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Statement as to the relevance of this product to patients 

This product may be of interest to patients, members of the public and other stakeholders to enable 
them to gain an understanding of the range of services available and make informed decisions 
about providers. 
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Introduction 
This publication, Finalised Patient Reported Outcome Measures (PROMs) in England – April 2011 to 
March 2012, is the third in an annual series published by the Health and Social Care Information 
Centre analysing data from the Patient Reported Outcome Measures programme. 

Data for analysis is taken from two sources— 

 questionnaires completed by patients before and after elective inpatient surgery for four 
common groups of procedures: hip replacement, knee replacement, groin hernia repair and 
varicose vein surgery; 

 records of episodes of hospital care in the Hospital Episode Statistics data warehouse in 
which there are recorded one or more of the surgical procedures eligible for PROMs. 

Full details of which surgeries are eligible for inclusion in PROMs is contained in the PROMs Guide, 
available from the HSCIC’s PROMs homepage1, which also describes some general data quality 
and processing issues. 

Relevance 
This publication is considered to be of particular interest to NHS and independent sector providers 
of PROMs surgeries in England and to English NHS commissioning organisations. However, data 
and findings are likely also to be of interest to a much broader base of users. The HSCIC is keen to 
gain a better understanding of the users of this publication and of their needs; feedback is welcome 
and may be sent to enquires@hscic.gov.uk (please include ‘PROMs’ in the subject line). 

Accuracy 

Patient-provided answers 

Although some PROMs questionnaire data items are system-generated (for example, the identity of 
the hospital provider which administered the pre-operative questionnaire), most of the data items 
are derived from answers given by the patients themselves. 

The determination of the date a questionnaire was completed (which is needed to attribute the 
questionnaire’s data to the correct time period) is usually set to the completion date the patient 
writes on their questionnaire. Where the patient-completed date is missing or, on the basis of some 
cleansing rules, determined to be erroneous, it is substituted for analysis purposes with the date that 
the questionnaire was scanned. The cleansing rules cannot encompass all circumstances and so 
some invalid dates are likely to have remained. 

Patients may, in some cases, have inadvertently given incorrect answers to other questions. The 
extent to which this is the case is not known, although there is no reason to believe that any 
analyses have been adversely affected. 

Known shortfalls in data submissions to HES 

The PROMs questionnaire database is routinely linked to the Hospital Episode Statistics (‘HES’) 
data warehouse inpatient database in order to provide a richer and broader set of data for analysis. 
The HES 2010–11 Month 14 Inpatient Data Quality Note identified the following organisations as 
having shortfalls or missing data or specific quality issues with their HES inpatient data. When 

                                            
1
 http://www.hscic.gov.uk/proms 

mailto:enquires@hscic.gov.uk
http://www.hscic.gov.uk/proms
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interpreting their data, bear in mind that counts may therefore be short; there may also be a small 
impact on national figures. 

Table 1: Provider organisations with inpatient shortfalls or missing data, according to the HES 
2011-12 Month 14 Inpatient Data Quality Note 

Questionnaire Validity and Completeness 

Most analyses of and comparisons made from PROMs data require both the pre- and post-operative 
questionnaires to have been returned with valid responses in the appropriate fields. As in previous 
years, a large majority of questionnaire pairs were sufficiently complete as to allow the calculation of 
each of the generic and condition-specific measures. Valid response rates to those questions that 
appear on only the post-operative questionnaires were also good but the four questions on 
complications following surgery (allergy/reaction, urinary problems, bleeding, wound problems) had 
rates of valid responses which, although high, a minimum of 86%, were consistently lower than the 
four other post-operative only questions; the reasons for this are not known. 

PROMs-HES Linkage 

The fraction of PROMs questionnaires successfully linked to hospital episodes remained broadly 
consistent from month to month. Linkage rates for knee replacement and groin hernia were 
consistently lower than for hip replacement and varicose vein surgery; any underlying reasons for 

Organisation name 
Organisation 

code 

Months 

affected 

Approx. total 

number of 

missing  

records  

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  

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 
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this are not known. Linkage is undertaken in order to deliver a richer dataset, with many of the more 
interesting analyses possible only for linked records. 

Chart 1: Percentage of PROMs questionnaires linked to an eligible hospital inpatient HES record, 
by procedure, 2011-12 
 
Note: vertical axis starts at 60% 

 

Data Quality Monitoring 

Summary volume and data-field completeness data is made available monthly to hospital provider 
organisations and the data processing suppliers to allow them to monitor their data submissions and 
alert them and an early stage to any issues. 

Timeliness and Punctuality 

Timeliness 

Analysis in this report is based on: 

 Pre-operative patient questionnaires completed between 1 April 2011 and 31 March 2012 and 
any associated post-operative questionnaires; 

 Episodes of inpatient hospital care where the episode started between 1 April 2011 and 31 
March 2012 and which included one of the four surgical procedures eligible for PROMs. 

Post-operative questionnaires are sent to patients 3 months, for groin hernia and varicose vein 
surgery, or 6 months, for hip and knee replacements, after surgery (where the pre-operative 
questionnaire has not been linked to a HES inpatient record, the intervals are instead 6 and 9 
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months after completion of the pre-operative questionnaire). Patients are not given any deadlines for 
the return of their post-operative questionnaires, although up to two reminders are sent out to 
patients who have not returned them. 

To allow for the time between surgery and the issuing of post-operative questionnaires and for the 
time necessary to allow patients to return their post-operative questionnaires, the finalised datasets 
each year are not to be frozen until 15 months after the end of the period in question. About 6 weeks 
is further needed for data processing, analysis and production and checking of the publication. 

Punctuality 

This publication had been scheduled for publication on 14 August 2013 but was delayed to 15 
October 2013 for technical reasons. 

Accessibility and Clarity 
The HES dataset used in the PROMs publication has been collected primarily for official 
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.hscic.gov.uk/article/1789/Statement-of-administrative-sources. 

Other extracts of the HES dataset are published by the Health and Social Care Information Centre. 
Details are available at http://www.hscic.gov.uk/article/1823/What-HES-data-is-available. 

This publication is being made available on the world-wide-web as a combination of web pages and 
downloadable reports and data files. The publication may be requested in large print or other 
formats through the HSCIC’s contact centre: enquiries@hscic.gov.uk (please include ‘PROMs’ in the 
subject line). 

Comparability and Coherence 
Other official statistics published by the HSCIC which report on extracts of HES inpatient data 
allocate episodes to time periods on the basis of episode end date. However, where PROMs 
publications use HES records of hospital inpatient episodes, the episode start date is used to 
determine within which time period a given record falls, because that date more closely represents 
the date of the PROMs operation 

A small number of HES episodes record more than one eligible PROMs procedure (this affected 56 
episodes in 2011-12). PROMs publications report on eligible procedures, whereas other publications 
from HES data report on episodes.

http://www.hscic.gov.uk/article/1789/Statement-of-administrative-sources
http://www.hscic.gov.uk/article/1823/What-HES-data-is-available
mailto:enquiries@hscic.gov.uk
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