
Foreword

For the 2002/03 financial year, Hospital Episodes Statistics (HES) has collected over
12 million records detailing episodes of admitted patient treatment delivered by NHS
hospitals in England.

This single volume summary is designed to serve as a useful digest of essential data
that can be produced quickly and at low cost. Nevertheless, the tables it contains do
provide a surprisingly wide range of useful data. This has been achieved in part by the
extensive use of percentages, which can be printed in narrower columns. Ease of use
was also a major consideration in designing the format. For example, all tables have
descriptive labels for operations and diagnoses.

The latest HES data are available via the HESonline website [www.hesonline.nhs.uk].

Please note that in order to avoid undue delay in the publication of these tables, the
counts have not yet been adjusted to account for shortfalls in the number of records
received from NHS Trusts, or for missing/invalid clinical data (i.e. diagnosis and
operation codes) – hence the label ‘Ungrossed Data’ that appears at the foot of each
table.

Great care must be exercised when comparing HES figures for different years –
especially if any of the data is labelled provisional. Fluctuations can occur for a
number of reasons, e.g. 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. Users of time series data are therefore advised to carefully explore the relevant
issues before drawing any final conclusions about the reasons for year on year
changes. Please also note that as of 2002-03, tables 8 and 9 have been replaced with
tables 12 and 13.

Data Quality

The HES database is assembled from records originally generated by the patient
administration systems within over three hundred separate NHS Trusts. While the
HES team liaise closely with the NHS 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 should feel free to contact
the HES team, so that these may be investigated.
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Health Authority areas. Please note that Trust totals may not sum to
Strategic Health Authority totals due to small numbers of patients
treated elsewhere (for example in independent hospitals).
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Notes & Definitions for Table
Columns

Table 1. 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 patients’ stay (spell) in hospital. In 2002/03 approximately 11%
of spells fell into this category. 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 2003) are included.
However, episodes that began in a previous year (i.e. prior to 1 April 2002) are
included.

The second section of table 1 (page 5) features most of the columns that appear in
tables 2 to 7, 12 and 13 (see below for definitions).

Tables 2 to 7, 12 and 13. These tables have a common set of 14 columns. In order
to fit them – and the labels describing the contents of individual rows – across a single
landscape page width, it has been necessary to use percentages for 7 of the columns.
For consistency, all percentages are calculated from the count of Finished Episodes
(first column). The columns are as follows:

Finished Episodes: A count of the number of HES records submitted on behalf of
English NHS hospital providers that relate to episodes of admitted patient care which
ended during the 2002/03 HES year (the notes for table 1. above also refer). 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 (e.g. diagnosis). This
is signalled by the description ‘Ungrossed Data’ that appears at the foot of each table.

Admission Episodes (abbreviated Adms.): The percentage of episodes that
were the first in the spell of admitted patient treatment (records with an episode order
of 1). Note that this includes patients who were admitted in previous years (i.e. prior
to 1st April 2002). For some HES admission analyses, admission episodes that
commenced in previous HES years are omitted. This produces a slightly lower figure
that is more relevant to analyses that concentrate on hospital activity falling wholly
within a particular year.

Male: The percentage of episodes for male patients.

Emergency (abbreviated Emerg.): The percentage of admission episodes with
an admission method indicating the admission was an emergency (codes 21 to 24 and
28).
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Waiting List (abbreviated Wait. List): The percentage of admission episodes
with an elective admission method indicating that the admission was from a waiting
list (codes 11 and 12 only). Planned admissions (code 13) are not included.

Waiting Time: The mean (average) and median (middle in ranking) waiting time in
days for admissions from the waiting list (see previous definition). 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 yet taken into account. Note that
the waiting time statistics produced from HES are not comparable with the official
waiting list figures. 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 which are the last for the spell and
therefore carry 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.

Age: The mean (average) age of the patient in years at the beginning of the episode.

*Age 15-59: The percentage of episodes relating to patients who were between the
ages of 15 and 59 years (inclusive) when the episode began.

*Age 75+: The percentage of episodes relating to patients who were 75 years of age
or older when the episode began.

* The use of incomplete (non-contiguous) age bands may at first seem illogical. However, the
presentation of age distribution into these two ranges will, in many cases, facilitate estimation of the
proportion of cases falling into the missing age bands (0-14 and 60-74). For example, in table 5 (page
102), the percentage of finished episodes for patients in the age bands 15-59 and 75+ who had a main
operation W37 Total prosthetic replacement of hip Joint using cement is 15% and 35% respectively.
The mean age (Age column) for this operation is shown as 70. Taking this relatively high mean (and
the nature of the operation) into account, it is reasonable to assume that the number in the 0-14 age
group is less than 1% and that the figure for the 60-74 is therefore 50% (i.e. 100 – [15 + 35]).

Day Case: The percentage of episodes relating to patients who are admitted
electively (i.e. from a waiting list, or as planned admissions) and are treated during the
course of the day (patient classification code 2). The date of admission will therefore
be the same as the date of discharge.

Bed days: The sum of all the days that patients in the group occupied hospital beds
during the HES year (1st April 2002 to 31st March 2003). In order to obtain a better
estimate of the true total, the occupied bed days for finished episodes during 2002/03
has been uplifted by a factor to compensate for the days contributed by episodes that
had not finished on the last day of the HES year (31st March 2003). Note that Day
cases are excluded from this estimation. The figure produced by this technique may
underestimate the number of bed days for groups containing a significant number of
patients who have spent more than a year in hospital.
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Table 1. HEADLINES 
 Hospital Episode Statistics - Data for the period 1st April 2002 to 31st March 2003
 NHS Hospital in-patients - England. Ungrossed Data -  Please see Foreword for 
 more details.

Finished Consultant Episodes (FCEs)

Total 12,757,656 100.0%
Proportion of the above episodes with an operation: 52.0%

Ordinary Admissions 9,043,529   70.9%
Proportion of the above episodes with an operation: 36.9%

Day Cases 3,714,127   29.1%
Proportion of the above episodes with an operation: 88.8%

Patients' Age

0 - 4 (includes babies born in hospital) 1,146,248   9.0%
5 - 14 517,059      4.1%
15 - 44 3,836,243   30.1%
45 - 64 2,771,753   21.7%
65 - 74 1,820,518   14.3%
75 - 84 1,813,203   14.2%
85 & Over 816,422      6.4%
Not known 36,210        0.3%

Private Patients treated in NHS Hospitals 118,545      0.9%

Delivery episodes (mothers giving birth) 557,414      4.4%

Admission Episodes (only the first episode of care in each hospital stay is
counted. Includes admissions that occurred prior to 1st April 2002).

Total 11,415,696 100.0%
Waiting List (including booked) 4,260,782   37.3%
Planned (deferred for medical or social reasons). 1,347,060   11.8%
Emergency 3,954,374   34.6%
Others (including Maternity and births) 1,853,480   16.2%

Discharge Episodes (only the last episode of care in each hospital stay is counted)
Total 11,480,069 100.0%
Deaths in hospital (including stillbirths) 264,807      2.3%
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Table 1. HEADLINES - Continued 
NHS Hospitals, England, 2002-03

Finished Male Emerg. Waiting  Waiting Time Length of stay  Age Day
Episodes List  Mean Median  Mean Median  Mean Case

Operations (main)    
1 - Cataract 270,605 37% 0% 89% 173 147 1.5 1 75 90%
2 - Upper digestive tract 531,837 49% 23% 50% 59 33 13.0 6 59 68%
3 - Heart (CABG) 24,326 79% 8% 76% 155 133 12.2 8 65 0%
4 - Heart (PTCA) 34,158 73% 22% 51% 90 68 3.4 2 62 3%
5 - Hip 77,195 33% 38% 59% 244 229 14.3 10 73 0%
6 - Kidney transplant 1,490 61% 68% 14% 25 12 14.4 11 43 0%

     
Diagnosis (primary) 
7 - Cancer 1,378,513 49% 17% 49% 45 19 8.6 4 60 56%
8 - Ischaemic Heart Disease 409,412 64% 67% 24% 112 79 7.3 5 68 13%
9 - Influenza, pneumonia etc. 615,851 51% 76% 21% 160 113 7.6 3 53 5%

6 10 - Hernia 163,314 69% 13% 79% 134 85 3.3 2 55 49%
11 - Head Injuries 123,792 67% 83% 11% 18 5 3.9 1 35 8%

Ungrossed Data 
Notes
Operations (codes are from the OPCS classification of surgical operations and procedures, fourth revision) 

1. Extraction and prosthesis of lens (C71, C72, C74, C75)
2. Includes operations 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) 
4. Percutaneous transluminal operations on coronary artery - includes balloon and laser angioplasty (K49, K50). 
5. Total prosthetic replacement of hip joint (W37 - W39) and prosthetic replacement of head of femur (W46 - W48)
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).
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