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Introduction 

This publication, Adult Critical Care in England – April 2011 to March 2012, is the fourth in an annual 
series of reports published by the Health and Social Care Information Centre analysing data in 
English hospital admission records for periods of care in Intensive Care and High Dependency Units. 

Data for analysis is taken from the Hospital Episode Statistics (HES) data warehouse maintained by 
the Health and Social Care Information Centre (HSCIC). 

Further details of the background to the data source and the selection of data for analysis are set out 
in the accompanying Technical Guide. 

Relevance 

This publication is intended to be of interest primarily to those working in the NHS. However, key 
messages and wider analysis may be useful to a wider audience. The HSCIC is keen to gain a better 
understanding of the users of this publication and welcomes feedback to enquiries@ic.nhs.uk. 

Accuracy 

Known shortfalls in data submissions to HES 

The following providers have known shortfalls in the submitted HES inpatient data, and hence 
possibly in their submitted critical care records; there may a resulting shortfall in national-level 
analyses: 

Organisation name 
Organisation 

code 
Months 
affected 

Approx. total 
number of 

records 
missing 

BMI South Cheshire Private Hospital (Spire)  NT340  Jun - Mar 280 

BMI Southend Private Hospital  NT490  Apr - Jul 240 

Mid Kent NHS Treatment Centre  NTP14  Nov - Mar 3,000 

North East London NHS Foundation Trust  RAT  Apr, Mar 200 

Nuffield Health, Brentwood Hospital  NT204  Apr - Jun 60 

Nuffield Health, Cambridge Hospital  NT209  Apr - Jun 75 

Nuffield Health, Haywards Heath Hospital  NT218  Apr - Jun 30 

Nuffield Health, Leeds Hospital  NT225  Apr - Jun 900 

Nuffield Health, Newcastle-Upon-Tyne Hospital  NT229  Apr - Jun 60 

Nuffield Health, North Staffordshire Hospital  NT230  Apr - Jun 600 

Nuffield Health, The Grosvenor Hospital, Chester  NT210  Apr - Jun 120 

Nuffield Hospital Oxford (The Manor)  NT244  Apr - Jun 45 

Oxford University Hospitals NHS Trust  RTH  Dec - Mar 26,000 

mailto:enquiries@ic.nhs.uk
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Organisation name 
Organisation 

code 
Months 
affected 

Approx. total 
number of 

records 
missing 

Pain Management Solutions (Oaks Park)  NY601  Apr 60 

Spire Cheshire Hospital  NT324  Apr - May 70 

The Cheshire & Merseyside NHS Treatment Centre  NTD02  May - Mar 4,000 

Source: Hospital Episode Statistics 2011-12 Month 14 (Annual Refresh) Inpatient Data Quality Note 

Data completeness 

Of the 34 critical care fields collected in HES, only 14 are mandatory. A summary of completeness of 
some key fields is shown in the table below, also available as Table 16 in the accompanying data file 
(note that, of those fields shown, only „unit function‟ is mandatory and the others optional). The table 
also shows completeness of three key fields in the associated inpatient episode records. Completion 
rates are broadly similar to those for the previous year. 

Critical care key fields 

2011-12 2010-11 

Number of 
valid 

records 

Total 
number of 

records 

Percentage 
valid 

records 

Number of 
valid 

records 

Total 
number of 

records 

Percentage 
valid 

records 

Unit function 238,248 238,248 100.0% 215,728 215,728 100.0% 

Discharge time 238,248 238,248 100.0% 215,728 215,728 100.0% 

Start time 203,363 238,248 85.4% 184,012 215,728 85.3% 

Admission source 183,101 238,248 76.9% 166,654 215,728 77.3% 

Discharge destination 178,144 238,248 74.8% 160,906 215,728 74.6% 

Source location 177,313 238,248 74.4% 162,698 215,728 75.4% 

Discharge location 176,134 238,248 73.9% 159,322 215,728 73.9% 

Discharge status 176,052 238,248 73.9% 163,802 215,728 75.9% 

Unit bed configuration 175,402 238,248 73.6% 161,984 215,728 75.1% 

Admission type 171,475 238,248 72.0% 160,460 215,728 74.4% 

Derived from associated Inpatient records 

Sex 238,248 238,248 100.0% 215,728 215,728 100.0% 

Start age 237,100 238,248 99.5% 214,722 215,728 99.5% 

Index of Multiple 
Deprivation (IMD) decile 
group 

231,626 238,248 97.2% 208,810 215,728 96.8% 
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Algorithmically-induced over-counting of critical care periods 

Most raw critical care records in the dataset are associated with only one record of an inpatient 
episode  but some are associated with multiple episodes in an inpatient spell; to avoid multi-counting 
these critical care records, an algorithm has been applied to link each critical care record against the 
inpatient episode record against it is the „best match‟. Because of limitations in the algorithm, a small 
number of raw critical care records are identified as a „best match‟ with more than one inpatient 
episode and the final presented numbers of critical care records slightly over-count the true number 
of critical care periods. 

A more detailed discussion of the algorithm and its impact is presented in the accompanying 
Technical Guide, and Table 17 in the accompanying data file shows a breakdown of the application 
of the first step of the best match algorithm. 

The table below illustrates the impact of applying the best match algorithm against the raw critical 
care / inpatient episode records to remove duplicates from the analysis: 

  Number of records Number of patients 
Number of critical 

care periods 

Annual refresh data 258,690 188,711 237,945 

Limited to best matches 238,248 188,711 237,945 
 

Note that both the number of patients and the number of distinct critical care periods are not changed 
by the application of the best match algorithm and thus no patient or critical care period record has 
been excluded. However, there remain 303 rows in the final dataset that represent duplicated critical 
care period records (fewer than the 575 in the dataset analysed for the 2010-11 publication). 

Systemic under-reporting at financial year boundaries 

Much data associated with HES inpatient episode records, including associated critical care records, 
is not reliably complete until the episode or critical care period is finished. Critical care periods 
associated with hospital inpatient episodes which are still on-going at the end of the period of 
coverage (i.e., at the end of March 2012) will not be reported into the system until the following 
financial year, when they has finished, and are therefore not included for analysis. As a result, 
reported figures are lower than the true figures for the full financial year, and, in particular, analysis 
by month (including the chart of finished critical care periods by month in the main report) will present 
artificially depressed figures for March. 

Default critical care start and end times 

The critical care database includes fields recording the times of day at which the critical care period 
started and ended, albeit that the start time field has been completed in only 203,363 of the 238,248 
critical care records used for analysis. 

The times are not specified to be rounded but it is clear from Chart 1 that both start and end times 
have very evident peaks in submitted times at each multiple of 5 minutes past the hour, larger peaks 
at multiples of 10 minutes (and, for end times, at 59 minutes past), still larger peaks at multiples of 15 
minutes, a yet larger peak at 30 minutes past the hour and the largest peak at 0 minutes past the 
hour; this suggests that in many cases the times are being rounded to 5, 10, 15, 30 or 60 minute 
boundaries. 
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Chart 1: Minute in which critical care periods were recorded as starting / ending 

  

Data Quality Dashboard 

A Data Coverage Dashboard tool is made available to the NHS to allow organisations to monitor and 
improve the completeness of their Commissioning Dataset flows into the Secondary Uses Service – 
including the critical care dataset. A specialist team at the Health and Social Care Information Centre 
provides advice and guidance to providers having difficulties in submitting critical care data. (Queries 
from providers may be sent to enquiries@ic.nhs.uk with the phrase „Critical Care‟ as the subject). 

To assist providers further, a Critical Care Data Quality Dashboard has been developed to provide 
further feedback to data suppliers on the completeness and quality of their submitted data. 

Data Cleaning 

Considerable effort is spent on cleaning the source datasets prior to analysis, including automatic 
and manual data cleaning processes to resolve data errors. 

Timeliness and Punctuality 

Analysis in this publication covers periods of critical care and records of hospital inpatient activity 
which ended between 01 April 2011 and 31 March 2012. Full details of the data extraction, cleaning 
and processing steps to make it available for analysis are available on the HES web pages 
(http://www.ic.nhs.uk/article/1825/The-processing-cycle-and-HES-data-quality). 

This publication has not suffered any delay to its pre-announced release date. 
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Accessibility and Clarity 

Other extracts and analyses from the underlying datasets are published by the Health and Social 
Care Information Centre. Details are available at http://www.ic.nhs.uk/article/1823/What-HES-data-is-
available. This page also includes information about access to bespoke extracts and tabulations and 
on the ability to link HES data to other sources of health data. 

The underlying data for this publication is primarily collected for administrative purposes. Information 
about the administrative source and its use for statistical purposes is included in the HSCIC‟s 
Statement of Administrative Sources at http://www.ic.nhs.uk/article/1789/Statement-of-administrative-
sources. 

This publication is being made available on the world-wide web as a combination of web based 
summary text and downloadable reports and data files. The publication may be requested in large 
print or other formats through the HSCIC‟s contact centre: enquiries@ic.nhs.uk 

Comparability and Coherence 

Department of Health – Critical Care Beds 

Since August 2010, The Department of Health has conducted censuses of the numbers of available 
and occupied critical care beds on the last Thursday of each month; prior to August 2010, similar 
censuses were conducted by the Department twice a year. Although the number of critical care beds 
on a given day is not directly comparable with the number of critical care periods which covered that 
day, a comparison between the two reveals that there are substantial differences between reporting 
by NHS providers to the Department‟s censuses and to the Critical Care Minimum Dataset and thus 
in the Hospital Episode Statistics data warehouse from which this publication‟s data is drawn. 

In particular, there were a number of hospital providers which submitted critical care bed data to the 
Department of Health census; figures reported in this publication are therefore thought to represent 
an undercount of the true critical care situation, although to a lesser extent than in previous years; 
conversely there were a far smaller number of providers for which there is critical care data in HES 
but which did not submit any data to the Department‟s census. 

Providers with no recorded adult critical care data submitted to HES but which did submit adult critical 
care bed data to the Department of Health’s monthly critical care bed-days census: 

Organisation name Organisation code 

BARNSLEY HOSPITAL NHS FOUNDATION TRUST RFF 

BEDFORD HOSPITAL NHS TRUST RC1 

BRADFORD TEACHING HOSPITALS NHS FOUNDATION TRUST RAE 

BRIGHTON AND SUSSEX UNIVERSITY HOSPITALS NHS TRUST RXH 

BURY PCT 5JX 

DERBY HOSPITALS NHS FOUNDATION TRUST RTG 

LEWISHAM HEALTHCARE NHS TRUST RJ2 

LIVERPOOL WOMEN'S NHS FOUNDATION TRUST REP 

LUTON AND DUNSTABLE HOSPITAL NHS FOUNDATION TRUST RC9 

MEDWAY PCT 5L3 

MID YORKSHIRE HOSPITALS NHS TRUST RXF 

http://www.ic.nhs.uk/article/1823/What-HES-data-is-available
http://www.ic.nhs.uk/article/1823/What-HES-data-is-available
http://www.ic.nhs.uk/article/1789/Statement-of-administrative-sources
http://www.ic.nhs.uk/article/1789/Statement-of-administrative-sources
mailto:enquiries@ic.nhs.uk
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Organisation name Organisation code 

POOLE HOSPITAL NHS FOUNDATION TRUST RD3 

SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST RCU 

SHROPSHIRE COUNTY PCT 5M2 

STOKE ON TRENT PCT 5PJ 

THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN. NHS FOUNDATION TRUST RCX 

THE WALTON CENTRE NHS FOUNDATION TRUST RET 

WEST ESSEX PCT 5PV 

WESTON AREA HEALTH NHS TRUST RA3 

WORCESTERSHIRE PCT 5PL 

Providers which submitted no adult critical care bed data to the Department of Health’s monthly critical 
care bed-days census in 2011-12 but were recorded as having submitted adult critical care data to HES: 

Organisation name Organisation code 

DARLINGTON PCT 5J9 

THE ROYAL MARSDEN NHS FOUNDATION TRUST RPY 

TYNESIDE SURGICAL SERVICES LTD NN4 

 

Although the differences in the data collections and definitions mean numbers of beds/records are 
not directly comparable, the table below illustrates the extent to which HES has a shortfall in the 
number of providers reporting their data compared to the Department‟s censuses: 

Month 

SitReps HES 

Adult critical care 
beds available 

Providers 
reporting bed 

availability 

Adult critical care 
records 

Providers 
reporting  

April 3,707 175 3,438 147 

May 3,706 175 4,029 147 

June 3,683 172 3,947 145 

July 3,706 171 3,760 145 

August 3,704 170 3,784 143 

September 3,718 170 3,914 142 

October 3,728 169 3,790 141 

November 3,702 168 3,950 143 

December 3,696 168 3,467 141 

January 3,733 167 3,769 140 

February 3,744 167 3,601 139 

March 3,738 167 * 804 134 

 

* Note: March figure artificially depressed owing to systemic non-reporting of critical care periods 
associated with inpatient episodes still on-going at the end of the period of coverage 

Source of „SitReps‟ data: Department of Health “Critical care bed capacity and cancelled operations: 
monthly situation reports”, © Crown Copyright 2013. 

A full comparison between SitReps numbers and HES critical care record numbers, broken down by 
provider organisation, is included in the accompanying data tables file as Table 18. 
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Changes over time 

This is the fourth in this annual series of statistical publications on adult critical care in England. For 
the first three years, the publication was labelled „experimental statistics‟ owing in large part to the 
poor data quality and coverage characteristic of a recently mandated dataset. Much of any growth in 
numbers of records between years is thought to be a result of improvements in quality and coverage 
over the years and is not necessarily representative of actual growth in periods of adult critical care. 
Chart 2 shows the growth in critical care records (both raw records and those available for final 
analysis) since the publication series started. 

 

Chart 2: Total adult records and records in the final data set by year 
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