with good 
excel skill would get band 7 job but in here competent R user can get the same role.  
To apply framework for all might be a bit of challenge as each organisation have 
different expectation on it. 

122. Lack of agreement as to a common framework.   

123. ease of use and understanding. lack of relevance to most people.  Using to guide 
CPD would make it relevant 

124. The various technological differences and advancements across the nation.  Often 
there are different systems being used across the national trusts.  Though these 
differences are expected, it can be too large of a gap for the analyst to adapt.  Also, 
the analyst moving across a trust may find themselves in a position where the 
responsibilities is a step back from what they used to do and less challenging, 
instead of a progression. 

125. Lack of appreciation of the nature of work undertaken by other analysts in other 
systems.  Skills are most likely highly transferable so gaining insight into the nature 
of others work may confirm that a skills framework would be equally effective in both 
areas. 
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126. Support by Senior NHS Leaders 

127. The current workforce needs to be developed but not made to feel obsolete.  Also 
capacity and time to embed it 

128. Barriers:  
failure of analyst or employers’ to see the benefit - seen as just adding an extra 
layer of admin onto everyone’s busy lives rather than an opportunity for improved 
service, pay progress and mastery. 
There are a lot of skills frameworks, the main issue with them is a lot of work goes 
into creating them but very little money seems to go into promoting them, they need 
promotion like any other product  
Competency frameworks often have a negative feel to them often, like if you don’t 
have the competency- what does that make you? somewhat incompetent? there 
needs to be a clear sense of achievement- not making people feel like they are just 
a bit rubbish at their jobs.  It needs to feel like an opportunity not a threat 
if it’s not funded properly it is likely to become a thorn in the side of those involved  
If the competencies don’t match the needs, or even the perceived needs of those 
who use analyst services it may be hard to embed 

129. Scale of what the role you are doing versus the actual framework 

130. If it involved too much bureaucracy 

131. different definitions being used in different orgs. and, Agenda for Change 
‘standard’ JDs that have an ‘analytical’ component that is not the same as an 
‘analytical’ role leads to confusion.  We are also in danger of having something so 
generic that it applies to no one.  Piggy backing on existing frameworks is logical.  
But, do we have a clear definition of what ‘an’ analyst in health and care is… or can 
we express clearly the general definition alongside the various ‘flavours’ of analysts 
(but do this more clearly than the Civil Service work that just shows them as a list, 
rather than trying to define, delineate and show overlap) 

132. funding for training and advertising 

133. The feeling of micromanagement and additional work to maintain 

134. Management hierarchy within the NHS - too much talking about things and not 
doing, reinvention of things locally and too much reliance upon paperwork with no 
follow-up on action from it. 

135. Communication.  The complexity of the organisational structures makes hard to be 
uniform.  Sometimes analysts managed in all sorts of settings by non-analytical 
people who not aware of the potential.  A nurse or doctor all follow same framework 
to get a role and have compulsory registration.  Not the same for analysts.  

136. Time, opportunity, accreditation. 

137. I am not sure I am the person to ask about this as I am not sold on the idea of a 
competency skills framework 
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138. Lack of awareness, lack of time, and lack of priority - in our team, several were 
keen at the start, but the work involved to complete portfolios when under pressure 
in the day job means that it was pushed to one side. 

139. Time from Management.  Moving from day to day working and giving it the time 
needed from management to see the benefits of working to a framework to support 
current staff and future recruits. 

140. Kind of touched on this above - the frameworks need to be widely agreed as an 
accurate reflection / measure of skills and competencies, needs to be more 
accessible, easier to complete / demonstrate alignment with framework 
requirements, needs to be modular, needs to be flexible 

141. wider recognition; external validation;   

142. If they are registered and overseen by a professional body then that will make an 
adoption of a national competency and framework easier.  Employers will then know 
they have met a minimum requirement to maintain professional registration 

143. No universally recognised scheme in place for recognition of skills in this 
profession 

144. The danger is that they may be either too prescriptive or too vague and therefore 
of limited use in some specific circumstances and especially for senior/experienced 
personnel.  Less problematic for analysts at an early stage in their career.  

145. Are the health and care analysts doing proper analyst work? If they are not then 
management will not feel the need to use the competency frameworks. 

146. That there are actually a large number of jobs, professions and skills that people 
are doing and therefore it either needs to be i) targeted at a specific subset of those 
working in health and care, or ii) broad enough to recognise other professional 
frameworks that already exist. 

147. Poor management 

148. I’m not completely sure but perhaps having a set competency / skills framework for 
health and care analysts is possibly too limiting as the competency/skills for such a 
broad area- health and care analysts could be too broad and actually act as a 
barrier to people entering and being developed in the field.  For example some 
analysts and analyst roles are more like database managers and analysts whilst 
some are more about analysing existing government data sources and even some 
quite manual operations especially in COVID where none ideal data work has had to 
be done.  I have never met an analyst who is great at the IT technical side but can 
also describe what the data shows- I think they are probably 2 different types of 
people.   
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Q19: If there were a nationally adopted Competency Framework for health and care 

analysts, how do you feel this should be managed? Which body would be best charged with 

oversight and governance? 

 

The majority of respondents 111(53.6%) cited an independent professional body as their 

preferred choice for governance of a national competency framework, 45(21.7%) cited 

NHSEI/NHSX, 13 cited the Dept. of Health, and no one thought a Private consultancy would 

be best placed.  In addition, 28(18.4%) respondents answered ‘Other’ to this question and 

their text responses are listed below. 

Other responses (26) as follows:- 

1. Unsure 

2. ‘Women In Data’ brand - I look to them as a good example of how to include all kinds 

of analysts in a conversation. 

3. Partnership between independent Sector and Department of Health 

4. Oversight and governance should be vested in a steering group with profession leads 

from relevant groups (maybe a ‘G8’ with larger national bodies and ‘G20’ including 

regional reps?.  But secretariat/delivery function needs to exist in a home org.  Don’t 

have a view on which. 

5. a body with federated membership across health boards, etc. 

6. Mixed; top down (DoH/NHSE enforcement) but independent governance 

7. Indepedent professional body like AphA but linking in with NHSE/I 

8. A combo of AphA and the above 

9. Torn between an independent professional body and NHSE/I and NHSX 

10. Professional Body and NHS Analysts MDT Board would be best 

11. Health Education England 
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12. Yes an independent professional body, but funded and respected like medical royal 

colleges, hpc, NMC, BMA etc. not just well-meaning volunteers in optional body. 

13. National ISD Board 

14. Any of the above except private sector 

15. Not sure 

16. Affiliate with the Civil Service analytical professions + others 

17. With regards to ‘Developing NICE guidelines: the manual’, we have technical support 

groups in universities that provide advice.  We have technical experts within NICE 

that review methods. 

18. In-House 

19. NHS Business Services Authority 

20. AphA 

21. Not sure 

22. Health Education England or independent Professional Body 

23. Independent prof body due to the devolved administrations 

24. Ideally the national bodies but I don’t think they have proven they are competent to do 

this (they don’t have their own for example) so I don’t know. 

25. No real opinion other than not private sector 

26. Not sure - don’t let this just be about NHS - health and care is much wider.  Think 

analysts in ICS settings 

Q20: Anything else - please use the space below to state anything relevant and not covered 

in your responses to the questions above which you feel is important in the context of this 

survey.  

A total of 39 respondents used this space to add further thoughts as listed below: 

1. I’m creating a framework for myself at the moment, so can’t wait to see your 
proposal 

2. I think if it is kept simple but comprehensive this will be very helpful in developing 
career paths for Analysts and for our continuing professional development. 

3. I think the framework should align with that used for analysts in government, and 
should therefore be managed at that level.  Managing it at a lower level would 
create inequalities across health and care (including non-NHS care) where you 
would want standardised skills.  An independent professional body will potentially 
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not have the clout to affect change (I mean what would be the benefit to analysts 
already on post? it would be like reapplying for your job) 

4. I think this is a valuable and timely initiative 

5. There is a question as to whether the registering body should be the one who 
manages and maintains competencies.  For my role, competencies are set down 
by the knowledge and skills framework (which come under AfC and DoH) whereas 
the registering body is about fitness to practice, ethics and professional standards.  

6. I think that the work done so far is huge progress - key to progress is the 
leadership competency issue I mention above, in my view 

7. It may be an option to have a customisable framework, something like allowing 
people to select whether parts are relevant or not and then formulating a 
framework which can be more role/organisation specific. 

8. A framework that wants to be used and recognised outside the NHS must be 
managed outside of the NHS - otherwise it risks being seen as an NHS gimmick 

9. I am worried about the inclusivity side of things with the AphA brand.  When 
attending their meetings I find myself in a room with a bunch of middle-aged white 
men, who are not talking about anything innovative.  The ‘Women In Data’ brand 
seems very different however.  I would rather pay money to be aligned to them 
than AphA.  

10. I support the idea of a competency framework.  I have said an independent 
professional body as unlike public health where they have a very successful 
portfolio based specialist register, there is no feeling of membership of analysts to 
a national body.  Public health as a specialty has a faculty run by itself.  None of 
the bodies proposed has that shared collegiate ownership apart from an 
independent professional body.  DHSC/NHSEIXD would be seen as a top down 
mandate another tick box exercise rather than a shared set of principles, just like 
KSF and people would rebel as it does not fit local situation (even if it did).  
 
The idea of a competency framework is no small task and would need to be funded 
to work.  
 I cannot see this being delivered in a reasonable timescale with much less than an 
annual cost of over Â£1m in direct and much more indirect costs.  Much of the 
technical work is done, with a bit of cut and pasting it could be done in a short 
space of time.  However that is only a paper exercise, a framework is only 
delivered by engagement, engagement, engagement. 

11. This is brilliant.  Thank you. 

12. For the NHS to modernise, we need to keep an open approach to the way we 
work, including the need to engage more widely i.e. NHS analyst vs private sector 
analyst - they difference between the two should be the understanding of the 
business model they perform analytics in, not necessarily specific technical skillset.   

13. Data science competency frameworks must be governed by an independent body 
because the output of data including trends, patterns & forecasting into the public 
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realm would be at risk of being conducted ‘selectively’ or may be ‘manipulated’ by 
the Government or public body.  It’s important that credibility and integrity are 
maintained so that the public can have trust in the work data scientists carry out. 

14. We could use a competency framework to develop career pathways, from 
apprenticeships to senior and director roles 

15. I think an independent body would be best to allow this to be applicable across all 
NHS organisations, however, NHSE/I do not currently pay for memberships or 
professional registrations so therefore it may mean most analysts from that v large 
organisation do not engage. 

16. Look at pathways between NHS and other organisations, e.g. local government 

17. Having spent time with analysts in primary care, secondary care and public health 
– the skill sets required and understanding of what is meant by the word ‘analyst’ 
differs somewhat.  Some consideration needs to be given to what is meant by 
‘analyst’ and core competencies designed around the breadth of skills required in 
each setting.  For example – working in secondary care, an analyst needs an in-
depth understanding of the operational processes that gathers the data so that key 
operational insights can be made.  This level of understanding is not needed to the 
same extent in eg: a public health analyst role – but a greater knowledge of 
statistics is needed in order to fulfil the requirements of the role.  So – I would 
welcome a framework that identifies the skills required in different settings. 

18. I’d never heard of AphA before this survey, but I appreciate the work you’re 
carrying out.  The role of analysts is often unrecognised and under-appreciated, 
and existing training is often cumbersome (like PRINCE2) or sadly does not apply 
(Agile).  Support for both technical and non-technical analysts is important, as is 
supporting both soft and hard skills. 

19. You should be aware that some analysts have no desire to be part of a formally 
structured profession or to be constantly measured against skills frameworks.  This 
does not mean that such individuals are not interested in developing their skills.  
Continuous learning is a good thing, but all too often continuous learning is 
equated with continuous assessment. 

20. I’d like to see some of this considered for UK wide use, not just limited to England, 
in part to ensure the professionalisation lessons learned in (e.g.) Scotland are 
incoporated into any final design. 

21. Although NHSE/I is best placed to oversee a national competency framework this 
should be in close consultation with AphA 

22. No direct employer of analysts can be an effective owner and manager of a 
framework. 

23. I really support a framework, but it will not (and has not, on several occasions) 
been adopted because it is not funded and mandated nationally.  I have written my 
own, and train other organisations because it is useful, but it will not stay the 
course unless universally adopted and used to develop analyst through their 
career. 
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24. My role has in recent years lost its managerial responsibility.  Competency 
Frameworks are new to me.  I have left many of the questions unanswered 
because there was no option for those who are totally unfamiliar with CFs.   

25. The focus on a special framework for healthcare analysts as a separate breed 
seems misguided.  
 
There are already plentiful courses and certification from the likes of Microsoft to 
demonstrate technical skills and the rest is industry knowledge which naturally 
comes with experience. 
 
What is needed is to question what the NHS wants to do with its 10k analysts and 
look at what sort of structure and leadership is needed to achieve those aims, a 
framework is something that is easy to hide behind and would lead to box ticking 
rather than measuring actual achievement. 
 
The very large trusts have armies of analysts and would no doubt tick off the 
framework milestones for their staff but having worked for and with some of them 
before I feel comfortable in saying that their armies of analysts are not working 
effectively as their management do not fundamentally understand technology.  
That is what needs to change. 

26. I would definitely use this 

27. Ensure the framework is built looking beyond NHS/health sectors for its learning. 
Ensure that it considers the different elements of the NHS world, providers vs 
commissioners vs central bodies etc 

28. Analysts can be part of established analysis frameworks - they apply to analysts 
within DHSC and ALBs but could be extended  

29. One of my main concerns, would be competency being tied solely to academic 
qualifications.  They have their merit, however I do not think they are always the 
best measure of someones ability, and think learnt experience is just as important 
and must be taking into consideration. 

30. I think an exam based system would be better than work place evidence, as per 
financial services. some exams would be mandatory for registration, whilst others 
would be optional. this would allow analysts to specialise as and when they want 
to. 

31. I think an independent professional body is best placed to manage a national 
competency framework, but it probably needs to have more resource than AphA 
currently has, because managing something like this is a lot of work and needs a 
lot of engagement. 

32. There has never been a better opportunity for analysts to gain a professional 
standing.  Analytics is in the spotlight in the moment and there is a workforce 
willing to learn and move forward and they want to do so in a structured way. 
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33. There are a number of individuals who are associated with AphA but do not work 
as a permanent NHS employee.  It would be good for these types of individuals 
(including me) to be able to utilise any framework as well as have their skills and 
competencies acknowledged.  It also strikes me that those ‘associates’ would be 
really helpful in inputting into various programs to define competencies as well as 
other programs such as ethics, mentoring etc.. 

34. I believe an independent professional body is the way forward as this would allow 
for a non-biased group to look over the competencies of analysts.  

35. It would be good to link it to other frameworks/ professional bodies in different 
countries so there could be some mutual recognition, this would increase 
employability and desirability of achieving different levels.  It would be easier to get 
people from other countries to use it too (this could be a potential source of 
revenue also?).  Association with the many impressive UK educational brands 
might also be good to this end (e.g. Oxford, Cambridge, Bristol etc) if possible.  

36. being clear within our own peer group about ‘what we do’ helps to convey a clear 
message to those outside our peer group (customers of analytics and modelling), 
and encourage engagement.  This would also help with conveying the message of 
analytical literacy. 

37. I feel we have made so much progress against this subject in recent years.  This is 
a fabulous piece of work for improving our profession.  

38. currently feel that there is a lot of ignorance within the team about what could be 
done differently a skill framework might make people more aware of things they 
don’t yet know. 

39. I am concerned that moving more towards professional standards could actually 
act as a barrier to recruiting and retaining people.  It would be ridiculous if you 
were made redundant but couldn’t get another job in health even though you had 
worked in health for years just because you didn’t have a standard including things 
you had never had to use in your job.  For example, in Public Health we lost 
access to Hospital Data for many years and there is so much data available from 
Public Health data sources that data querying skills and capability have gone rusty 
but it could stop you from getting another job. 
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Print out of online survey (as per on-screen presentation) 

 

Health and Care Analysts - Competency Framework Survey 
 

This survey, overseen by the Association of Professional Healthcare Analysts (AphA), is designed to gather 

information about the use of competency and skills frameworks for health and care analysts in the UK. This 

work, commissioned by NHSX will help support ongoing efforts to improve skills and standards in this 

increasingly important area.  

The survey is designed to take no more than 15 minutes to complete and aims to collect responses across a 

wide range of professional roles. Only aggregated information from the survey will be used (i.e. there will be 

no attribution to individuals).   

The survey will close at 20:00 on Friday 19th March 2021.  

Thank you for supporting us in this initiative. We are also keen to collect as much input as possible from this 

survey so please forward the internet link to other relevant colleagues if appropriate.  

As a thank you for your time, your email address will be entered in a prize draw to select five people, you will 

have a chance to win a Kindle paperwhite 8GB - 6” HD Display worth £120, and one of four - £25 Amazon 

vouchers 

* Required 

Email address * 

The Association of Professional Healthcare Analysts (https://www.aphanalysts.org) 
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1. Your Professional Role - please select the option below that most closely describes your 
PRIMARY role in health and/or care services. * Mark only one oval.

 

2. If you have multiple roles in health and care please state these below. 

_________________________________________________________________________ 

3. Your Main Area of Employment - please select which of the following best describes your main 

area of work within health and care. * Mark only one oval. 

 

4. If you work across multiple health areas please list these below 

____________________________________________________________________________ 
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5. In which of the following UK regions are you based? Mark only one oval 

 

 

PLEASE NOTE: DEFINITIONS USED IN THIS SURVEY 

For the purposes of this survey we define ‘Competency / Skills Frameworks’ as unified structures 
which can be applied to analysts across the health and care sectors in the UK. Commonly these can 
be used for a variety of functions most notably for recruitment and promotional purposes as well as 
managing professional development. Where local or organisation specific process or tools have been 
developed, we are keen to know how these are applied but distinguish them from the more generic 
frameworks. 

6. To what extent are you aware of competency or skills frameworks for health and/or care 
analysts in the UK? Mark only one oval. 

7. Which specific competency/skills frameworks are you familiar with (if any)? Please list these 
below. 

____________________________________________________________________________ 
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8. In your professional role do you use, or have you used, skills or competency frameworks for any 
of the following purposes (please tick any that apply) 

9. If you have used a competency or skills framework for any of the purposes outlined above, 
which frameworks have been useful? Please identify these below and say how you have used 
them 

____________________________________________________________________________ 

10. Do you use any structured processes, specifications or criteria listings specific to your 
organisation for the purposes outlined above? If so please describe these below. 

____________________________________________________________________________ 

11. What other tools and processes do you adopt to perform the functions outlined above? Please 
list and describe 

____________________________________________________________________________ 

12. If you use organisational or locally developed tools for the listed functions above, for what 
reason do you not use national competency or skills frameworks directly? (Please tick any that 

apply)  
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13. For each of the following purposes, please rate the value and usefulness of CURRENT 
competency frameworks (i.e. those you are familiar with if any) for health and care analysts 
(select ‘Don’t know’ if you are not in a position to assess for any specific row) 

Mark one oval per row 

 

14. For each of the following purposes, please rate the POTENTIAL value of an ideal competency 
framework for health and care analysts (select ‘Don’t know’ if you are not in a position to assess 
for any specific row) 

Mark one oval per row 

 

 

15. In what ways do you feel competency frameworks for health and care analysts could be 
improved to make them more useful and effective? Please give as much detail as possible. 

____________________________________________________________________________ 

16. What would be the key features needed for an ‘IDEAL’ competency framework for health and 
care analysts? 

____________________________________________________________________________ 
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17. How useful do you feel competency frameworks COULD be in supporting staff wishing to 
transfer into a health/care analyst role from another application area outside health and care? 
Mark only one oval. 

 

18. What do you think are the major barriers to the effective adoption of a national competency / 
skills framework for health and care analysts in the UK? Please enter as much detail as 
possible. 

____________________________________________________________________________ 

19. If there were a nationally adopted Competency Framework for health and care analysts, how do 
you feel this should be managed? Which body would be best charged with oversight and 
governance? 

Mark only one oval. 

 

20. Anything else - please use the space below to state anything relevant and not covered in your 
responses to the questions above which you feel is important in the context of this survey. 
Thanks again for your participation we will keep you posted with developments and the outcome 
of the prize draw. 

____________________________________________________________________________ 
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Appendix 3: Project proposal 

Establishing the basis for a national competency framework for health and care 
analysts in the UK 

This proposal outlines an extensive programme of work which builds on the discovery 

research presented in this report and addresses its core recommendations.  This programme 

would aim to extend the analysis of competency frameworks (CFs) for health and care 

analysts and test a newly developed pilot framework across relevant agencies with a strong 

focus on the steps needed to effectively implement and maintain such a framework.  

The programme aims to deliver a comprehensive set of outputs to enable the establishment 

of a viable, sustainable and effective foundation for an effective and widely adopted national 

competency framework for health and care analysts into the future. 

The series of work packages outlined below constitute the necessary components to realise 

this vision.  In practice for such a project to be effective, these activities would need to run in 

parallel and be co-ordinated by sub-groups within the project team whilst maintaining close 

communication.  

Key elements 

Aim 

• To outline a national basis for the effective assessment of analysts in health and care 

Objectives 

• To establish a strong and consultative management process for the project 

• To develop a comprehensive content and structural analysis of existing competency 

frameworks  

• To provide an in-depth analysis of the requirements across diverse groups 

• To build a pilot competency framework using the inputs from these analyses 

• To test the pilot CF across a wide range of users and organisations 

• To develop a detailed implementation plan for CF development and roll out 
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Deliverables 

• A detailed content and structural analysis of current skills and competency 

frameworks 

• An in-depth survey of needs across the profession 

• A pilot competency framework building on analyses above 

• Findings from testing the pilot across multiple users scenarios 

• A comprehensive implementation plan for effective national CF rollout 

Work packages 

Work Package 1 (WP1): Establishing management and engagement 

Critical to the success of this programme will be clear management and liaison with 

representative and relevant stakeholders and agencies.  This will ensure that developments 

and outputs from the project are thoroughly assessed by the key interested parties who will 

guide and scrutinise the outputs and activities of the project etc.  A two layered oversight 

process is proposed comprising a core project steering group coupled with a wider advisory 

circle who will be regularly consulted over ongoing developments.  The importance of analyst 

networks (such as AphA) are central in this regard and clear processes of communication 

between the relevant parties will be determined at the outset of the project. 

Work Package 2 (WP2): Detailed content and structural analysis of competency 
frameworks. 

This activity will aim to provide a thorough content and structure analysis of existing 

frameworks (such as those identified in this report) in the context of the purpose and 

constituency for which they are targeted.  It will aim to map core skills across and between 

them with the objective of synthesising the core requirements in order to understand the 

common elements, structures and themes relevant across the profession.  This will provide 

the basis for developing the pilot CF outlined in WP4 below. 

Work Package 3 (WP3): Needs/Requirements analysis across key stakeholders 

Building of the stakeholder analysis presented in this report, this work package will focus on 

developing a comprehensive analysis of the core requirements for diverse range of 

stakeholders in the context of skills and competency assessment for health and care 
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analysts.  Such an understanding is critical if an effective basis for the application of CFs 

across these services.  Engagement and consultation with key professional groups, such as 

those involved in the HR departments, will be central to this process. 

Work Package 4 (WP4): Development of a pilot competency/skills framework 

Building on the outputs of WP2 and WP3 we will develop an outline competency framework 

as a basis for exploring the key issues in its application.  This will aim to account for the wide 

range of requirements resulting from WP3 and integrate across the analysis in WP2.  Further 

additions and adjustments will be made to the CF through the process of testing outlined in 

WP5 below.  

Work Package 5 (WP5): Test the pilot CF through consultation with user groups 

Once established we would test the pilot project CF with representative groups and 

organisations in order to gain feedback about its application.  Importantly the testing will aim 

to do justice to the wide diversity of needs (as identified in WP3) and aim to accommodate 

the range of feedback envisaged. 

Work Package (WP6): Develop and outline an Implementation Plan  

In order to integrate our findings and emphasise the central importance of effective 

implementation of CFs and engagement across the service, we will develop a wide-ranging 

report which critically examines the key issues implicit based on our analysis and 

consultation within the project.  This report will aim to address and make recommendations 

for a range of areas including factors relating to the design, development, content and 

maintenance over time of a national CF as well as the issues relating to marketing and 

circulation, training in use, governance and oversight. 


