|V
v ADRUK

Data-driven change

The NMC-Census England and Wales

dataset: opportunities to understand a
key profession

November, 2025
lain Atherton

Edinburgh Napier University and
ADR Scotland

Economic
and Social
Research Council



Aiken, L.H., Sloane, D.M., Bruyneel, L., Van den Heede, K., Griffiths, P., Busse, R.,
Diomidous, M., Kinnunen, J., Kézka, M., Lesaffre, E. and McHugh, M.D., 2014.
Nurse staffing and education and hospital mortality in nine European countries: a
retrospective observational study. The lancet, 383(9931), pp.1824-1830.

Crosblid

Lasert 2014; 3233: 1824-30
Publnhed Gnline

Fubruary 26, 214
bt} i oy 10 106/
S0040-6736{13)E26318

S [yt page 1785
‘idambery ace kvted at end of
P

Camter fr Health Outesmes and.

Nurse staffing and education and hospital mortality in nine
European countries: a retrospective observational study
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Summa

lackgrnunryd Austerity measures and health-system redesign o minimise hospital expenditures risk adversely affecting
patient outeomes. The RNACAST study was designed to inform decision making about nursing, one of the largest
components of hospital operating expenses. We aimed 1o assess whether differences in patient to nurse ratios and
nurses’ educational qualifications in nine of the 12 RNACAST countries with similar patient discharge data were
associated with variation in hospital mortality after common surgical procedures.

Methods For this observational study, we obtained discharge data for 422730 patients aged 50 years or older who
underwent common ies in 300 hospitals in nine Euro countries. Administrative data were coded with a
dard protocel (varianis of the ninth or lenth versions of the | jonal Classification of Diseases) o estimate
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30 day in-hospital mortality by use of risk adjustment measures including age, sex, admission type, 43 dummy
variables suggesting surgery type. and 17 dummy variables suggesting comorbidities present at admission. Surveys of
26516 nuﬂeg prxl.smg in study hospitals were used 1o measure nurse staffing and nurse education. We used

b bo assess the effects of nursing fctors on the likelihood of surgical patients dying
within jodaysufadmugm: before and after adjusting For other hospital and patient characteristics.

Findings An increase in a nurses’ workload by one patient increased the likelihood of an inpatient dying within
30 days of admission by 735 jodds ratio 1-068, 95% CI 1-031-1-106), and every 10% increase in bachelor's degree
nurses was associated with a decrease in this likelibood by 73 (0-929, 0-886-0-973). These associations imply that
patients in hospitals in which 60% of nurses had bachelor's degrees and nurses cared For an average of six patients
would have almost 3% lower mortality than patients in hespitals in which only 30% of nurses had bachelor's degrees
and nurses cared for an average of eight patients.

Interpretation Nurse stalfing culs to save money might sdversely affect patient sutcomes. An increased emphasis on
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bachelor's education for nurses could reduce preventable hospital deaths.

Funding European Union's Seventh Framework Programme, National Institute of Nursing Research, National
Institutes of Health, the Norwegian Nurses Organisation and the Norwegian Knowledge Centre for the Health
Services, Swedish Association of Health Professionals, the regional agreement on medical training and clinical
research between Stockholm County Council and Karolinska Institutet, Committee for Health and Caring Sciences
and Strategic Research Program in Care Sciences al Karolinska Institutet, Spanish Ministry of Science and
Innovation.

Introduction
Constraint of health expenditure growth is an important
policy objective in Europe despite concerns about

adverse outcomes for quality and safety of health care ™

Haspitals are a target for spending reductions. Health-
system reforms have shified resources o provide more
care in communily settings while shortening hospital
length of stay and reducing inpatient beds, resulling in
increased care intensity for inpatients. The possible
combination of fewer trained staf in hospitals and
intensive patient interventions ralses concerns about
whether quality of care might worsen. Findings of the
European Surgical Outcomes Study’ across I8 countries
recently showed higher than expected hospital surgical
mortality and substantial between country variation in
hospital outcomes.

Nursing is a se-called soft target because savings can be
made quickly by reduction of nurse staffing whereas
savings through improved efficiency are difficult 1o
achieve. The consequences of trying to do more with bess
are shown in England’s Francis Repan.* which discusses
how nurses were criticised for falling 1o prevent poor
care after murse staffing was reduced to meet financial
targets. Similarly, resulis of the Keogh review® of
14 hospital trusts in England showed that inadequate
nurge staffing was an imporant Boor in persistently
high mertality rates. Austerity measures in Ireland and
Spain have been described as adversely affecting hospital
staffing oo™

Research that could potentially guide policies and
practices on safe hospital nurse staffing in Ewrope has
been scarce. Jarman and colleagues® reported an
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Midwife-to-newborn ratio and neonatal outcome in healthy
term infants
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Abstract

Aimn: To 3zzess the effect of midwife-to-infant ratio on healthy term infant outcome.
Methods: Infants were enrclled in an inhospital midwife-led centre and an obstetri-
cian-led centre with dif ferent midwife-to-infant ratioz (1:2.5-1:5 w= 1:7-1:15). The pri-
mary endpoint was exclusive breastfeading rate; secondary endpoints wers neonatal
admission in neanatal care unit rate and length of hospital stay.

Results: One hundred and ten infants were enrolled in both midwife- and obstetri-
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Comrespandence ) cian-lad centre. Exclusive breastfeeding rate at dizcharge was higher (83% vz 73%,
Carlo Dani, Division of Neoratology, Carezzi
Unitearsity Hossizl, Unfearsity of Elarence, P= 1048} ininfants born in the midwife- than in the cbstetrician-led centre. Admizsion
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rate in neonatal care units (9% vz 2%, P = .017) and stay in hospital duration 3.1 1.8
ws 2.6 = 0.2 days, P = .008] were higher in the obstetrician- than in the midwife-led
centre. Birth in the midwife-led centre increased the likefihood of exclusive breast-
feeding (OR: 2.04, 1.07-3.92), while newborns' admiszion in neonatal care units de-
creased it (OR : 0.17, 0.07-0.43)

Condusion: Healthy term infants’ neonatal outcome is negatively assodated with a
lowe midwife-to-infant ratic which decreases exclusive breastfeeding rate and is as-
sociated with a higher kelihood of admiszion in neonatal care units and longer stay
in hospital.

KEYWORDS
bresstfeeding, midwife-ta-infant ratio, cuteome, term infant

1 | INTRODUCTION

requiring suturing, pestaartum haemarrhaze caesarean section) and
their infants [i= law birthweight, S-minute Apzar scare < 7, neana-

n recent decades, freestanding and inhospital birth midwife-l=d
cenires have opened in several countries with the objective of opti-
mizing the mathers' sxperisnce of childbirth and maternal and infant

aLtmmesihvprnrru:'nzcamiui re and limiting intervention
and use of medical tachnalozy in bow-risk pregnancies.

=rpe meta-analysis, including 15 trizks and imobding 17 674
women, demanstrated that women wha had midwife-led continu-
ity models of care wers less likely to experience inte=rventions fie:
repional anslzesia, amniotomy, episictarmy) snd mare likehy to be
satizfied with their care.? Mareaver, they had comaarable adverse

gutcames far themsehes (ie induction of labour, pesineal laceration

tal seizures, admission of infant to specizl care aor neanatal intensive
cane unit) than wamen who received other models of cane.” Despits
these impartant results, yet litths s known sbout the svact mecha-
nizms that allow these beneficial effects far mothers and infants in
midrwife-led centres.

Marry studies hawve highlighted the assaciation of the nurss-to-in-
fant ratio and nursing warkload with necnatal autcome: lower ratios
have been correlated with missed nursing care® and infant autcames
in neanatsl ntensive care Lr':,'- including hizher risk of hospital-zc-

dverse events,” and inhospital mori™

guired infection.”

Therefare, it is possible that an impartant advantage of midwife-led
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Key facts

* There are an estimated 29 million nurses worldwide and 2.2 million midwives. WHO estimates a shortage of
4.5 million nurses and 0.31 million midwives by the year 2030 (7).

* That will bring the a global shortage of health workers estimated for 2030 to 4.8 million nurses and
midwives, with the greatest gaps found in countries in Africa, South-East Asia and the WHO Eastern
Mediterranean Region, as well as some parts of Latin America (7).

* Nurses and midwives play a pivotal role in improving health and contributing to the wider economy.
Investing in them is imperative to achieve efficient, effective, resilient and sustainable health systems. They
not only provide essential care but also play a critical role in shaping health policies and driving primary
health care. Nurses and midwives deliver care in emergency settings and safeguard the sustainability of
health systems globally.

* Globally, 67% of the health and social workforce are women compared to 41% in all employment sectors.
Nursing and midwifery occupations represent a significant share of the female workforce.

* More than 80% of the world's nurses work in countries that are home to half of the world's population. And
one in every eight nurses practices in a country other than the one where they were born or trained.

* Higher levels of female nurses are positively correlated with health service coverage, and life expectancy
and negatively correlated with infant mortality.
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Key facts

There are an estimated 29 million nurses worldwide and 2.2 million midwives. WHO estimates a shortage of

4.5 million nurses and 0.31 million midwives by the year 2030 (7).
dal W ]y (] 2 d (I0Da Ortage O 2d WOTrKers e rated To USU L0 .8 1T 8] LI 2% dld

midwives, with the greatest gaps found in countries in Africa, South-East Asia and the WHO Eastern

Mediterranean Region, as well as some parts of Latin America (7).

* Nurses and midwives play a pivotal role in improving health and contributing to the wider economy.
Investing in them is imperative to achieve efficient, effective, resilient and sustainable health systems. They
not only provide essential care but also play a critical role in shaping health policies and driving primary
health care. Nurses and midwives deliver care in emergency settings and safeguard the sustainability of
health systems globally.

* Globally, 67% of the health and social workforce are women compared to 41% in all employment sectors.
Nursing and midwifery occupations represent a significant share of the female workforce.

* More than 80% of the world's nurses work in countries that are home to half of the world's population. And
one in every eight nurses practices in a country other than the one where they were born or trained.

* Higher levels of female nurses are positively correlated with health service coverage, and life expectancy

and negatively correlated with infant mortality.

“There are an estimated 29 million nurses
worldwide and 2.2 million midwives.”
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midwives, with the greatest gaps found in countries in Africa, South-East Asia and the WHO Eastern

Mediterranean Region, as well as some parts of Latin America (7).

* Nurses and midwives play a pivotal role in improving health and contributing to the wider economy.
Investing in them is imperative to achieve efficient, effective, resilient and sustainable health systems. They
not only provide essential care but also play a critical role in shaping health policies and driving primary
health care. Nurses and midwives deliver care in emergency settings and safeguard the sustainability of
health systems globally.

* Globally, 67% of the health and social workforce are women compared to 41% in all employment sectors.
Nursing and midwifery occupations represent a significant share of the female workforce.

* More than 80% of the world's nurses work in countries that are home to half of the world's population. And
one in every eight nurses practices in a country other than the one where they were born or trained.

* Higher levels of female nurses are positively correlated with health service coverage, and life expectancy

and negatively correlated with infant mortality.

“There are an estimated 29 million nurses
worldwide and 2.2 million midwives.”

“WHO estimates a shortage of 4.5 million
nurses and 0.31 million midwives by the
year 2030.”



Fit for the Future: 10 Year Health Plan for
England

The 10 Year Health Plan for England seizes the opportunities
provided by new technologies, medicines, and innovations to deliver
better care for all patients — wherever they live and whatever they
earn - and better value for taxpayers.

It is making 3 big shifts to how the NHS works:
» from hospital to community: more care will be available on
F I T FO R people’s doorsteps and in their homes
« from analogue to digital: new technology will liberate staff from

admin and allow people to manage their care as easily as they
TH E FUTU RE bank or shop online

» from sickness to prevention: we'll reach patients earlier and make
the healthy choice the easy choice

10 Year Health Plan

for Engla nd To find out what the next decade of health and care looks like, read

Fit for the Future: 10 Year Health Plan for England.

The Long Term Plan, published in January 2019, can be found on
The National Archives website.







“Overall, while there will be fewer staff in the NHS in
2035 than projected by the 2023 workforce plan, those
staff will be better treated, have better training, more
exciting roles and real hope for the future - and so they
will each achieve much more.

“The 10 Year Workforce Plan will set out how we will act
on retention, productivity, training and attrition with the
ambition to reduce international recruitment to less
than 10% by 2035.”



“Today, the NHS disproportionately relies on

; h‘ future international recruitment in a world where the

i \ ! competition for international staff has never been
fiercer.”

Comi aun ﬂ,




« Recruitment

Issues with
policy « Retention
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« Staff development

« Community nursing and midwifery
* Learningdisability nursing

« Ageing
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The NMC-Census England and
Wales dataset:
An ADR UK Flagship Dataset



&~ G A | & https://www.adruk.org/data-access/flagship-datasets/nursing-and-midwifery-council-register-linked-to-census-2021-england-and-wales/

What is administrative data?

This dataset is currently being transitioned to the Office for National Statistics Secure Research Service. More
information about accessing the data for research will be available soon on this page.

This dataset brings together the Nursing and Midwifery Council (NMC)'s Ul-wide register with the Census 2021

for England and Wales. The dataset enables cross-sectional and longitudinal analysis from the register of nurses,
associate nurses, and midwives. This data comprises information provided by nurses, nursing associates, and
midwives when they first join the register, and then every three years when they revalidate to maintain their
registration.



https://www.adruk.org/data-access/flagship-datasets/nursing-and-midwifery-council-register-linked-to-census-2021-england-and-wales/

Core documentation

User guide Data dictionary
Read the user guide for the NMIC Riegister Diwnicad the dats dictionary for the NMC
linked to Cersus 2021 regjster data

Resd more information on careus data.

Please note this documnentation and dats
availability may be subject to change & the
transition of this datasst to the ONG.
Secure Resesrch Service progresses.

Research highlights

Impact case study: Nevw finkage of nursing and midwifery data paves the way for future insights
Blog: Migration pattemns of nurses and midwives

Accessing the data

More information sbout how to apply to eocess this dateset will be available on this page soon.
You must apply tobecome an acoreditad ressancher under the Digitsl Enonomy Act 2017 Find out morz.
For questions about the data, pleass comtoct edrunition@ons.govuk.

For questions about dato sooess and the Office for Mational Statistics Secure Research Service, plesse contoct
STECUShOmEr SUpportBors SOV

ADR UK Research Fellowships

ADR UK i funding policy-relevant research using ADR. England flagship datasets. Research Fellows will addrass.
pricrity research questions, generate insights and demonstrate the value of ADR England data. These datasetz ars
heeld securety in the Office for Mational Statistics {ONS) Sacure Riesearch Service or other trusted ressarch
environmants. Ressarch undertsken by Fellows edends toWales and uses AD|ARC data held in SAIL Datsbank 2t
Swanzez University.



Nursing & Midwifery Council Register - UK
2018, 2021, 2022 Census 2021 - England and Wales

Nursing and Midwifery Council Register linked to Census 2021 - England and Wales - ADR UK
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Individual questions — Person 1 continued

40 in your main job, what is (was) your
employment status?
[0 Employee
[0 Self-employed or freelance without employees
[l Self-employed with employees

41 What is (was) the name of the organisation
or business you work (worked) for?

:}' u]

f-employved in Your owr

[J OR no organisation or work (worked) for
a private individual

42 What is (was) your full job title?

#] 3 Briefly describe what you do (did) in your main job.

44 what is (was) the main activity of your
organisation, business or freelance work?

{MENT and give the name
artment within the loca anity

45 Do (did) you supervise or oversee the work of
ather employees on a day-to-day basis?

O Yes 0 Ne

A6 1f you had a job last week = GoTo 47
If you were temporarily
away from work last week = GoTo 47

If you did not have a job last week = o To 51

47 in your main job, how many hours a week
do you usually work?

ﬂ nCiude pad and unpaia overtime

16 to 30 31 w48 49 or morne
O O O O

48 How do you usually travel to work?

ongest part, by distance,
ik

Work mainly at or from home

[0  underground, metro, light rail, tram
] Train

[[]  Bus, minibus or coach

[ Taxi

[ Motoreycle, scooter or moped

[] Driving a car or van

[[] Passenger in a car or van

[]  Bicyce

[ ©Onioot

[0 oOther

49 where do you mainly work?

[] At aworkplace or report to a depot
O Aterfrom home = GOTO 51

[J Anofishore installation = GoTo 51
[C] Mo fixed place = GoTo 51

B() what is the address of your workplace or depot?

Postcode

B There are no more questions for Person 1.
= GO TO questions for Person 2
OR if there are no more people in this household
= GO TO the Visitor questions on the back page
OR if there are no visitors staying here overnight
=p GO TO the Declaration on the front page

https://www.ons.gov.uk/census/censustransformationprogramme/questiondevelopment/census2021paperquestionnaires




Individual questions — Person 1 continued

40 in your main job, what is (was) your
employment status?

[0 Employee
[]  Self-employed or freelance without employees
[] Self-employed with employees

41 what is (was) the name of the organisation

or business you work (worked) for?

-y
L y

] OR no organisation or work (worked) for
a private individual

42 What is (was) your full job title?
o P

-y
st L

#] 3 Briefly describe what you do (did) in your main job.

44 what is (was) the main activity of your
organisation, business or freelance work?
=

LU

45 Do (did) you supervise or oversee the work of
ather employees on a day-to-day basis?

[ es 0 HNe

A6 1f you had a job last week = GoTo 47

If you were temporarily
away from work last week =+ GoTo 47

If you did not have a job last week = o To 51

47 in your main job, how many hours a week
de you usually work?

L
-
0t 15 16 to 30 31 w48 49 or more
] O
48 How do you usually travel to work?
L

= | L or it est part, by distance,

Work mainly at or from home

[0  underground, metro, light rail, tram
] Train

[[]  Bus, minibus or coach

[ Taxi

[] Motereyele, scooter or moped

[] Driving a car or van

[[] Passenger in a car or van

[] Bicyde

[] ©Onfoot

[0 oOther

49 where do you mainly work?

[] Ataworkplace or report to a depot
O Aterfrom home = GOTO 51

[J  An ofishore installation = GoTo 51
[C] Mo fixed place = GoTo 51

B() what is the address of your workplace or depot?

B There are no more questions for Person 1.
= GO TO questions for Person 2
OR if there are no more people in this household
= GO TO the Visitor questions on the back page
OR if there are no visitors staying here overnight
=p GO TO the Declaration on the front page

Household data
Occupation
Travel to work
Geography
Qualifications
Health

Caring responsibilities
English language ability

Country of birth

https://www.ons.gov.uk/census/censustransformationprogramme/questiondevelopment/census2021paperquestionnaires
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regulator for England, Wales,
Scotland and Northern Ireland.

10.11.25

Initial feedback on the Code calls for greater focus on Al,
challenging discrimination and staff wellbeing

06.11.25
NMC’s midwifery action plan

03.11.25

NMC consults on raising registration fee for first time in
10 years
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(i) Confirm a nurse, midwife
or nursing associate’s
registration

Pin Number

First Name

Last Name

| want to...

Know more about @
revalidation

Check my renewal date

on NMC Online
Sign up to our @
newsletters

Download the Code
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Nursing &
nmc gl:m‘:gfw Search the register @ Employer confirmations @

Standards - Education - Concerns Registration - News Q

ﬂl ? Registration » Search the register

Search the register

QOur register shows who can practise as a nurse or
midwife in the UK, or as a nursing associate in > Registration
England

You are here:

> Search the register
For a glossary of terms we use, see how to search the register.

*If you are having issues with this service and are met with a message > How to search the register
saying 'Please verify you are not a robot’ you must accept our website
cookies in order for it to work. » EU temporary registration

» Misrepresentation
Pin number First name Last name

lain Atherton m » Employer conflrmations

() Please note - > NMC Online

+ More than one person may have the same name.
» Jolning the register
s |f possible, use the Pin when searching. A nurse, midwife or nursing associate

should tell you their PIN, when asked, if you're using their services.

« You can search using a variety of fields, but cannot search using the first name > Manage your registration
alone.

» Returning to the register
Search results are accurate to 09 November 2025.

» Informatlon for

Internationally trained
Your search returned 1 results e

Full name Status Location Details
» Regilstration appeals

lain Maitland Atherton (@ Lothian View detalls -

» Guldance for employers
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nmc EL%‘:E?W Search the register @ Employer confirmations @

Registration -~ News Q

ﬁ » Registration » Search the register

Search the register

Our register shows who can practise as a nurse or
midwife in the UK, or as a nursing associate in
England

For a glossary of terms we use, see how to search the register.

*If you are having issues with this service and are met with a message
saying 'Please verify you are not a robot' you must accept our website
cookies in order for it to work.

PIn number First name Last name

lain Atherton m

(i) Please note -

s More than one person may have the same name.

= |f possible, use the Pin when searching. A nurse, midwife or nursing associate
should tell you their PIN, when asked, if you're using their services.

= You can search using a variety of fields, but cannot search using the first name
alone.

Search results are accurate to 09 November 2025.

Your search returned 1 results

Full name Status Location Details

lailn Maitland Atherton '(“_/\) Lothian View detalls

You are here:

» Registration

» Search the register

» How to search the register

» EU temporary registration

» Misrepresentation

» Employer conflrmatlons

» NMC Online

» Joining the register

» Manage your reglstration

» Returning to the register

» Informatlon for
Internationally trained
applicants

» Registration appeals

» Guldance for employers

Professional information

* Time since registration

* Training country

* Registration type

* Branch (mental health/adult/earning
disability/children

Employment

Demography and Geography
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ﬁ » Registration » Search the register

Search the register You are here:

Our register shows who can practise as a nurse or Professional information
midwife in the UK, or as a nursing associate in » Reglstration e Time since registration

England o
> Search the register * Training country
* Registration type

For a glossary of terms we use, see how to search the register.

*If you are having issues with this service and are met with a message > How to search the register .
saying 'Please verify you are not a robot’ you must accept our website * Bra nCh (mental hea Ith/ad u It/ea rning
cookies in order for it to work. » EU temporary registration disa b|||ty/Ch|Id ren

Pin number First name Last name > Misrepresentation E m ploym e nt

\ain Atherton | search | , Employer confirmations Demography and Geography

(1) Please note - > NMC Online

Epsicralinanlonapersenimayihavathajsamaiames » Jolning the register N OT ALL FI E LDS A R E MAN DATO RY

= |f possible, use the Pin when searching. A nurse, midwife or nursing associate
should tell you their PIN, when asked, if you're using their services.

» You can search using a variety of fields, but cannot search using the first name » Manage your registration
alone.

» Returning to the register
Search results are accurate to 09 November 2025.

» Informatlon for

Internationally trained
Your search returned 1 results applicants

Full name Status Location Details
» Registration appeals

lailn Maitland Atherton '(“_/\) Lothian View detalls

» Guldance for employers



Core documentation

User guide Data dictionary
Read the user guide for the NMIC Riegister Diwnicad the dats dictionary for the NMC
linked to Cersus 2021 regjster data

Resd more information on careus data.

Please note this documnentation and dats
availability may be subject to change & the
transition of this datasst to the ONG.
Secure Resesrch Service progresses.

Research highlights

Impact case study: Nevw finkage of nursing and midwifery data paves the way for future insights
Blog: Migration pattemns of nurses and midwives

Accessing the data

More information sbout how to apply to eocess this dateset will be available on this page soon.
You must apply tobecome an acoreditad ressancher under the Digitsl Enonomy Act 2017 Find out morz.
For questions about the data, pleass comtoct edrunition@ons.govuk.

For questions about dato sooess and the Office for Mational Statistics Secure Research Service, plesse contoct
STECUShOmEr SUpportBors SOV

ADR UK Research Fellowships

ADR UK i funding policy-relevant research using ADR. England flagship datasets. Research Fellows will addrass.
pricrity research questions, generate insights and demonstrate the value of ADR England data. These datasetz ars
heeld securety in the Office for Mational Statistics {ONS) Sacure Riesearch Service or other trusted ressarch
environmants. Ressarch undertsken by Fellows edends toWales and uses AD|ARC data held in SAIL Datsbank 2t
Swanzez University.
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Known issues with the NMC-Census England and
Wales 2021 dataset

Missing records for 2021 and 2023

Errorsinregistrant data regarding demographics

‘v. Economic
<y ADR % and Social
Research Council



Current projects

 Theoccupations and employment of nurses and midwives in 2021 in
England and Wales (Michelle Jamieson and lain Atherton) - The
occupational roles of nurses and midwives in the UK: an analysis of the Nursing
and Midwifery Council-census England and Wales 2021 data linkage study |
International Journal of Population Data Science

« Migration patterns of nurses and midwives (lain Atherton, Michelle
Jamieson et al) - Migration patterns of nurses and midwives - ADR UK

N .
.-‘." ADR U K Economic

\ and Social
Data-driven change Research Council



https://ijpds.org/article/view/2748
https://ijpds.org/article/view/2748
https://ijpds.org/article/view/2748
https://ijpds.org/article/view/2748
https://www.adruk.org/news-publications/news-blogs/migration-patterns-of-nurses-and-midwives/

In summary

* Achancetodevelop asocial science of the nursing and midwifery professions
« Powerful dataset that is only just beginning to be realised

« Key group regarding patient outcomes

p' Economic
<y ADR ﬁ and Social
Research Council
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