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Headline figures, 2008-09 
 
For the 2008-09 financial year, Hospital Episode Statistics (HES) has collected more than 16 million 
records detailing episodes of admitted patient care delivered by NHS hospitals in England. 
 
The latest HES data are available via the internet from the Freely available data section of our 
website, HESonline [www.hesonline.nhs.uk]. For data breakdowns beyond the scope of the tables 
available, such as a count of diagnosis split by provider, you may need to order a tabulation or extract 
[http://www.hesonline.nhs.uk/Ease/servlet/ContentServer?siteID=1937&categoryID=468]. Please see 
the relevant web pages or contact the HES team: Tel. 0845 300 6016. 
 
In order to avoid undue delay in the publication of these tables, the counts have not been adjusted to 
account for shortfalls in the number of records received from NHS trusts, or for missing/invalid clinical 
data (ie diagnosis and procedure/intervention codes). 
 
You must exercise great care when comparing HES figures for different years. Fluctuations in the 
data can occur for a number of reasons, eg organisational changes, reviews of best practice within 
the medical community, the adoption of new coding schemes and data quality problems that are often 
year specific. These variations can lead to false assumptions about trends. We advise users of time 
series data to carefully explore the relevant issues before drawing any conclusions about the reasons 
for year-on-year changes. 
 
Explanation of 3- and 4-character main procedure and interventions and primary diagnosis 
codes 
 
The International Classification of Disease and Related Health Problems, 10th revision (ICD-10) is the 
coding classification used in the primary diagnosis tables. The Office of Population, Censuses and 
Surveys' Classification of Interventions and Procedures, 4th revision (OPCS-4) is the coding 
classification used in the main procedure and intervention tables. These two classifications work in 
very similar ways. 
 
Both the primary diagnosis tables and main procedure and intervention tables are available as 
summary, 3-character and 4-character versions, with each showing more detail than the last. The 
three versions relate to each other in a simple hierarchy: 
1. The summary table takes a band of codes, for example ‘S00 - S09 Injuries to the Head’ from the 

diagnosis tables. This band covers all 3- and 4-character codes between S00 and S09. 
2. The 3-character table breaks the entries down a little further. For example, ‘S02 Fracture of the 

skull and facial bones’. 
3. The 4-character table breaks this down even further to identify ‘S02.2 Fracture of nasal bones’.  
 
This is represented in the diagram below: 
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Please note that in the Main procedure and intervention: summary table the same procedure and 
interventions will be included in two groupings: in the chapter and in the sub-chapter groupings. For 
example, OPCS-4.4 code 'A02 Excision of lesion of tissue of brain' appears within the chapter 
grouping 'A Nervous System' (OPCS-4 codes in the range A01 to A84) and in the sub chapter 
grouping 'Tissue of brain' (OPCS-4 codes in the range A01 to A10). 
 
Data quality 
 
The HES database is assembled from records originally generated by the patient administration 
systems within over five hundred separate English NHS trusts and independent sector organisations. 
While the HES team liaise closely with the NHS and the independent sector in order to maintain data 
quality and consistency, it is inevitable in such a complex undertaking that a few errors will occur. 
Users of the data who discover apparent anomalies are encouraged to contact the HES team, so that 
they may investigate. 
 
Data tables 
 
This section gives details of all the current free data tables available from the HESonline website. The 
website details all aspects of HES data collection, dissemination, current services and initiatives, with 
more than 200 pages of free HES data available for download. The main trends are summarised in 
the Headline figures table, while 13 other tables covering diagnosis, procedures and interventions, 
specialties and geographical areas are also available.  
 
You can download all the data tables from the Freely available data area of HESonline 
[www.hesonline.nhs.uk]. 
 
Headline figures 
 
This table is available to download as PDF from the website. The table gives overview totals for the 
year, broken down by admission type (emergency, planned, and so on) and age bands. It also gives 
information about the more commonly recorded diagnoses and procedures/interventions. 
 
Primary diagnosis 
 
The primary diagnosis, recorded using ICD-10, is the main condition treated or investigated during the 
episode of care. There are three tables relating to primary diagnosis: 
• Summary 

The Summary table groups together broadly associated diagnosis codes to provide a quick 
reference summary for the otherwise extremely detailed diagnosis field. The codes, normally 
covering a range, are at a 3-character level that consists of a letter followed by two numbers. The 
codes are accompanied by a complete description of the diagnosis group. 

• 3 character 
The Primary diagnosis: 3-character table provides a complete list of all the 3-character primary 
diagnosis codes. The codes consist of a letter followed by two numbers, such as A12, and are 
accompanied by a complete description of the diagnosis. 

• 4 character 
The Primary diagnosis: 4-character table provides a complete breakdown of all the 4-character 
primary diagnosis codes, giving an extremely detailed breakdown. The codes consist of a letter 
followed by two numbers with a single decimal point (eg A12.3) and are accompanied by a 
complete description of the diagnosis. The 4-character codes are a direct breakdown of the 3- 
character codes detailed in the 3-character table, providing an additional level of detail. 

 
External cause 
 
External cause codes are recorded in the 19 secondary diagnosis fields (thirteen prior to 2007-08 and 
seven prior to 2002-03), which make it possible to record additional information in the episode. The 
codes reflect the cause of a patient's attendance in hospital and are recorded using the V01 to Y98 
ICD-10 codes. The table displays the codes at the 3-character level along with descriptions. The most 
common cause codes cover accidents and poisoning. 
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Main procedure and interventions 
 
There is no nationally agreed definition of ‘main procedure and intervention’. Each episode in HES 
has 24 procedure and intervention fields (twelve prior to 2007-08 and four prior to 2002-03). The main 
procedure and intervention need not be the first, eg where major surgery is preceded by a biopsy, but 
should be the one that is the most resource intensive.  
 
Procedure and interventions are recorded using OPCS-4. During 2006-07, the version of OPCS used 
to record procedures and interventions in HES changed from OPCS-4.2 to OPCS-4.3. Further 
revisions were made in 2007-08 bringing us to version 4.4. All codes that were in OPCS-4.2 & 4.3 
remain in OPCS-4.4, new codes were added to reflect changing clinical practice.  
 
You can read more information about the changes on the Connecting for Health website 
[www.connectingforhealth.nhs.uk]. 
 
• Summary 

The summary table groups together broadly associated procedure and intervention codes to 
provide a quick reference summary for the otherwise extremely detailed main procedure and 
intervention field. The codes, normally covering a range, are at a 3-character level that consists of 
a letter followed by two numbers and are accompanied with a complete description of the 
procedure and intervention group. The groupings are in line with the chapter summary of OPCS- 
4.4. 

• 3 character 
The Main procedure and intervention: 3-character table provides a complete list of all the 3-
character main procedure and intervention codes. The codes consist of a letter followed by two 
numbers (eg A12) with a complete description of the procedure or intervention. A more detailed 4-
character procedure and intervention breakdown is available from the website. The main 
procedure and intervention should be coded as the most resource intensive procedure or 
intervention of the episode. 

• 4 character 
The main procedure and intervention, recorded using OPCS-4, is the most resource intensive 
procedure or intervention of the episode. The Main procedure and intervention: 4-character table 
provides a complete breakdown of all the 4-character main procedure and intervention codes, 
giving a more detailed breakdown to the 3-character level. The codes consist of a letter followed 
by two numbers with a single decimal point (eg A12.3) and are accompanied by a complete 
description of the procedure or intervention. 
 

Total procedures and interventions 
 
The Total procedures and interventions table provides an aggregate summary of codes from all the 
procedure and intervention fields including the main procedure and intervention. The codes are 
presented at the 3-character level. 
 
Note: Due to reasons of confidentiality, some small numbers in the ‘diagnosis’ and ‘procedures and 
interventions’ tables have been suppressed and replaced with an asterisk (*). Where it was possible 
to identify numbers from the total, additional numbers (the next smallest) have also been suppressed 
in order to protect patient confidentiality. This is in line with the HES protocol. 
 
Healthcare Resource Groups (HRGs) 
 
The HRG table contains data and descriptions relating to episodes grouped according to HRG version 
3.5. The following abbreviations are used in this table: 
• AMI Acute Myocardial Infarction 
• cc Complications and Comorbidities 
• CNS Central Nervous System 
• ENT Ear, Nose and Throat 
• IBD Inflammatory Bowel Disease 
• TBSA Total Body Surface Area 
• w With 
• w/o Without 
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• <70 Patient under seventy years (example). 
 
Hospital providers (SHA of treatment) 
 
The hospital providers table contains episodes grouped according to the organisation that provided 
the admitted patient care (normally an NHS trust) within strategic health authority (SHA) areas. Trust 
totals may not sum to strategic health authority totals due to small numbers of patients treated 
elsewhere (for example in independent hospitals). 
 
Note: The predecessors to the Hospital providers table are Table 8 (1998-99 to 2001-02) and Table 
12 (2002-03 to 2003-04). 
 
Main specialty 
 
Main specialty reflects the specialty of the consultant with prime responsibility for the patient. The 
main specialties, recognised by the Royal Colleges and Faculties, reflect broad ranges of skills and 
expertise, and provide a quick summary of areas of treatment. The specialty codes consist of three 
numbers, and are followed by a description. 
 
SHA of residence 
 
The SHA of residence table contains episodes grouped according to the strategic health authority 
(SHA) containing the patient’s normal home address. This reflects where the patients lived but does 
not necessarily reflect where they were treated, as they may have travelled to another SHA for 
treatment. The details of where they were treated are given in the PCT of responsibility table.  
 
In July 2006, the NHS reorganised strategic health authorities (SHA) in England from 28 into 10. From 
2006-07 HES data onwards, we have provided two versions of the SHA of residence table; one with 
the old SHA structure and one with the new SHA structure. 
 
PCT of responsibility 
 
The PCT of responsibility table contains episodes grouped according to the responsible primary care 
trust (PCT). This does not necessarily reflect where the patient lived (see the SHA of residence table) 
or where they were treated (see the hospital providers table).  
 
In October 2006, the NHS reorganised the 303 primary care trusts in England into 152. From 2006-07 
HES data onwards, we have provided two versions of the PCT of responsibility publication; one table 
in the old structure and one in the new structure. 
 
Table column definitions 
 
This section contains descriptions of the column headers found in the tables that you can download 
from the HESonline website. Definitions for generic columns (common to all tables) are given first, 
followed by definitions for columns that are only in specific tables. 
 
HES records describe episodes (periods) of continuous admitted patient care under the same 
consultant. In cases where responsibility for a patient’s care is transferred to a second, or subsequent, 
consultant there will be two or more HES records relating to the patient's stay (spell) in hospital. This 
is why the total for finished episodes is higher than that for admissions. The prefix ‘finished’ indicates 
that only those episodes that ended during or before the final day of the HES year (31 March 2009) 
are included. However, episodes that began in a previous year (ie prior to 1 April 2008) are included. 
 
General columns 
 
You can find the general columns listed below in all the data tables, except the total procedures and 
interventions tables. (Please note that the external cause table does not contain information on 
waiting times.) 
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Finished episodes 
 
A count of the number of HES records, submitted to the Secondary Uses Service (SUS) on behalf of 
hospital providers, that relate to episodes of admitted patient care that ended during the 2008-09 HES 
year. The data presented in the tables has not been adjusted to account for shortfalls in the number of 
records submitted, or for missing or invalid clinical information (eg diagnosis). This is signalled by the 
description ‘Ungrossed data’ that appears in each table. 
 
Admission episodes  
 
The count of episodes that were the first in the spell of admitted patient treatment (episodes with an 
episode order of 1). Note that this includes patients who were admitted in previous years (ie prior to 1 
April 2008). 
 
Male 
 
The count of episodes for male patients. Where it is logically inconsistent for this figure to be either 
zero or not equal to the total episode count (ie the data is for a gender-specific procedure or 
diagnosis, such as hysterectomy or vasectomy) the cell has been highlighted. It is difficult to say 
whether the coding of sex or the accompanying clinical coding is in error, therefore no attempts to 
correct this data have been made. Prior to 2008-09 the data tables corrected these values, assuming 
the clinical coding to be correct. 
 
Emergency 
 
The count of admission episodes with an admission method indicating the admission was an 
emergency (codes 21 to 24 and 281

). 
 
Waiting list 
 
The count of admission episodes with an elective admission method indicating that the admission was 
from a waiting list (codes 11 and 121). Planned admissions (code 131) are not included. 
 
Waiting time 
 
The mean (average) and median (middle in ranking) waiting time in days for admissions from the 
waiting list (see above). Waiting time in HES is the period between the date of the decision to admit 
and the date of actual admission. Days of deferment and suspension are not included. The waiting 
time statistics produced from HES are not comparable with the official waiting list figures produced by 
the Department of Health. The latter provide an indication of the numbers waiting to be admitted on a 
particular date, and how long they have been waiting up to that date. 
 
Length of stay 
 
The mean (average) and median (middle in ranking) of the spell duration in days. A spell is a period of 
continuous admitted patient care within a particular NHS trust, calculated by subtracting the admission 
date from the discharge date. In HES, this involves selecting records that are the last in the spell and 
therefore contain a discharge date. All ‘discharge records’ also carry an admission date because, 
where the spell consists of more than one episode, the admission date is carried forward from earlier 
episode(s) in the spell. Day cases, which have a length of stay of zero days, are excluded from this 
calculation. 
 
Mean age 
 
The mean (average) age of the patient in years at the beginning of the episode. 
 
Age 0-14 
 
The count of episodes relating to patients who were up to 14 years of age (inclusive) when the 
episode began. 

                                                 
1 1 See the HES Data Dictionary for further details on these codes and descriptions of all other fields within HES: 
[http://www.hesonline.nhs.uk/Ease/servlet/ContentServer?siteID=1937&categoryID=571] 
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Age 15-59 
 
The count of episodes relating to patients who were between the ages of 15 and 59 years (inclusive) 
when the episode began. 
 
Age 60-74 
 
The count of episodes relating to patients who were between the ages of 60 and 74 years (inclusive) 
when the episode began. 
 
Age 75+ 
 
The count of episodes relating to patients who were 75 years of age or older when the episode began. 
 
Day case 
 
The count of episodes relating to day cases. Day cases are elective inpatients who have been 
admitted for treatment just for the day. They are therefore always single episode spells with a duration 
of zero days. The intention is for treatment to be concluded in one day. If, unexpectedly, the patient is 
kept overnight, it must be re-classed as an ordinary admission. 
 
FCE bed days 
 
This is the sum of the episode duration for all episodes that ended within the financial year. This field 
does not include bed days where the episode was unfinished at the end of the financial year. This 
field is different to the ‘Bed days’ field used in publications prior to 2008-09 which included an 
estimation of bed days from unfinished episodes  
 
Total procedures and interventions tables 
 
The Total procedures and interventions table does not contain the columns Finished episodes, 
Waiting list, Waiting time, Length of stay or FCE bed days, but does have the additional columns 
below: 
 
All procedures and interventions 
 
An episode will be counted if any one of the first 24 procedures and interventions recorded by the 
hospital falls within the group. If a procedure or intervention is repeated within an episode, the episode 
will be counted as many times as the procedure or intervention occurs in the group (including in the 
count of males, age bands, and so on). We have not adjusted the data presented in the tables to 
account for shortfalls in the number of records submitted, or for missing or invalid clinical information 
(eg diagnosis). This is signalled by the description 'Ungrossed data' that appears in the footer of the 
table. 
 
Main procedure and intervention 
 
The number of episodes in which the main procedure and intervention code was recorded (this is the 
figure given in the first column of the Main procedure and interventions table). There are 24 procedure 
and intervention fields in each HES episode. The first field is expected to contain the code for the 
main procedure and intervention, which is usually the most resource intensive procedure or 
intervention. 
 
 
Responsible statistician: 
Chris Dew, HES/SUS Analysis (Service) Section Head 
Contact via enquiries@ic.nhs.uk or 0845 300 6016 
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Headline figures

Activity in English NHS Hospitals and English NHS commissioned 
activity in the independent sector, 2008-09

Finished consultant episodes (FCEs) Number Percentage

Total 16,232,579 100.0%

Proportion of the above episodes with a procedure or intervention 57.1%

Ordinary Admissions 11,012,063 67.8%

Proportion of the above episodes with a procedure or intervention 40.2%

Day Cases 5,220,516 32.2%

Proportion of the above episodes with a procedure or intervention 92.9%

Patients' Age

0-4 (includes babies born in hospital) 1,385,130 8.5%

5-14 516,606 3.2%

15-44 4,598,209 28.3%

45-64 3,687,998 22.7%

65-74 2,346,641 14.5%

75-84 2,377,129 14.6%

85 & Over 1,260,317 7.8%

Not Known 60,549 0.4%

Private Patients treated in English NHS Hospitals 107,409 0.7%

Delivery episodes (mothers giving birth) 655,435 4.0%

Admission Episodes (only the first episode of care in each hospital stay is counted)

Includes admission that occurred prior to 1 April 2008

Total 14,152,692 100.0%

Waiting List (including booked) 5,167,989 36.5%

Planned (deferred for medical and social reasons) 1,879,304 13.3%

Emergency 5,010,670 35.4%

Others (including Maternity and births) 2,094,729 14.8%

Discharge Episodes (only the last episode of care in each hospital stay is counted)

Total 14,284,821 100.0%

Deaths in hospital (including stillbirths) 246,525 1.7%

Regular day and night attender episodes 1,173,114

2008-09
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 Please note: The label referring to private patients treated in English NHS hospitals was corrected on 20/10/10. 

 

This figure (which has not changed) does not include English NHS commissioned activity in the independent
 sector.



Age

Mean Median Mean Median Mean

Main Procedures and Interventions

Cataract 344,591 40% 0% 89% 59.9 56 1.5 1 74.6 97%
Upper digestive Tract 616,391 48% 9% 73% 27.5 21 10.5 5 59.1 72%
Heart (CABG) 22,966 79% 3% 80% 60.0 54 12.0 8 67.2 0%
Heart (PTCA) 62,104 74% 26% 49% 36.8 32 3.0 2 64.1 9%
Hip 100,581 35% 31% 64% 84.1 75 10.0 6 72.8 0%
Kidney 2,125 60% 50% 37% 21.0 12 12.6 10 44.7 0%

Diagnosis (Primary)

Cancer 1,649,678 49% 10% 44% 31.2 20 7.4 3 61.4 63%
Ischaemic Heart Disease 422,334 65% 50% 39% 37.3 30 5.7 3 68.3 17%
Influenza, Pneumonia etc 813,550 50% 79% 17% 60.9 50 6.8 3 58.0 6%
Hernia 183,381 67% 11% 82% 55.5 44 2.9 1 55.9 57%
Head Injuries 180,451 63% 87% 9% 14.5 5 3.0 1 43.8 7%

Notes
FCEs with an intervention or procedure (codes are from the OPCS-4.4 classification of interventions and procedures, fourth revision)

Procedures and interventions (codes are from the OPCS-4.4 classification of interventions and procedures, fourth revision)
1. Cataracts (C71, C72, C73, C74 and C75)
2. Includes procedures on oesophagus, stomach, pylorus, duodenum, jejunum and ileum (G01 - G82)
3. Coronary artery bypass graft – includes replacement of coronary artery, connection of thoracic artery to coronary artery and other methods of bypass (K40 – K46)

6. All transplantations of kidneys (M01)
Diagnosis (codes are from the International Classification of Diseases and Related Health Problems, tenth revision, published by the WHO)
7. All neoplasms - both benign and malignant (C00 - D48)
8. Includes myocardial infarction (I20 - I25)
9. Also includes bronchitis, rhinitis, pharyngitis, disorders of nose and nasal sinuses, tonsils, adenoids, laryngitis, emphysema and asthma (J10 - J47)
10. Inguinal, femoral, umbilical, ventral, diaphragmatic and abdominal hernia (K40 - K46)
11. Includes fracture of facial bones, skull, mandible, tooth and injury to cranial nerves and eye (S00 - S09)

5. Total prosthetic replacement of hip joint (OPCS 4.2 and OPCS 4.3 codes: W37 – W39), prosthetic replacement of head of femur (OPCS 4.2 and OPCS 4.3 codes: W46 – W48) 
and hybrid prosthetic replacement of hip joint (OPCS 4.3 codes: W93- W95)

Emerg. Waiting 
List Day Case

4. Percutaneous transluminal operations on coronary artery (OPCS 4.2 codes: K49, K50.1, K50.8 in conjunction with L71.8; OPCS 4.3 codes: K49, K50.1, K75, plus for 2006/07 
only K50.8 in conjunction with L71.8)

Time waited Length of StayFinished 
episodes Male
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HES 2008-091 Inpatient Data Quality Note 
 
The data quality note will be updated in the event of issues arising post-publication. A summary of 
changes made will appear in the table below. For the most recent version of this data quality note, 
please refer to the HESonline website [http://www.hesonline.nhs.uk]. 
 
Version control 

Date Summary of update 

21/10/2009 2008-09 Inpatient Data Quality Note published 
 
The following issues have been identified in the 2008-09 inpatient data: 
 
Sextuplets 
 
There are large numbers (47,000) of delivery records containing spurious birth tails. Instead of the 
one or two delivery tails that should be attached to the delivery record, typically 6 delivery tails are 
present. Birth records are not affected. 
 
Impact - Large numbers of delivery records incorrectly representing high order multiple births are 
present in the data. 
 
Caution is advised when using the above records.   
 
Augmented care periods 
 
The augmented care period data has been replaced by the critical care data set. The critical care data 
set is not yet available and information regarding it will be made available in due course. 
 
Impact - The coverage and quality of the augmented care period data within HES is uncertain.  
 
Augmented care data should not be used for any reporting or analysis. 
 
Age at CDS Activity Date / Age on Admission 
 
There are unusually high counts in both fields for the values ’8’ and ’9’, which do not correspond with 
HES-derived age fields such as Age at End of Episode. This is currently being investigated and the 
data quality note will be updated in due course. 
 
Impact - These fields have been removed until the issue has been fully investigated.

                                                 
1  Data submitted to SUS by 12 June 2009. 
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Known provider issues – specific issues 
 
Ipswich Hospital NHS Trust (RGQ) 
 
Description 
Due to a technical issue, Ipswich Hospital NHS Trust (RGQ) is missing data for the 1st Secondary 
diagnosis (technical name DIAG_ 2) field. As a result all subsequent secondary diagnosis fields have 
moved up the field order, eg 2nd Secondary diagnosis details has moved to 1st Secondary diagnosis, 
3rd Secondary diagnosis details has moved to 2nd Secondary diagnosis. 
 
Impact - This Trust’s data should therefore be interpreted with caution. 
 
 
Mid Yorkshire Hospitals NHS Trust (RXF) 
 
Birth records. 
 
Description 
Due to technical problems, Mid Yorkshire Hospitals NHS Trust (RXF) is missing birth records for July, 
August and September 2008.  
 
Impact - This Trust’s data should therefore be interpreted with caution.  
 
 
Trafford Healthcare NHS Trust (RM4) 
 
Ethnic codes. 
 
Description 
Due to technical problems, ethnic codes for Trafford Healthcare NHS Trust (RM4) have been 
corrupted.  
 
Impact - This Trust’s data should therefore be interpreted with caution.  
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Known provider issues: coverage issues 
 
The following organisations have shortfalls; their data should be interpreted with caution. 
 
Organisations with shortfalls / missing data 

Organisation name Org. code Months 
affected 

Approx. no. 
of records 

missing 
Havering PCT 5A4 Sept 150

Kingston PCT 5A5 Nov -Dec 150

Warrington PCT 5J2 Jun 30

Brent Teaching PCT 5K5 Jul - Mar 270

Kensington and Chelsea PCT 5LA Jan - Feb 60

South Birmingham PCT 5M1 Dec - Mar 1,200

Richmond and Twickenham PCT 5M6 Jan - Mar 90

Coventry Teaching PCT 5MD Mar 70

Kirklees PCT 5N2 Jan - Feb 30

Central Lancashire PCT  5NG Jan - Mar 50

West Essex PCT 5PV Feb - Mar 200

Eastern and Coastal Kent PCT 5QA Oct - Mar 180
Walton Centre Neurology and Neurosurgery NHS 
Trust RET Jan - Mar 3,000

Norfolk and Waveney Mental Health NHS 
Foundation Trust RMY Jan - Mar 600

Great Ormond Street Hospital for Children NHS 
Trust RP4 Nov - Dec 4,000

Kent and Medway NHS and Social Care 
Partnership Trust RXY Jan - Mar 3,000

North East Lincolnshire Care Trust Plus TAN Nov - Mar 200

 
 
 
 




