
 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

HES-DID Linkage 
Report 2012/13 
 (Experimental Statistics) 

Published 02 October 2013 



HES-DID Linkage Report 2012/13 (Experimental) 

 

 
2 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

 

 

 

 

We are the trusted source of 
authoritative data and information 
relating to health and care  

www.hscic.gov.uk 

enquiries@hscic.gov.uk 

Author:  Hospital Episodes Statistics team, 
Health and Social Care Information Centre 

Responsible statistician: Nicola Dawes, Principal Information 
Analyst 

Version: V1.0 

Date of publication 

 

02 October 2013 

 

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


HES-DID Linkage Report 2012/13 (Experimental) 

 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 3 

 

Contents 

Executive Summary 4 

Introduction 5 

High Level Summary of those accessing hospital services and present in DID 6 

Analysis by Patient Source Setting and Modality 9 

Understanding the data 12 

HES (Hospital Episode Statistics) 12 

DID (Diagnostic Imaging Data set) 12 

HES-DID linkage 13 

Linkage Methodology 14 

Contact us 19 

 

 

  



HES-DID Linkage Report 2012/13 (Experimental) 

 

 
4 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

Executive Summary 
 

This is the first statistical publication of linked HES (Hospital Episode Statistics) and DID 

(Diagnostic Imaging Data set) data held by the Health and Social Care Information Centre. 

The HES-DID linkage provides the ability to undertake national (within England) analysis 

along acute patient pathways to understand typical imaging requirements for given 

procedures, and/or the outcomes after particular imaging has been undertaken, thereby 

enabling a much deeper understanding of outcomes of imaging and to allow assessment of 

variation in practice. This publication aims to highlighted to users the availability of this new 

linkage and provide users of the data with high level figures with some standard information 

to assess their analysis approach against. 

The DID-HES linked dataset covers patients accessing NHS funded services in England. 

The publication covers patients who were present in both the HES1 and DID2 in the 2012/13 

financial year. 

 

Key Findings 

There are almost 27 million unique patients3 who were recorded as having a least one 

interaction with an NHS Hospital in 2012/13, of these: 

 It was possible to identify 11 million  (around 40 per cent) who had at least one 

imaging procedure4 

 Nine million patients were admitted to hospital at least once and of these, five 

million (58 per cent) had at least one imaging procedure during the year4 

 Twelve million patients had at least one accident and emergency attendance 

and almost 6 million (around 48 per cent) of these also had at least one imaging 

procedure during the year4 

 Twenty million had at least one outpatient appointment and nine million of these 

patients (45 per cent) also had at least one imaging procedure in the year4. 

 

 

                                            
1
 For HES this includes patients who had a finished consultant episode of admitted patient care between 1 April 

2012 and 31 March 2013, and/or an A&E attendance and/or an outpatient appointment between those dates. 
2
 For DID this includes any patient undergoing imaging where the date of the procedure was between 1

 
April 

2012 and 31
 
march 2013. 

3
 For the purpose of this publication HES ID has been used to identify individuals. Counting unique HES IDs 

recorded in HES provides an approximation of the number of people accessing hospital services. In some 
circumstances the same HES ID may have been assigned to different individuals and in some circumstances 
the same individual may be represented by more than one HES ID. 
4
 The imaging procedure recorded in DID may not be related to hospital events recorded in specific HES data 

sets.  For instance a patient may have been admitted to hospital during the year and undergone an imaging 
procedure while under admitted patient care, but may have also attended A&E for an unrelated event where no 
imaging took place. They would be counted in the overall figures as accessing hospital and also present in DID, 
but also as an admitted patient and in DID and as an A&E attender and in DID.  
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Introduction 
Information presented within this report uses HES (Hospital Episode Statistics) and DID 

(Diagnostic Imaging Dataset) data, these datasets are linked together to allow analysis of 

patient pathways and outcomes for patients undergoing specific imaging or to understand 

the imaging events leading up to a particular diagnosis or procedure.  

HES is a data warehouse which contains records of all admissions, outpatient appointments 

and accident and emergency attendances at NHS hospitals in England.  The HSCIC 

produces a number of publications based on HES data, including provisional monthly 

releases, which can be found at the following link: 

http://www.hscic.gov.uk/searchcatalogue?q=hospital+episode+statistics 

 

DID is a data set which captures information relating to imaging procedures funded by the 

NHS. This includes details about where the referral came from, patient demographics, type 

of imaging and key dates in the imaging process. The collection covers imaging events from 

April 2012. NHS England publishes monthly and annual statistics on DID data which can be 

accessed via the following link: 

http://www.england.nhs.uk/statistics/statistical-work-areas/diagnostic-imaging-dataset/ 

 

This is the first publication reporting on the linkage between HES and DID data and as such, 

is published as ‘Experimental Statistics’5. 

Analysis presented within this publication provides a high level summary of the underlying 

linked data for 2012/13 and a detailed methodology on how the linkage between the two 

data sets has been created. These high level figures are provided to give users of the linked 

dataset some standard information to assess their analysis approach against. 

Record level HES and DID data are both available via the HSCIC Data Linkage and Extract 

Service. More information is available on the HSCIC website: 

http://www.hscic.gov.uk/dles 

Users of the data are invited and encouraged to provide feedback and suggestions for 

analysis and/or changes to the underlying linking methodology. Please see the Contact us 

section for details on how to engage with us. 

Users are also advised to consult the methodology section of this publication which provides 

links to the associated Data Quality reports for the underlying data sources. 

 

                                            
5 The Office for National Statistics define experimental statistics as “…new official statistics undergoing 

evaluation. They are published in order to involve users and stakeholders in their development and as a means 
to build in quality at an early stage”.  

 

http://www.hscic.gov.uk/searchcatalogue?q=hospital+episode+statistics
http://www.england.nhs.uk/statistics/statistical-work-areas/diagnostic-imaging-dataset/
http://www.hscic.gov.uk/dles
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High Level Summary of those accessing 
hospital services and present in DID 
 In 2012/13 there were over 36 million6 imaging scans carried out on NHS patients and 
recorded in the DID data set. Whilst in the same period there were almost 27 million unique 
patients7 recorded in the HES dataset, this includes admitted patients, outpatients and 
accident and emergency attendances. Of these patients in the HES dataset around two in 
five (41 per cent) underwent some form of imaging in 2012/13 on the basis that they linked to 
a record in the DID data set. Details on how the two data sets have been linked are 
described in the Linkage Methodology section of this report. 

 

Table 1: Summary of Hospital Attendances with Imaging Procedures; 2012/13 

Hospital service users  Number of 
hospital service 

users 

Percentage having 
imaging procedures 

recorded in DID 

Number of people attending hospital8 at 
least once 26,800,651 

- 

Number of people attending hospital8 at 
least once and also present in DID 

10,932,244 40.8% 

 

 

Table 2 shows there were 8.8 million patients who were admitted to hospital at least once in 

2012/13, over half of these patients (58 per cent) also underwent some form of imaging in 

2012/13, however the comparison of figures at this high level does not provide evidence to 

suggest that the imaging procedure was performed while the patient was admitted to 

hospital. The imaging event captured in DID for a given patient could have been a result of 

an A&E or Outpatients attendance of a different referral route such  as GP direct access, 

which may or may not be related to the hospital admittance. These figures do not imply that 

for every patient admitted to hospital one in two will undergo some kind of imaging in each 

spell9 of admitted patient care. This is because these simple counts look for the presence of 

patients in each data set and does not take into account the number of times a person 

appears in the data set.   

 

                                            
6
 This figure excludes procedures specifically relating to fertility which are deemed sensitive. See the Linkage 

Methodology section for further details on excluded imaging codes. This figure may also be slightly lower than 
figures published in the NHE England report on the DID data set as it includes all types of imaging (modalities). 
7
  HES ID is used in HES to count patients. It uses a multi-pass algorithm to link patients together across years 

based on their unique identifiers. Further information on HES ID and its limitations please read the HES Patient 
ID section on this page: http://www.hscic.gov.uk/article/1825/The-processing-cycle-and-HES-data-quality 
8
 Based on the count of unique HES IDs in Admitted Patient Care (finished consultant episodes, excluding 

regular day and night attenders), Out Patients and A&E 
9
 A Spell is defined as a stay in hospital from admission to discharge and can be made up of one or more 

episodes of care. Each episode of care (or ‘hospital episode’) relates to a period of care for a patient under a 
single consultant. 
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Table 2: Summary of Patients Admitted10 to Hospital and Having Imaging 
Procedures; 2012/13 

Admitted patients  Number of admitted 
patients  

Percentage having 
imaging procedures 

recorded in DID 

Number of people admitted to hospital 
at least once 8,831,952 

- 

Number of people admitted to hospital 
at least once and also present in DID 

5,120,251 58.0% 

 

There were 11.9 million patients who attended A&E at least once during 2012/13. Around 

half of these (5.8 million) were also present in the DID dataset during the same time period 

as shown in Table 3. However, as with admitted patients, these patients could have 

accessed diagnostic imaging through other referral routes. In this high level analysis a 

patient presenting at A&E ten times in the year and only having one imaging procedure 

would count the same as a patient attending A&E ten times and having a total of ten imaging 

procedures.  

 

Table 3: Summary of Patients Attending A&E and Having Imaging Procedures; 
2012/13 

A&E attendances  Number of patients 
attending A&E  

Percentage having 
imaging 

procedures 
recorded in DID 

Number of people attending A&E at least 
once 11,888,966 

- 

Number of people attending A&E at least 
once and also present in DID 

5,758,904 48.4% 

 

For outpatients there were around 20.2 million patients with at least one appointment in 

2012/13 and approximately 9.1 million (45 per cent) of these also underwent imaging in the 

same period (Table 4). Again this does not indicate whether or not the scan was related to 

the outpatient attendance. 

 

                                            
10

 Finished consultant episodes excluding regular day cases and night cases 
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Table 4: Summary of Patients with Outpatient Appointments and Having 
Imaging Procedures; 2012/13 

Outpatient Appointments  Number of 
patients with 

Outpatient 
Appointments  

Percentage 
having imaging 

procedures 
recorded in DID 

Number of people with at least one outpatient 
appointment 20,179,387 

- 

Number of people with at least one outpatient 
appointment and also present in DID 

9,144,572 45.3% 
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Analysis by Patient Source Setting and 
Modality 
Patient source setting is recorded in DID. This is a mandatory field and identifies where the 

patient has come from to have their imaging procedure. Use of this field allows more specific 

linkage between records in DID and HES. Table 5 shows the breakdown of Patient Source 

Setting for 2012/13. The analysis in Table 5 is based on the standalone DID dataset and is 

not limited to linked records, this is to illustrate the full range of access routes for patients 

undergoing scans. The majority of imaging events (35 per cent) recorded in DID were for 

patients who were an outpatient at the time of their imaging. Over a fifth of imaging events 

(23 per cent) were for patients referred directly by their GP11. Slightly less (21 per cent) were 

for patients from A&E departments and 18 per cent were for admitted inpatients. A small 

percentage of the total number of imaging events were for admitted day-case patients (0.9 

per cent), patients from other health care providers (0.6 per cent) or for patients whose 

source setting was not one of the above (1.3 per cent) or was not known at the time of 

imaging (0.1 per cent). 

 

Table 5: Number of Imaging Events Recorded in DID, by Patient Source 
Setting; 2012/13 

 Number of 
imaging events 

Percentage 
(%) 

Admitted Patient Care (inpatient) 6,637,644 18.2 

Admitted Patient Care (day case) 324,070 0.9 

Outpatient 12,740,462 35.0 

GP Direct Access 8,245,850 22.6 

A&E Department 7,800,552 21.4 

Other health care provider 202,601 0.6 

Other 476,317 1.3 

Not known 22,772 0.1 

Total 36,450,268 - 

 
 
Using this information from DID makes it possible to identify patients who were recorded as 

being an admitted patient at the time of their imaging and link to their recorded interactions in 

the HES Admitted Patient Care data set. The same can be done for Outpatients and A&E. 

 

                                            
11

 GP direct referrals to diagnostic imaging allows GPs direct access to tests for detection of certain types of 
cancer. This includes chest x-rays to help diagnose lung cancer; non-obstetric ultrasound to help diagnose 
ovarian and other adomino-pelvic cancer; flexible sigmoidoscopy and colonoscopy to help diagnose bowl 
cancer and MRI of the brain to help diagnose brain cancer. 
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By using Patient Source Setting to make the linkage more specific, differences in the types 

of imaging being performed on patients accessing the different hospital services can be 

seen. For linked patients Table 6 provides a count of imaging events split by modality where 

the patient source setting and HES data set type (APC, OP and A&E) are in agreement.  

 

Table 6: Number of imaging procedures performed on linked patients, by 
modality and by hospital service; 2012/13 

 
1
The counts under each HES data set heading (APC, A&E and OP) are for linked patients with a patient source setting for 

the same hospital service, i.e. patients with at least one record in HES APC and diagnostic imaging record(s) with patient 
source setting equal to “Admitted patient care (inpatient)”, likewise for HES A&E and patient source setting equal to 
“A&E department” or HES OP and patient source setting equal to “Outpatient”. For APC this is limited to finished 
consultant episodes and excludes regular day and night cases.  
2
The number of imaging events for linked patients. 

3
The DID system only includes partial data on Endoscopy procedures. 

4
Some types of PET scans and SPECT scans are also types of Nuclear Medicine and so may be recorded under the Nuclear 

Medicine modality. 
5
This may include planned ultrasound scans related to pregnancy from some but not all providers. 

6
The totals in this table are lower than the totals in Table 5 because Table 5 shows all imaging events recorded in DID and 

this table only includes events where the patient recorded in DID could be matched to HES.  

 

This table shows that within each of the hospital services x-ray accounts for the majority of 

imaging events. This is much higher in A&E, accounting for 91 per cent of all imaging events 

for matched patients in A&E, than in admitted patient care (54 per cent) or outpatients (40 

per cent). CAT scans and non-obstetric ultrasound scans are more likely to be performed on 

people attending outpatients and admitted patients rather than those attending A&E. MRI 

scans are more likely to be performed on outpatients than on patients accessing the other 

hospital services. Using Patient Source Setting and Modality is the first step in homing in on 

patients undergoing particular imaging procedures within a particular hospital setting. The 

HES data for these linked patients can then be used to look at other aspects of the patients’ 

records such as diagnoses, other procedures such as operations, treatment speciality of 

their consultant etc.  

 

Modality
Number2 Percentage 

(%)
Number2 Percentage 

(%)
Number2 Percentage 

(%)

Computerized axial tomography (CAT scan) 864,226       16                 449,941        7                    1,262,764    12                 

Diagnostic ultrasonography (non-obstetric ultrasound) 853,284       16                 104,822        2                    3,090,142    29                 

Endoscopy3 22,813         0                   66                  0                    8,149            0                    

Fluoroscopy 406,664       7                   7,479            0                    288,420       3                    

Magnetic resonance imaging (MRI scan) 243,840       4                   21,703          0                    1,306,867    12                 

Medical photography 2,824           0                   36                  0                    2,950            0                    

Nuclear medicine procedure 39,816         1                   4,018            0                    288,403       3                    

Plain radiography (X-ray) 2,935,345   54                 5,769,166    91                  4,243,159    40                 

Positron emission tomography (PET scan)4 1,442           0                   9                     0                    31,132          0                    

Single photon emission computerized tomography (SPECT scan)4 2,404           0                   195                0                    5,425            0                    

None (procedure does not map to a modality)5
59,731         1                   5,774            0                    159,148       1                    

Total6
5,432,389   6,363,209    10,686,559 

HES APC1 HES A&E1 HES OP1



HES-DID Linkage Report 2012/13 (Experimental) 

 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 11 

Further detailed analysis 
These high level figures are provided to give users of the linked dataset some standard 
information to assess their analysis approach against.. There are numerous possibilities for 
more detailed analysis when linking such rich data sets. This could include:  

 Looking at patients undergoing a specific imaging procedure in DID and identifying 
what their hospital interactions were before and after the event.  

 Identifying patients undergoing a particular procedure in HES and determining what 
imaging was required before and/or after that procedure. 

 Identifying patients with a particular diagnosis in HES and assessing the imaging 
requirements leading up to and/or as a result of the diagnosis.  

The HSCIC hope to produce more detailed analysis from this data set in the future to 
illustrate possible uses and additional findings.  
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Understanding the data 

HES (Hospital Episode Statistics) 

What is Hospital Episode Statistics? 

HES is a data warehouse containing details of all admissions (episodes of care), outpatient 

appointments and A&E attendances at NHS hospitals in England, where these have been 

recorded by the provider. 

This data is collected during a patient's time at hospital and is submitted to allow hospitals to 

be paid for the care they deliver.  HES data is designed to enable secondary use, that is use 

for non-clinical purposes, of this administrative data. 

It is a records-based system that covers all NHS trusts in England, including acute hospitals, 

primary care trusts and mental health trusts. Strict statistical disclosure control in accordance 

with the HES protocol is applied to all published HES data. This suppresses small numbers 

to stop people identifying themselves and others, thereby ensuring patient confidentiality.  

Further information relating to the published 2012/13 HES provisional data are available 

within the link below, users are also advised to read the accompanying HES data quality 

reports.  

Provisional Monthly Hospital Episode Statistics for Admitted Patient Care, Outpatients 
and Accident and Emergency Data - April 2012 to March 2013 

http://www.hscic.gov.uk/searchcatalogue?productid=11970&q=title%3a%22hospital+episode+sta
tistics%22&sort=Relevance&size=10&page=1#top 

 

Information about the processing of HES data and HES data quality can be found here 

http://www.hscic.gov.uk/article/1825/The-processing-cycle-and-HES-data-quality 

 

 

DID (Diagnostic Imaging Data set) 
 

What is the Diagnostic Imaging Data set? 

DID is a new dataset which captures details about imaging events carried out on NHS 

patients in England. This information is extracted from each imaging provider’s Radiological 

Information System (RIS) and contains details about the patient, the referral for imaging, the 

provider of the imaging and the imaging procedure itself, including dates of referral, test and 

report. The DID system uses the data extracted from providers’ RIS to derive additional 

http://www.hscic.gov.uk/searchcatalogue?productid=11970&q=title%3a%22hospital+episode+statistics%22&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=11970&q=title%3a%22hospital+episode+statistics%22&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/article/1825/The-processing-cycle-and-HES-data-quality
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information which makes the data set more suitable for secondary use. Data is available 

from April 2012 and the first year of data exhibits some data quality issues, ranging from 

coverage in certain months to validity of some data fields. 

Submitters of DID data have a three month period in which they can revise previously 

submitted data or add additional records. This three month period is based on date of test; 

therefore the records for tests carried out in April 2013 can be submitted and/or revised in 

May 2013, June 2013 and July 2013.  

NHS England produces a monthly publication on the DID dataset which looks at certain 

types of imaging (selected modalities) and imaging procedures used for early diagnosis of 

cancer. The data included each month is that which is no longer subject to revision under the 

three month submission window. Therefore the monthly publication released in August 2013 

included all tests carried out up until the end of April 2013. A more detailed publication on the 

2012/13 final dataset for DID is due to be published by NHS England in October 2013. 

The DID data available in an extract for analysis and linkage to HES is aligned with data 

used for the NHS England monthly publication. 

 

NHS England publications about DID are available from the following link: 

http://www.england.nhs.uk/statistics/statistical-work-areas/diagnostic-imaging-dataset/ 

 

HES-DID linkage 

What is the Hospital Episode Statistics and Diagnostic Imaging Dataset linkage? 

HES has a person index which is used to identify individuals who access hospital services 

while keeping their personal details, such as date of birth, residential postcode, NHS number 

etc. confidential.  For example, when new HES data for an event (such as an inpatient 

episode of care) is received, the individual’s personal details are checked against the 

existing index to find their HES ID, if no match is found a new ID is created for that individual.  

DID does not currently have a patient index. Personal information for each record in the DID 

dataset is held securely at the HSCIC. This includes NHS number, date of birth, gender and 

postcode. 

The linkage matches the HES patient index to the personal information in DID using the 

individual’s NHS number, date of birth, gender, and postcode, these are also stored in the 

HES Index. It enables the linkage of all patients' imaging records from April 2012 with the 

same patients' recorded interactions with secondary care services covering Inpatients, 

Outpatients and Accident & Emergency.  The output of this process is a table which contains 

each DID record and the HES ID that the associated personal identifying fields were 

matched to and the match rank; this is referred to as the HES-DID linked extract. As well as 

http://www.england.nhs.uk/statistics/statistical-work-areas/diagnostic-imaging-dataset/
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the submitted imaging record, the linked DID extract also contains a number of additional 

fields derived from the submitted information. 

Further information relating to the HES-DID linked extract file is available within the following 

link; users are also advised to read the accompanying data matching quality report:  

http://www.hscic.gov.uk/hesdid 

Data Quality report: http://www.hscic.gov.uk/media/12782/HES-DID-Linkage-Data-Matching-
Quality-DMQ-Report-for-September-2013/pdf/hes-
did_data_matching_quality_report_V4_0_05_Sep_2013.pdf 

Linkage Methodology 
The Diagnostic Imaging Data set has been linked to HES by adding the unique patient 

identifier in HES (HES ID) to the records in DID where personal information could be 

confidently matched. 

The patient identifiers are matched using a specific linkage algorithm in which each unique 

combination of identifiers from DID are passed through the matching process in nine 

different passes, each pass having different (less stringent) matching criteria defined in 

Tables 7 and 8. Each set of DID identifiers which is matched to a HES ID is given a ‘match 

rank’ that indicates which pass of the algorithm it matched at. This match rank gives an 

indication of the confidence of the match. The HES ID is then added to the non-identifiable 

DID record through the use of a linkage key between DID personal identifiable data and the 

anonymised imaging record. 

All records in DID are passed through the algorithm, this includes records for children from 

birth onwards. Therefore no age filters are required during any part of the matching or 

subsequent analysis. The number of matches between unique combinations of patient 

identifiers in DID and HES ID from the HES Index for each Match Rank are shown in Table 

9. 

http://www.hscic.gov.uk/hesdid
http://www.hscic.gov.uk/media/12782/HES-DID-Linkage-Data-Matching-Quality-DMQ-Report-for-September-2013/pdf/hes-did_data_matching_quality_report_V4_0_05_Sep_2013.pdf
http://www.hscic.gov.uk/media/12782/HES-DID-Linkage-Data-Matching-Quality-DMQ-Report-for-September-2013/pdf/hes-did_data_matching_quality_report_V4_0_05_Sep_2013.pdf
http://www.hscic.gov.uk/media/12782/HES-DID-Linkage-Data-Matching-Quality-DMQ-Report-for-September-2013/pdf/hes-did_data_matching_quality_report_V4_0_05_Sep_2013.pdf
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TABLE 7:  Matching criteria for each of the 9 passes  

Match Rank NHS number Date of Birth Gender Postcode 

1a Exact Exact Exact Exact 

1b Exact Exact  Exact 

2 Exact Exact Exact  

3 Exact Partial Exact Exact 

4 Exact Partial Exact  

5 Exact   Exact 

6  Exact Exact Exact 

7  Exact Exact Exact 

8 Exact    
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TABLE 8:  Match Rank definitions 

Match 
Rank Definition 

1a Where all the fields NHS number, Date of birth, Gender and Postcode match 
exactly in both the HES patient index and the DID data. 

1b Fields in both HES index and DID data match exactly for NHS number, Date of birth 
and Postcode. 

2 Fields in both HES index and DID data match exactly for NHS number, Date of birth 
and Gender. 

3 Fields in both HES index and DID data match exactly for NHS number, Gender and 
Postcode, there is also a partial match between the Date of birth records. 

4 Fields in both HES index and DID data match exactly for NHS number and Gender, 
there is also a partial match between the Date of birth records 

5 Fields in both HES index and DID data match exactly for NHS number and 
Postcode. 

6 Fields in both HES index and DID data match exactly for Date of birth, Gender and 
Postcode.  Where the NHS number is ‘Null’ in either ID or equal in both and Date of 
birth is not 1st January and the Postcode is not in the communal establishment 
list12. 

7 Fields in both HES index and DID data match exactly for Date of birth, Gender and 
Postcode.  Where NHS number is ‘Null’ in either ID or equal in both and Date of 
birth is not 1st January 

8 Fields match in both HES index and DID data exactly for NHS number only. 

 

 

                                            
12 http://systems.hscic.gov.uk/data/ods/datadownloads/onsdata  

 

http://systems.hscic.gov.uk/data/ods/datadownloads/onsdata
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Table 9: Number of matches, by match rank for the full HES-DID linked extract 
(April 2012 – April 2013) 

Match Rank Number of matches Percentage (%) 

ALL13 16,741,788 - 

1a 13,035,651 77.86 

1b 620,892 3.71 

2 1,166,919 6.97 

3 12,551 0.07 

4 4,220 0.03 

5 144,528 0.86 

6 486,848 2.91 

7 24,538 0.15 

8 634,274 3.79 

Unmatched 631,178 3.77 

Valid matched records 16,130,421 96.35 

 

Duplicate matches 
Data quality issues exist in both the DID data and in HES ID. In DID there is no patient index 

and none of the fields used in the matching process are mandatory, therefore the same 

person could be represented by different combinations of the identifiable data in DID. In 

some cases there are errors or problems with the identifiable data in DID due to the 

collections being relatively new and submitters working to refine their data extraction and 

preparation methods.  

In the HES Index there can be instances where the same person has been given two or 

more different HES IDs and also where the same HES ID has been matched to different 

people.  

These issues can lead to duplicates in the HES-DID matching process, where the 

combinations of identifiable data which represent the same person in DID can be matched to 

different HES IDs or where the same HES ID can be matched to identifiable data that may 

represent different people. In general such duplicates and poor quality matches have been 

found to be present at Match Rank 8, which matches only on NHS number. A user of the 

data may wish to exclude matches at Match Rank 8 to reduce the risk of including duplicate 

matches, however the high level analysis described in this report used all matched data. 
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 All the unique combinations of NHS number, date of birth, gender and postcode in DID  
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Data fields and sources used in the analysis 
Table 10 provides a summary of the data fields, sources and any conditions used to 
generate the figures for this report.  

 

Table 10: Number of matches, by match rank for the full HES-DID linked 
extract (April 2012 – April 2013) 

Data Field Source Condition 

HES Patient Identifier (HESID) DID 12/13 Extract None 

Patient Source Setting 

DID 12/13 Extract  

‘01’ = Admitted inpatients14 

‘03’ = Outpatients 

‘05’ = Accident and Emergency 

Modality DID 12/13 Extract None 

HES Patient Identifier (HESID) HES APC 12/13 None 

Episode Status (EPISTAT) 
HES APC 12/13 

Equal to 3 (identifies finished 
consultant episodes) 

Patient Classification 
(CLASSPAT) 

HES APC 12/13 
Equal to 1, 2, or 5 (this excludes 
regular day and night attenders) 

HES Patient Identifier (HESID) HES A&E 12/13 None 

HES Patient Identifier (HESID) HES OP 12/13 None 
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 Excludes inpatient day cases – these have a Patient Source Setting = ‘02’ 
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Contact us 
 

We would welcome and be happy to receive questions and/or comments relating to this new 
experimental statistical output. 

In addition, users are encouraged to suggest areas of interest which could be included in 
future more detailed analysis of the linked data. 

 

Please use “HES – DID Linkage Report” in the subject line of any feedback via email. 

 

Head Office 

Health and Social Care Information Centre 

1 Trevelyan Square 

Boar Lane 

Leeds 

LS1 6AE 

 

Telephone  0845 300 6016  

Email  enquiries@hscic.gov.uk  

 

 

 

 

 

 

 

 

 

 

 

mailto:enquiries@hscic.gov.uk
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