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Executive Summary 

Introduction 
Hospital Episode Statistics (HES) is a data warehouse containing details of all admissions to NHS hospitals in 

England.  It includes private patients treated in NHS hospitals, patients who were resident outside of England 

and care delivered by treatment centres (including those in the independent sector) funded by the NHS.  

 

HES is the data source for a wide range of healthcare analysis for the NHS, Government and many other 

organisations and individuals.  

 

Records in the HES database are called ‘hospital episodes’, and each hospital episode relates to a period of 

care for a patient under a single consultant.  A stay in hospital from admission to discharge is called a ‘spell’ 

and can be made up of one or more episodes of care. 

 

Each record in HES includes a wide range of information including details of the patient (age, sex, geographic 

details), when they were treated and what they were treated for. This publication releases some high level 

analyses of HES data relating to deliveries taking place in NHS hospitals. 
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Key facts* 
In 2012-13: 

 The number of deliveries taking place in NHS hospitals has increased by 0.3% since 2011-12 to 671,255. 

 Nearly two thirds (64.0%, 379,873) of deliveries were spontaneous onset; 12.8% (76,284) were medically 

induced and 12.7% (75,621) were caesarean onset.   

 In 2012-13, 404,094 (61.7%) of deliveries in NHS hospitals were spontaneous deliveries. The percentage 

of caesarean deliveries has remained stable at 25.5% (167,283), with a 0.5 percentage point increase from 

2011-12. 

 Over a third of all deliveries (37.1%, 211,374) required no anaesthetic before or during delivery, 50.7% 

(174,541) for spontaneous deliveries. The percentage of deliveries not requiring anaesthetic has increased 

in recent years (5.8 percentage points since 2005-06). 

 44.3% (297,066) of delivery episodes had a total duration of one day or less; 69.9% (468,891) two days or 

less and only 10.4% (69,861) of delivery episodes lasted five days or more.  The longest stays were 

associated with caesarean deliveries. 

 The 30-34 age group has the highest number of deliveries (196,593, 29.7% of deliveries) which is 

consistent with 2011-12 (28.8%, 190,910).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Unknown values are excluded in the calculation of percentages. 
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Changes to the publication 

Published tables 
The HSCIC conducted a public consultation on the content and layout of the HES publications during May and 

June 2013. 

The consultation proposed a number of changes to the publication, including the retirement of a number of 

tables, the addition of others and a change to the layout of the national tables. 

The changes proposed were to: 

 aid interpretation 

 ensure internal consistency within publications 

 improve cross-publication comparability 

 reduce the burden of production 

 reduce the risk of error resulting from manual intervention. 

 

More information about the consultation process, proposals and responses is available here - 

http://www.hscic.gov.uk/article/2714/HES-Consultation-2013. 

 

The HES maternity publication has been redesigned following the consultation; the tables now available are 

listed below. 

 

Table 1 – Time series – analysed by Person conducting delivery, Place of delivery, Method of Onset, Method of 

Delivery, Anaesthetic, Length of Antenatal stay (days), Length of Postnatal stay (days), Percentage of 

episiotomies by delivery method and Pregnancies resulting in a hospital due to miscarriage and ectopic 

pregnancy. 

 

Table 2 – Method of Onset of delivery – analysed by Delivery method, Length of Antenatal stay (days), 

Gestation Length (weeks) and Birth status.  

 

Table 3 – Method of delivery – analysed by Person conducting delivery, Anaesthetic, Ethnicity, Length of 

Postnatal stay (days), Episode duration (days), Birth weight (grams) IMD decile, Gestation Length (weeks), 

Parity (no. of previous pregnancies) and Birth status. 

 

Table 4 - Age of Mother – analysed by Anaesthetic, Method of Onset, Delivery method, Postnatal stay,  IMD 

decile, Birth status and Pregnancies resulting in a hospital due to miscarriage and ectopic pregnancy. 

 

http://www.hscic.gov.uk/article/2714/HES-Consultation-2013
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Table 5 - Deprivation – analysed by Delivery method, Age of mother, Length of antenatal stay (days), Length of 

postnatal stay (days) and Pregnancies resulting in a hospital stay due to miscarriage and ectopic pregnancy. 

 

Table 6 - Ethnicity – analysed by Delivery method, Age of mother, Birth weight for live born singletons (grams) 

and Birth weight for all deliveries (grams). 

 

Table 7 - Delivery complications – analysed by Age of mother, Method of Onset, Delivery method, Gestation 

length (weeks), Ethnicity, Birth weight (grams), IMD Decile and Parity. 

 

Table 8 - Birth complications – analysed by Age of mother, Method of onset, Gestation length (weeks), 

Ethnicity, Birth weight (grams) and IMD Decile.  

 

The tables within the Provider-Level Analysis file have remained the same, but are now presented by strategic 

health authority and hospital provider.  Hospital site information has been removed from these tables due to 

inconsistencies with data recording. 

 

In order to meet more specific customer requirements received as part of the consultation we are investigating 

methods of additional data release.  

  

 

Target Audience 
This document has been written primarily for those working in the NHS, to inform and support strategic and 

policy led processes for the benefit of patient care. This document will also be of interest to researchers, 

journalists and members of the public interested in deliveries in NHS hospitals in England. 

Provider level analysis 
Provider level analysis provides key statistics at provider and SHA level and also contributes to the 

improvement of both the quality and coverage of maternity data submitted to HES.  It is hoped this will stimulate 

discussion and ultimately contribute to enhancements in patient care. 

 

To fully realise the advantages, the quality and coverage of the HES maternity data needs to be improved with 

the support of providers throughout England.  Provider level information is available in the supporting Excel 

document, ‘NHS Maternity Statistics: Provider Level Analysis, 2011-12 to 2012-13’. This presents information at 

national, SHA and hospital provider relating to: 
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 gestation period in weeks at first antenatal assessment date 

 gestation length at delivery 

 method of onset of labour 

 method of delivery 

 person conducting delivery 

 place of delivery 

 selected maternity statistics 

o spontaneous deliveries with procedures to facilitate delivery (including episiotomy) 

o caesareans with a postnatal stay 0-3 days 

o total caesarean with anaesthetics 

 Unassisted deliveries (deliveries with spontaneous onset and delivery and with no procedure to facilitate 

delivery (including episiotomy)). 
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Background 

History  

The first maternity statistics bulletin was published in December 1997 and covered the period 1989-90 to 1994-

95, the second bulletin covered the years 1995-96 to 1997-98, and the third 1997-98 to 2000-01. The bulletin 

has been published annually since 2001-02. A previous consultation exercise resulted in a number of revisions 

to the NHS Maternity Statistics publication from the 2006-07 data year onwards. 

Reporting of maternity data 

 

HES maternity data 

HES maternity data consists of individual records of patient care that are held within the HES database. These 

have been submitted from local NHS providers’ patient administration systems (PAS), via the Secondary Uses 

Service (SUS), a national data warehouse. 

  

HES Maternity data is a subset of the HES Admitted Patient Care (APC) dataset. A separate publication on 

HES APC is also available and provides wider information around HES APC data.  

 

Office for National Statistics maternity data 

The Office for National Statistics collects information on births and maternities (maternities are equivalent to 

deliveries in HES). Most of the information, for both live births and stillbirths, is supplied to registrars by one or 

both parents. It is legal requirement in England and Wales to register the birth of a baby within 42 days of the 

birth.  

 

Comparison between the two sources 

 

As it is a legal requirement to register all births, the Office for National Statistics is the official source of delivery 

and birth information and should be used in preference to HES maternity data for information that is held in 

both datasets. 

 

When information can be captured directly from NHS organisations’ PAS systems, HES maternity data has the 

following advantages: 

http://www.hscic.gov.uk/searchcatalogue?q=title%3A%22Hospital+Episode+Statistics%2C+Admitted+patient+care+-+England%22&area=&size=10&sort=Relevance
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 Detailed information on the hospital care that a mother and baby received before, during and after the 

delivery, such as the method of delivery and the type of anaesthetic received 

 Clinical information about the mother and baby - diagnosis, investigation and treatment details 

 The organisation where the baby was delivered 

 Longitudinal studies 

Coverage and quality 

 

Historically, maternity HES data has had separate quality and coverage issues which are not associated with 

other aspects of HES data. Some of the issues associated with the coverage and data quality problems are 

listed below: 

 Trusts submitting a significantly higher number of delivery episodes compared to birth episodes 

 Trusts failing to submit data on the number of birth episodes where they record a high number of delivery 

episodes 

 Trusts failing to submit delivery records – the reason for this is that approximately 20 trusts have a 

standalone maternity system which is not linked to a patient administration system. The transfer of 

maternity information between systems leaves scope for errors and shortfalls within the data 

 Trusts identifying a high number of maternity beds available, but not recording any information about 

deliveries or births 

 Trusts identifying that they have no maternity beds available, but recording a high number of birth and 

delivery episodes.  

 

Several data quality issues arising in HES maternity fields impact on the publication tables. For example, 

inaccuracies in the data for multiple births means that all publication tables represent data for the first baby 

born from a single delivery only. For more information on this and other specific data quality issues, refer to the 

APC Data Quality Note accompanying this document. 
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Findings 

Analysis and commentary 
 

The following commentary is based on the national maternity tables.  For a full picture of current trends and 

changes over time the following commentary should be read alongside these tables. 

Where percentages have been provided these are (unless otherwise stated) based on total ‘knowns’ e.g. 

percentage of caesareans is based on all deliveries with a known method of delivery, excluding those with an 

unknown method of delivery. Where for a given clinical practice or outcome there is a high percentage of 

‘unknowns’ (these are identifiable in all tables) then the reported figures for ‘knowns’ should be treated with 

caution. Given the general reduction in the number of ‘unknowns’ it should be noted that all reported changes 

over time may be the result of changes/improvements in recording practice rather than changes in clinical 

practice or clinical outcomes.  

 

For information on HES fields referred to below refer to the HES data dictionary: 

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

 

 

Method of onset 
Nearly two thirds (64.0%, 379,873) of deliveries were spontaneous onset; 12.8% (76,284) were medically 

induced and 12.7% (75,621) were caesarean onset.  The number of unknowns for method of onset has 

increased from 69,267 (10.4%) in 2011-12 to 77,351 (11.5%) in 2012-13, continuing a fluctuating trend in 

recent years. 

 

Following a spontaneous onset, the most common method of delivery was spontaneous vertex (74.8%, 

278,669) whilst the least common method of delivery was breech extraction (0.0%, 167). 

Where there was a caesarean or spontaneous method of onset approximately three quarters of deliveries 

(79.3%, 54,841 and 71.2%, 253,455 respectively) occurred on the same day as the start of the episode 

(antenatal length of stay).  Deliveries with an induced method of onset were more likely to have a longer length 

of antenatal stay with only 23.4% (30,223) having an antenatal length of stay of same day.  Deliveries with a 

combined induction method of onset had the longest length of antenatal stay, with 82.5% of deliveries occurring 

1 or more days after the start of the episode. 

 

http://www.hscic.gov.uk/hesdatadictionary
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Method of delivery 
In 2012-13, 404,094 (61.7%) of deliveries in NHS hospitals were spontaneous deliveries, whilst 167,283 

(25.5%) were caesarean deliveries.  Midwives conducted 56.9% (328,501) of all deliveries which rose to 89.8% 

(313,427) for spontaneous deliveries.  Hospital doctors delivered 91.7% (66,595) of instrumental deliveries, 

94.7% (136,977) of caesarean deliveries and only 5.3% (18,322) of spontaneous deliveries.   

 

Over a third of all deliveries (37.1%, 211,374) required no anaesthetic (excluding gas and air) before or during 

delivery whilst 50.7% (174,541) of spontaneous deliveries required no anaesthetic.  16.5% (93,974) of 

deliveries used an epidural or caudal anaesthetic only, which were mainly for instrumental deliveries whilst 

14.4% (82,161) used a spinal anaesthetic, which were mostly for caesarean deliveries. 

The percentage of deliveries not requiring anaesthetic has increased in recent years (5.8 percentage points 

since 2005-06). 

 

44.3% (297,066) of delivery episodes had a total duration of one day or less; 69.9% (468,891) two days or less 

and only 10.4% (69,861) of delivery episodes lasted five days or more.  The longest stays were associated with 

caesarean deliveries with 56.3% (94,228) of all caesarean deliveries lasting three or more days and 21.2% 

(35,400) lasting five or more days.  

The duration of postnatal stay was one day or less in the majority of delivery episodes (58.3%, 328,921) only 

22.8% (78,618) of spontaneous deliveries had a postnatal stay of two or more days, while, as expected, 

caesarean deliveries had longer postnatal stays with 88.0% (122,416) having a postnatal stay of two or more 

days. 

 

For all delivery methods with a known birth weight, just over a third (35.9%, 211,989) of babies weighed 

between 3000g and 3499g (6lb 9oz – 7lb 11oz).  13.1% (19,276) of babies born following a caesarean method 

of delivery weighed over 4000g (8lb 13oz and over) whilst this decreased to 11.9% (8,818) for instrumental 

deliveries and 10.9% (39,114) for spontaneous deliveries. Birth weight was unknown for 12.0% (80,654) of 

delivery episodes. 

 

6.4% (34,966) of live born singleton deliveries were born prematurely between 24 and 36 weeks, which is an 

increase of  0.1 percentage points from 2011-12.  Similarly to 2011-12, in 2012-13 caesarean deliveries 

typically took place at lower gestations, 65.2% (92,152) below 40 weeks compared to 45.5% (156,708) for 

spontaneous deliveries.  For elective caesarean deliveries, 14.5% (8,564) had a gestation length of 32-37 

weeks compared to 17.8% (14,658) of other/emergency caesareans; 9.5% (32,685) for spontaneous deliveries 

and 7.9% (5,594) for instrumental deliveries.  Gestation length was unknown for 15.5% (103,790) of deliveries.   

Additionally there are concerns around the number of low gestation babies for certain hospital providers, we 

therefore recommend that these figures are used with caution and interpreted alongside the Data Quality 

Notes.   
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Over one third (34.3%, 100,813) of spontaneous deliveries were for mothers with null parity (no previous 

pregnancies), whilst this figure rose to  40.4% (47,658) for caesarean deliveries and 64.1% (37,749) for 

instrumental deliveries.  For spontaneous and caesarean deliveries, the percentage of mothers with 3 or more 

previous pregnancies was similar, 16.5% (48,479) for spontaneous and 14.0% (16,491) for caesarean 

deliveries, however, the percentage of instrumental deliveries where the mother had 3 or more previous 

pregnancies was 5.0% (2,915).  These figures are in line with 2011-12. 

 

Age of mother 
The 30-34 age group has the highest number of deliveries (196,593, 29.7%) which is consistent with 2011-12 

(28.8%, 190,910).  Overall in 2012-13, 16.5% of deliveries required an epidural/caudal anaesthetic before or 

during delivery.  For mothers in the 15-19 age group, 7.6% (1,978) had a spinal anaesthetic, which rose to 

19.1% (16,552) for mothers aged 35-39, this is likely to be related to the changing method of delivery for older 

mothers 

Over one third of women (35.6%, 44,812) aged 35 years or older had a caesarean method of delivery in 2012-

13, whilst for women aged under 25 this was approximately one sixth of women (17.0%, 25,053), this is 

consistent with 2011-12 (35.3%, 44,789 for women aged 35 years and older, 16.6%, 25,688 for women aged 

under 25 years). 

62.2% (162,545) of women aged 20-29 years had a postnatal stay of 1 day or less compared to 54.9% 

(139,416) of women aged 30-39.  This difference in postnatal stay is likely to be related to the differences 

between method of delivery for the different age groups and a greater number of older women having 

caesarean deliveries.    

 

Analysis of age of mother by Index of Multiple Deprivation (IMD) rank shows that 24.9% (7,642) of mothers 

aged under 20 years live in the most deprived decile compared to 9.2% (2,361) of mothers aged 40 years and 

older. Only 2.6% (809) of mothers aged under 20 years live in the least deprived decile compared to 11.0% 

(2,834) of mothers aged 40 years and older.  However, when analysing IMD scores, it needs to be remembered 

that it is comprised from 7 different domains which may directly correlate with age, for example the younger the 

person, the more likely that they are in employment which pays lower wages.  The domains are: 

 Income deprivation 

 Employment deprivation 

 Health deprivation and disability 

 Education, skills and training deprivation 

 Barriers to housing and services 

 Crime 

 Living environment deprivation 
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The ratio of miscarriages (resulting in a hospital stay) to deliveries has continued to decrease in 2012-13 

(5.9:100 compared to 6.4:100 in 2011-12).  Mothers over 40 show a higher risk than lower ages – 18.7:100 for 

over 40s compared to 4.9:100 for those under 30. 

 

The ratio of ectopic pregnancies to deliveries has remained steady over the last 15 years (1.7:100 in 2012-13). 

Risk is seen to increase with increasing mother age – 2.5:100 deliveries for mothers over 40 and 1.5:100 for 

those under 30. 

Deprivation 
The most common method of delivery across all deprivation deciles was spontaneous vertex, accounting for 

60.9% of all deliveries (399,183).  For deliveries to mothers in the most deprived decile, 66.7% (62,360) were 

spontaneous while 22.8% (21,333) were caesareans.  For deliveries to mothers in the least deprived decile, 

58.5% (27,276) were spontaneous deliveries while 26.9% (12,544) were caesareans.  Again, other factors 

need to be considered when interpreting this analysis.  For example, it has already been shown that there are a 

higher proportion of older mothers in the least deprived deciles and that older mothers have more caesarean 

deliveries, therefore it is logical that there are more caesarean deliveries within the less deprived groups. 

 

The duration of antenatal stay remains consistent across the different IMD ranks.  89.7% (72,373) of mothers in 

the most deprived decile have an antenatal stay of one day or less compared to 91.3% (37,819) in the least 

deprived decile.  This is also demonstrated for longer lengths of antenatal stay of 5 days or more (1.1%, 917 for 

the most deprived decile, 1.0%, 404 for the least deprived decile). 

The duration of postnatal stay varies slightly between the deprivation deciles, with mothers in the most deprived 

deciles having 6.0% (4,858) of their deliveries with a postnatal stay of 5 days of more compared to 4.8% 

(1,993) of mothers in the least deprived decile.            

 

Mothers in the least deprived decile show a lower risk for miscarriages resulting in a hospital stay compared to 

more deprived areas – 4.8:100 for least deprived compared to 6.6:100 for most.  There is a similar pattern for 

ectopic pregnancies (requiring a hospital stay) – 1.4:100 in least deprived and 1.6:100 in most. 

 

Ethnicity 
The percentage of deliveries with a known ethnicity (including not stated) was 98.3% (660,079).  24.8% 

(116,960) of white mothers had a caesarean delivery and 62.2% (293,148) had a spontaneous delivery, whilst 

33.5% (10,886) and 59.8% (19,417) of black mothers had a caesarean delivery or spontaneous delivery, 

respectively.  This is compared to 27.2% (19,023) of Asian mothers who had a caesarean delivery and 60.0% 

(41,973) who had a spontaneous delivery. 

The 30-34 age group had the highest percentage of deliveries for all ethnic groups apart from Asian mothers, 

who had the most deliveries between 25 and 29 years (34.7%, 24,357).   
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The percentage of live born singleton deliveries with a low birth weight baby (1500-2499g, 3lb 5oz – 5lb 8oz) 

has remained stable at 4.6% (26,656) compared to 4.6% (26,503) in 2011-12.   

8.1% (4,715) of all deliveries for Asian and Asian British mothers were low birth weight compared to 6.3% 

(1,831) of black and black British mothers and 5.0% (21,530) of white mothers which is similar to 2011-12. 

12.9% (55,613) of all deliveries for white mothers weighed 4000g or more (8lb 13oz or more) compared to 8.8% 

(2,572) of black and black British mothers and 5.0% (2,943) of Asian and Asian British mothers. 

 

Delivery complications 
The main complications in delivery episodes were ‘perineal laceration during delivery’ (40.2%), ‘complications 

due to fetal distress’ (24.5%) and ‘postpartum haemorrhage’ (13.8%) which is similar to 2011-12.  Perineal 

lacerations during delivery occurred in 42.1% (63,535) of deliveries for women aged 15-24 compared to 30.6% 

(7,858) of deliveries by women aged between 40 and 49 years of age. 

The most common delivery complication for caesarean onset deliveries was ‘maternal care for known or 

suspected abnormality of pelvic organs’ (53.2%) whereas for spontaneous deliveries it was ‘perineal lacerations 

during delivery’ (49.3). 

 

As expected, the most common delivery complication for low birth weight babies (1500g – 2499g) was ‘preterm 

delivery’ (49.1%) whilst for babies weighing 4000g or more the most common delivery complication was 

‘perineal laceration during delivery’ (42.5%).  41.0% of perineal lacerations were for mothers with no previous 

pregnancies whereas mothers with one previous pregnancy accounted for 33.7% of these complications. 

 

Birth complications 
The main complications in birth episodes include: ‘disorders relating to short gestation and low birth weight’ 

(7.2%), ‘neonatal jaundice from other and unspecified causes’ (6.8%) and ‘intrauterine hypoxia’ (5.0%).  The 

most common birth complication for both the most and least deprived IMD decile was ‘disorders relating to 

short gestation and low birth weight’. 
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Assessing growth through time  
 

APC HES figures are available from 1989-90 onwards. Changes to the figures over time need to be interpreted 

in the context of both improvements in data quality and coverage and changes in activity. The introduction of 

Payment by Results, increased private sector involvement in the delivery of secondary care and some changes 

in clinical practice (including some procedures occurring as outpatient appointments instead of hospital 

admissions) will have all affected trends.  

 

Payment by Results is a system whereby hospitals are paid for the number of patient treatments, known as 

activity, they perform and the complexity of these treatments. It was introduced in a phased way from the 

middle of the last decade onwards. In order to get paid correctly, hospitals need to record the activity they 

perform and the clinical codes that outline the patients’ conditions and treatment. This has provided a major 

financial incentive for hospitals to ensure all of the activity they perform and the clinical coding is fully recorded. 

This improved recording of information captured by HES could be one of the factors leading to the reported 

activity increases.  

 

One of the key government priorities has been for patients to wait for as short a time as possible. In order to 

decrease patients’ waiting times there has been the need for additional elective operations to be performed and 

more capacity in NHS funded care to perform this activity. In the middle of the last decade, additional capacity 

was brought in from the private sector via Treatment Centres, with the NHS funding some patients to be treated 

there for routine operations.  

 

Improvements in technology and the need to increase efficiency to allow more patients to be treated have led to 

a reduction in the length of time patients need to stay in hospital for certain planned operations. In particular, 

many of those operations that would have involved an overnight stay at the start of the period are now routinely 

performed as day cases. In addition, many operations where a patient would have been admitted to hospital at 

the start of the period are now routinely performed in outpatients. This has led to increases in day case rates 

and outpatient attendances over the period.  

The NHS has seen increases in real terms expenditure throughout the period. In the earlier years of the period, 

the year on year increase in this expenditure was higher than in the most recent years. The period has also 

seen a rise in the number of emergency admissions. One factor contributing to this is likely to be the increased 

demand on health services from an ageing population. Alongside this there has been the introduction of 

observation or medical assessment units at many hospitals to which patients arriving in Accident and 

Emergency departments are admitted, often for around a day, to enable observation and tests to be performed 

on them.  

 

Care should be taken when interpreting changes over time as improvements in coverage in HES will contribute 

alongside growth from increased activity.  
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Extra care should be taken when looking at clinical data, as changes in NHS practices (such as the introduction 

of new procedures and interventions) can have an effect on changes through time. 
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Accessing HES 

 

The HES publications focus on headline information about hospital activity.  Each annual publication includes a 

series of national tables and also provider level breakdowns for some main areas. 

 

All data items included in the published tables are explained in footnotes and the Health and Social Care 

Information Centre publish data dictionaries for HES describing the format and possible values for all HES data 

items: 

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

 

The data is also readily accessible via an online interrogation service (for NHS users) or via our bespoke 

extract service: 

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

  

For further comparative maternity analysis please visit: 

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

 

Feedback  

Feedback on this publication can be provided via our website: http://www.hscic.gov.uk/haveyoursay (‘Have 

your say - give us your comments on this publication’).  Alternatively, feedback can be provided to the Health 

and Social Care Information Centre via enquiries@hscic.gov.uk or 0845 300 6016. 

The Health and Social Care Information Centre welcomes all feedback relating to any aspect of this publication. 

In particular we would welcome feedback on the usefulness of the information to different users, the ways in 

which the information is used and what further information would be useful. Any additional information you can 

provide us with about your use of HES data will help us to improve our statement on known users and uses of 

the data - available at: http://www.hscic.gov.uk/media/10495/Users-and-uses-of-

HES/pdf/HES_Users_and_Uses.pdf 

 

In order to continually meet the needs of our online interrogation service users, we hold HES stakeholder user 

forum meetings periodically to discuss issues surrounding HES, such as data improvements, data quality and 

details of any upcoming changes that would impact users. We also hold meetings every six months with the 

users who subscribe to our Monthly Managed Extract Service. 

http://www.hscic.gov.uk/hesdatadictionary
http://www.hscic.gov.uk/dlesbe
http://www.hscic.gov.uk/nhscomparators
http://www.hscic.gov.uk/haveyoursay
mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/media/10495/Users-and-uses-of-HES/pdf/HES_Users_and_Uses.pdf
http://www.hscic.gov.uk/media/10495/Users-and-uses-of-HES/pdf/HES_Users_and_Uses.pdf
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In addition we also engage with the Maternity Statistics User Group, this group includes maternity experts, 

midwifes, researchers and charity representatives, and focuses on the use of maternity statistics and 

improvement in data quality in this area. 

 

  

 

Responsible statistician: 

Jane Winter, Section Head HES Analysis 

Contact via enquiries@hscic.gov.uk or 0845 300 6016 

 

mailto:enquiries@hscic.gov.uk
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Appendices 

 

Appendix 1: Data submissions to APC HES 

 

A list of mandatory and optional fields for submission in the APC Commissioning data set (CDS) is provided 

within the CDS data dictionary 

http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/cds_version_6-

2_type_list.asp?shownav=1 

 

CDS V6-2 Type 140 - Admitted Patient Care - Finished Delivery Episode CDS 

CDS V6-2 Type 160 - Admitted Patient Care - Other Delivery Event CDS 

CDS V6-2 Type 120 - Admitted Patient Care - Finished Birth Episode CDS 

CDS V6-2 Type 150 - Admitted Patient Care - Other Birth Event CDS 

 

Appendix 2: Table changes  

 

 

Table 1 shows the changes that have been made to the numbering and content of the publication following the 

consultation earlier this year.   

The 2012-13 maternity publication has been re-designed to deliver a more consistent layout, where each key 

variable is analysed by a number of relevant variables. Multi –dimensional tables have been removed and 

numbers and percentages have separated.  

Table 1: Summary of changes to table numbering and content of 2012-13 maternity publication 

2011-12 Table number and title  2012-13 Table number and title (re-designed) 

Table 1: Place of delivery  

Table 3: Status of person conducting delivery 

Table 6: Anaesthetic used before or during 
delivery  

Table 7: Method of onset of labour  

Table 8: Method of delivery  

Table 13: Deliveries with episiotomy by method of 
delivery  

 

Table 16 Duration of antenatal stay  

Table 18: Duration of postnatal stay 

 

Table 1: Time Series 

http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/cds_version_6-2_type_list.asp?shownav=1
http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/cds_version_6-2_type_list.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/messages/cds_v6-2/data_sets/cds_v6-2_type_140_-_admitted_patient_care_-_finished_delivery_episode_cds_fr.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/messages/cds_v6-2/data_sets/cds_v6-2_type_160_-_admitted_patient_care_-_other_delivery_event_cds_fr.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/messages/cds_v6-2/data_sets/cds_v6-2_type_120_-_admitted_patient_care_-_finished_birth_episode_cds_fr.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/messages/cds_v6-2/data_sets/cds_v6-2_type_150_-_admitted_patient_care_-_other_birth_event_cds_fr.asp?shownav=1
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Table 7: Method of onset of labour 

Table 9: Method of delivery by method of onset of 
labour 

Table 16: Duration of antenatal stay 

 

Table 2a: Method of onset of labour by method of 
delivery 

Table 2b: Method of onset of labour by duration of 
antenatal stay 

Table 2c: Method of onset of labour by gestation 
length 

Table 2d: Method of onset of labour by birth status 

Table 4: Method of delivery by person conducting 
delivery 

Table 5: Anaesthetics used before or during 
delivery by method of onset of labour and method 
of delivery  

Table 6: Anaesthetic used before or during 
delivery 

Table 8: Method of delivery  

Table 11: Method of delivery and method of onset 
of labour by ethnic group 

Table 18: Duration of postnatal stay 

Table 21: Duration of delivery episode by method 
of onset and method of delivery 

 

Table 3a: Method of delivery by person conducting 
delivery 

Table 3b: Method of delivery by anaesthetics used 
before or during delivery 

Table 3c: Method of delivery by ethnic group. 

Table 3d: Method of delivery by duration of 
postnatal stay 

Table 3e: Method of delivery by duration of delivery 
episode 

Table 3f: Method of delivery by birth weight 

Table 3g: Method of delivery by level of deprivation 

Table 3h: Method of delivery by length of gestation 

Table 3i: Method of delivery by parity. (number of 
previous pregnancies) 

Table 3j. Method of delivery by birth status. 

Table 6: Anaesthetic used before or during 
delivery 

Table 8: Method of delivery 

Table 11: Method of delivery and method of onset 
of labour by ethnic group 

Table 20: Duration of postnatal stay by method of 
onset of labour and method of delivery 

Chart 2: Miscarriages and ectopic pregnancies 
that resulted in a NHS hospital stay by age; rates 
per 100 deliveries 

Table 4a: Age of mother by anaesthetic used 

Table 4b: Age of mother by method of onset of 
labour 

Table 4c: Age of mother by method of delivery 

Table 4d: Age of mother by duration of postnatal 
stay 

Table 4e: Age of mother by IMD rank 

Table 4f: Age of mother by birth status 

Table 4g Age of mother by miscarriages and 
ectopic pregnancies 

Table 19: Duration of antenatal stay by method of 
onset of labour and method of delivery 

Table 20: Duration of postnatal stay by method of 
onset of labour and method of delivery  

Table 26: Singleton, twin and higher order multiple 
deliveries by gestation and birth status 

Table 27: Deliveries by length of gestation, 
method of onset of labour and method of delivery 

Table 5a: Level of deprivation by method of delivery 

Table 5b: Level of deprivation by age of mother 

Table 5c: Level of deprivation by duration of 
antenatal stay  

Table 5d: Level of deprivation by duration of 
postnatal stay 

Table 5e: Level of deprivation by miscarriages and 
ectopic pregnancies 
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Table 11: Method of delivery and method of onset 
of labour by ethnic group 

Table 29: Birth weight of live born singleton 
deliveries by ethnic group 

Table 6a: Ethnic group by method of delivery 

Table 6b: Ethnic group by age of mother 

Table 6c: Ethnic group by birth weight – 

live born singletons 

Table 6d: Ethnic group by birth weight – all 
deliveries 

Table 22: Complications recorded during the 
delivery episode  

Table 23: Deliveries with selected complications 
by method of onset of labour and method of 
delivery 

Table 24: Complications during non-delivery 
obstetric episodes 

 

Table 7a: Delivery complications recorded by age of 
mother 

Table 7b: Delivery complications recorded by 
method of onset of labour 

Table 7c: Delivery complications recorded by 
method of delivery 

Table 7d: Delivery complications recorded by length 
of gestation 

Table 7e: Delivery complications recorded by ethnic 
group 

Table 7f:  Delivery complications recorded by birth 
weight  

Table 7g: Delivery complications recorded by level 
of deprivation  

Table 7h: Delivery complications recorded by parity 

Table 25: Births with complications 

Table 8a: Birth complications recorded by age of 
mother 

Table 8b: Birth complications recorded by method 
of onset 

Table 8c: Birth complications recorded by gestation 
length 

Table 8d: Birth complications recorded by ethnic 
group 

Table 8e: Birth complications recorded by birth 
weight 

Table 8f: Birth complications recorded by level of 
deprivation 
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Appendix 3: OPCS delivery method codes 

 

 

Since the 2006-07 NHS Maternity Statistics publication, OPCS codes have been used to identify delivery 

method rather than the HES delivery method field from the maternity tail. Table 2 (below) compares the 2010-

11, 2011-12 and 2012-13 total figures for delivery method using both the HES delivery method field and the 

OPCS codes. Although four of the specific fields for the delivery method field do show a higher number than for 

OPCS, the overall total excluding unknown figures shows that, in 2012-13, 64,820 more records are being 

included using the OPCS code method. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Please note that following consultation R25.1 ‘Other methods of delivery, caesarean hysterectomy’ has 

transferred from ‘Other’ to ‘Emergency caesarean / other’ for 2012-13 

 

Table 2: Time series comparisons of delivery method and OPCS codes for type of delivery 

 2010-11 2011-12 2012-13 

Description OPCS 
code 

HES 
delivery 
method 
field 

OPCS 
code 

HES 
delivery 
method 
field 

OPCS 
code 

HES 
delivery 
method 
field 

Unknown 
delivery method 

14,136 74,509 12,832 72,524 15,796 80,616 

Spontaneous 
vertex 

404,373 346,280 401,607 347,083 399,183 349,826 

Spontaneous 
other 

2,578 23,420 2,692 23,353 2,436 15,372 

Forceps low 16,858 20,423 19,203 22,576 20,734 24,081 

Forceps other 23,882 13,958 23,891 14,032 23,660 13,902 

Ventouse 40,873 34,569 41,607 35,690 39,308 32,797 

Breech 2,535 2,530 2,732 2,678 2,475 2,181 

Breech 
extraction 

294 1,297 308 1,511 282 1,442 

Caesarean 
elective 

65,760 57,941 66,805 60,593 70,453 63,842 

Caesarean – 
other / 
emergency* 

96,752 79,912 97,054 80,138 96,830 80,429 

Other delivery 
method 

154 13,356 205 8,758 98 6,767 

Total delivery 
episodes 

668,195 668,195 668,936 668,936 671,255 671,255 
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Table 3 below shows a breakdown of the OPCS codes and the HES submitted delivery method equivalent. 

Please note that following consultation R25.1 ‘Other methods of delivery, caesarean hysterectomy’ has 

transferred from ‘Other’ to ‘Emergency caesarean / other’. 

Table 3: Breakdown of the OPCS codes and the delivery method equivalent 

OPCS 
code 

OPCS description Delivery 
method 
code 

Delivery method description 

Elective Caesarean 

R17.1 
Elective caesarean delivery, 
elective upper uterine segment 
caesarean delivery 

7 
Elective caesarean section (caesarean 
section before or at the onset of labour) 

R17.2 
Elective caesarean delivery, 
elective lower uterine segment 
caesarean delivery 

7 
Elective caesarean section (caesarean 
section before or at the onset of labour) 

R17.8 
Elective caesarean delivery, 
other specified 

7 
Elective caesarean section (caesarean 
section before or at the onset of labour) 

R17.9 
Elective caesarean delivery, 
unspecified 

7 
Elective caesarean section (caesarean 
section before or at the onset of labour) 

Emergency Caesarean/other 

R18.1 

Other caesarean delivery, upper 
uterine segment caesarean 
delivery nec 

8 

Other caesarean section (including 
emergency) 

R18.2 

Other caesarean delivery, lower 
uterine segment caesarean 
delivery nec 

8 
Other caesarean section (including 
emergency) 

R18.8 
Other caesarean delivery, other 
specified 

8 
Other caesarean section (including 
emergency) 

R18.9 
Other caesarean delivery,  
unspecified 

8 
Other caesarean section (including 
emergency) 

R25.1 
Other methods of delivery, 
caesarean hysterectomy 8 

Other caesarean section (including 
emergency) 

Breech Extraction 

R19.1 

Breech extraction delivery, 
breech extraction delivery with 
version 

6 

Breech, including partial breech extraction 
(spontaneous delivery assisted or 
unspecified) 

R19.8 

Breech extraction delivery, other 
specified 6 

Breech, including partial breech extraction 
(spontaneous delivery assisted or 
unspecified) 

R19.9 

Breech extraction delivery,  
unspecified 

 

6 

Breech, including partial breech extraction 
(spontaneous delivery assisted or 
unspecified) 

Breech - Other 
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R20.1 

Other breech delivery, 
spontaneous breech delivery 

 

5 

Breech, including partial breech extraction 
(spontaneous delivery assisted or 
unspecified) 

R20.2 
Other breech delivery, assisted 
breech delivery 5 

Breech, including partial breech extraction 
(spontaneous delivery assisted or 
unspecified) 

OPCS 
code 

OPCS description Delivery 
method 
code 

Delivery method description 

R20.8 

Other breech delivery, other 
specified 

 

5 

Breech, including partial breech extraction 
(spontaneous delivery assisted or 
unspecified) 

R20.9 

Other breech delivery, 
unspecified 

 

5 

Breech, including partial breech extraction 
(spontaneous delivery assisted or 
unspecified) 

Forceps - Other 

R21.1 
Forceps cephalic delivery, high 
forceps cephalic delivery with 
rotation 

3 
Other forceps, not breech, including high 
forceps and mid forceps (forceps with 
manipulation) 

R21.2 
Forceps cephalic delivery, high 
forceps cephalic delivery nec 3 

Other forceps, not breech, including high 
forceps and mid forceps (forceps with 
manipulation) 

R21.3 
Forceps cephalic delivery, mid 
forceps cephalic delivery with 
rotation 

3 
Other forceps, not breech, including high 
forceps and mid forceps (forceps with 
manipulation) 

R21.4 
Forceps cephalic delivery, mid 
forceps cephalic delivery nec 3 

Other forceps, not breech, including high 
forceps and mid forceps (forceps with 
manipulation) 

R21.8 
Forceps cephalic delivery, other 
specified 2 

Low forceps, not breech, including forceps 
delivery not otherwise specified (forceps, 
low application, without manipulation) 

R21.9 
Forceps cephalic delivery, 
unspecified 2 

Low forceps, not breech, including forceps 
delivery not otherwise specified (forceps, 
low application, without manipulation) 

Forceps - Low 

R21.5 
Forceps cephalic delivery, low 
forceps cephalic delivery 2 

Low forceps, not breech, including forceps 
delivery not otherwise specified (forceps, 
low application, without manipulation) 

Ventouse 

R22.1 
Vacuum delivery, high vacuum 
delivery 4 

Ventouse, vacuum extraction 

R22.2 
Vacuum delivery, low vacuum 
delivery 4 

Ventouse, vacuum extraction 

R22.3 
Vacuum delivery, vacuum 
delivery before full dilation of 
cervix 

4 
Ventouse, vacuum extraction 

R22.8 
Vacuum delivery, other specified 

4 
Ventouse, vacuum extraction 

R22.9 
Vacuum delivery, unspecified 

4 
Ventouse, vacuum extraction 

Spontaneous - Other 



Hospital Episode Statistics: NHS Maternity Statistics 2012-13  

 

 

26 Copyright  © 2013, Health and Social Care Information Centre. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

R23.1 

Cephalic vaginal delivery with 
abnormal presentation of head at 
delivery without instrument,    
Manipulative cephalic vaginal 
delivery with abnormal 
presentation of head at delivery 
without instrument 

1 

Spontaneous other cephalic (cephalic 
vaginal delivery with abnormal 
presentation of head at delivery, without 
instruments, with or without manipulation) 

R23.2 

Cephalic vaginal delivery with 
abnormal presentation of head at 
delivery without instrument, non 
manipulative cephalic vaginal 
delivery with abnormal 
presentation of head at delivery 
without instrument 

1 

Spontaneous other cephalic (cephalic 
vaginal delivery with abnormal 
presentation of head at delivery, without 
instruments, with or without manipulation) 

R23.8 

Cephalic vaginal delivery with 
abnormal presentation of head at 
delivery without instrument, other 
specified 

1 

Spontaneous other cephalic (cephalic 
vaginal delivery with abnormal 
presentation of head at delivery, without 
instruments, with or without manipulation) 

R23.9 

Cephalic vaginal delivery with 
abnormal presentation of head at 
delivery without instrument,    
unspecified 

1 

Spontaneous other cephalic (cephalic 
vaginal delivery with abnormal 
presentation of head at delivery, without 
instruments, with or without manipulation) 

Spontaneous - Vertex 

R24.9 
Normal delivery, all 

0 
Spontaneous vertex (normal vaginal 
delivery, occipitoanterior) 

Other 

R25.2 

Destructive operation to facilitate 
delivery 

9 

Other than those specified above, 
including destructive operation to facilitate 
delivery, and other surgical or 
instrumental delivery, for example, 
application of weight to leg in breech 
delivery 

R25.8 

Other methods of delivery, other 
specified 

9 

Other than those specified above, 
including destructive operation to facilitate 
delivery, and other surgical or 
instrumental delivery, for example, 
application of weight to leg in breech 
delivery 

 

R25.9 

Other methods of delivery, 
unspecified 

9 

Other than those specified above, 
including destructive operation to facilitate 
delivery, and other surgical or 
instrumental delivery, for example, 
application of weight to leg in breech 
delivery 

Unknown 

 

Unknown refers to delivery 
episodes where the main 
procedure/intervention OPCS 
code was not in the range R17-
25 or where there was no OPCS 
code recorded 

 Not known 
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Appendix 4: HES Data Quality Statement 

 

Introduction 

 

Hospital Episode Statistics (HES) includes patient level data on hospital admissions, outpatient appointments 

and A&E attendances for all NHS trusts in England. It covers acute hospitals, primary care trusts and mental 

health trusts. HES includes information about private patients treated in NHS hospitals, patients who were 

resident outside of England and care delivered by treatment centres (including those in the independent sector) 

funded by the NHS.  

 

Healthcare providers collect administrative and clinical information locally to support the care of the patient. 

This data is submitted to the Secondary Uses Service (SUS) to enable hospitals to be paid for the care they 

deliver. HES is created to enable secondary use of this data. 

 

HES is the data source for a wide range of healthcare analysis used by a wide variety of people including the 

NHS, Government, Regulators, academic researchers, the media and members of the public. 

 

HES is a unique data source, whose strength lies in the richness of detail at patient level going back to 1989 for 

inpatient episodes, 2003 for outpatient appointments and 2007 for A&E attendances. HES data includes: 

 Specific information about the patient, such as age, gender and ethnicity 

 Clinical information about diagnoses, operations and consultant specialties 

 Administrative information, such as time waited, and dates and methods of admission and discharge 

 Geographical information such as where the patient was treated and the area in which they live. 

 

The principal benefits of HES are in its use to: 

 monitor trends and patterns in NHS hospital activity 

 assess effective delivery of care and provide the basis for national indicators of clinical quality 

 support NHS and parliamentary accountability  

 inform patient choice 

 provide information on hospital care within the NHS for the media 

 determine fair access to health care 

 develop, monitor and evaluate Government policy 

 reveal health trends over time 

 support local service planning 
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Relevance 

 

The HES publications focus on headline information about hospital activity. Each annual publication includes a 

series of national tables and also provider level breakdowns for some main areas. 

 

Most data included in the published tables are aggregate counts of hospital activity. Where averages are 

published, eg average length of stay for inpatients or caesarean rates for maternity statistics, the data is clearly 

labelled stating how the data has been calculated. 

 

Accuracy and Reliability 

 

The accuracy of HES data is the responsibility of the NHS providers who submit the data to SUS. This data is 

required to be accurate to enable them to be correctly paid for the activity they undertake.  

 

The Audit Commission audits the data submitted to SUS to ensure NHS providers are being correctly paid by 

Payment by Results for the care they provide.  

 

Each month the Health and Social Care Information Centre make data quality dashboards available to NHS 

providers to show the completeness and validity of their data submissions. This helps to highlight any issues 

prevalent in the provisional data allowing time for corrections to be made before the annual data is submitted.  

 

The table below highlights the completeness of some key fields for this dataset. 

 

There is also further information about HES data quality published online: 

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

 

This information includes links to HES data quality notes which specify known data quality issues each year. Eg 

if a trust has a known shortfall of secondary diagnoses this will be documented in the data quality note. 

 

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

 

Table 4 (below) illustrates the fluctuations in the coverage of maternity fields submitted to HES since 2011-12. 

Table 4: Number of valid records in HES by maternity key fields, 2011-12 and 2012-
13 

  2011-12 2012-13 

HES maternity key 
fields 

Number of 
valid  
known 
deliveries / 
records 

% of 
valid/known 
deliveries / 
records 

Number of 
valid/known 
deliveries / 
records 

% of 
valid/known 
deliveries / 
records 

Place of delivery 582,436 87% 591,742 88% 

Person conducting 
delivery 

589,485 88% 576,979 86% 

Anaesthetics used 
before or during delivery 

580,105 87% 569,385 85% 

Method of onset of 
labour 

599,669 90% 593,904 88% 

Method of delivery 656,104 98% 655,459 98% 

Duration of antenatal 
stay 

577,866 86% 564,581 84% 

Duration of postnatal 
stay 

577,143 86% 563,933 84% 

Gestation length 580,688 87% 567,465 85% 

Gestation period in 
weeks at first antenatal 
assessment date 

483,498 72% 490,419 73%  

Birth status 589,447 88% 589,383 88% 

Birth weight 594,854 89% 590,601 88% 

Total deliveries  668,936 n/a 671,255 n/a 

 

 

 

Timeliness and Punctuality 

 

HES data is published as early as possible. The production of the underlying HES datasets takes several 

months after the reference period. The final submission deadline for NHS providers to send annual data to SUS 

is normally at the end of the May, almost two months after that year has finished. It then takes approximately 

three months to produce the inpatient HES dataset (which includes the maternity data) and a further two to 

three months to complete publication production and data investigation. 
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In addition to annual data, the Health and Social Care Information Centre also publish provisional monthly HES 

data approximately three months after the reference period. 

 

The final annual data includes additional data cleaning, validation and processing than the provisional monthly 

data. 

 
Coherence and Comparability 

 

Users can misinterpret HES data as relating to numbers of patients but care should be taken as HES data 

relates to hospital activity not individuals.  

 

Maternity data is presented as delivery episodes. This is, in effect, the number of mothers not the number of 

births. Multiple births, eg twins or triplets, will only be counted once. Mothers who have more than one delivery 

in a year will be counted more than once however. 

 

- UK comparisons 

Separate collections of hospital statistics are undertaken by Northern Ireland, Scotland and Wales. There are a 

number of important differences between the countries in the way that data measures are collected and 

classified, and because of differences between countries in the organisation of health and social services. For 

these reasons, any comparisons made between HES and other UK data should be treated with caution 

 

ONS used to produce UK Health Statistics which contained key figures about the use of health and social 

services, including hospital inpatient activity and waiting times across the UK. The last version of this 

discontinued series can be found at: 

http://www.ons.gov.uk/ons/rel/ukhs/united-kingdom-health-statistics/2010/edition-4--2010.pdf 

 

Other UK Data 

Hospital data for the other administrations can be found at: 

Northern Ireland - Hospital Statistics & Research 

Scotland – Hospital Care 

Wales - Health and care statistics 

 

 

http://www.ons.gov.uk/ons/rel/ukhs/united-kingdom-health-statistics/2010/edition-4--2010.pdf
http://www.dhsspsni.gov.uk/index/stats_research/hospital-stats.htm
http://www.isdscotland.org/Health-Topics/Hospital-Care/
http://new.wales.gov.uk/topics/statistics/theme/health/?lang=en
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NHS England also publish hospital activity data: NHS Outcomes and Performance. 

A paper comparing Department of Health waiting time data and total time waited data from HES is available at: 

http://www.ons.gov.uk/ons/rel/hsq/health-statistics-quarterly/no--24--winter-2004/trends-in-waiting-time-to-date-

and-total-time-waited--are-the-sources-compatible-.pdf 

 

-  Wider international comparisons 

HES and similar statistics from the devolved administrations are required to contribute to World Health 

Organisation, Organisation for Economic Co-operation and Development (OECD) and Eurostat compendiums 

on health statistics. 

 

- Improvements over time  

HES data are available from 1989-90 onwards. Changes to the figures over time need to be interpreted in the 

context of improvements in data quality and coverage (particularly in earlier years), improvements in coverage 

of independent sector activity (particularly from 2006-07) and changes in NHS practice. For example, apparent 

reductions in activity may be due to a number of procedures which may now be undertaken in outpatient 

settings and so no longer include in admitted patient HES data. 

 

- Changes to organisation codes and geographical boundaries 

The Organisation Data Service (ODS) is provided by the HSCIC.  It is responsible for the publication of all 

organisation and practitioner codes and national policy and standards with regard to the majority of 

organisation codes, and encompasses the functionality and services previously provided by the National 

Administrative Codes Service (NACS). 

For more information about the ODS and changes to organisation codes and geographical boundaries visit: 

http://systems.hscic.gov.uk/data/ods 

 

Performance, Cost and Respondent Burden 

 

The production of HES data is a secondary use of data collected during the care of patients in the NHS and 

submitted for NHS Providers to be paid for the care they deliver. Therefore HES does not incur additional costs 

or burden on the providers of the data. 

 

 

 

http://www.england.nhs.uk/statistics/statistical-work-areas/hospital-activity/
http://www.ons.gov.uk/ons/rel/hsq/health-statistics-quarterly/no--24--winter-2004/trends-in-waiting-time-to-date-and-total-time-waited--are-the-sources-compatible-.pdf
http://www.ons.gov.uk/ons/rel/hsq/health-statistics-quarterly/no--24--winter-2004/trends-in-waiting-time-to-date-and-total-time-waited--are-the-sources-compatible-.pdf
http://systems.hscic.gov.uk/data/ods
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Confidentiality, Transparency and Security 

 

Although certain information is considered especially sensitive, all information about someone's health and the 

care they are given must be treated with regard to confidentiality at all times. 

There are a limited number of people authorised to have access to the record level data, all of whom must 

adhere to the written protocol issued by the Health and Social Care Information Centre on the dissemination of 

HES data. For example guidance is given on handling the very small numbers that sometimes occur in tables, 

to reduce the risk that local knowledge could enable the identification of either a patient, the only consultant of a 

particular specialty within a trust, or a single-handed GP.  

 

HES is a record level data warehouse and it contains information that could (if it was made freely available) 

potentially identify patients or the consultant teams treating them. In some cases record level data may be 

provided for medical/health care research purposes. For example data is likely to be required by the Care 

Quality Commission and other such bodies. The information may be given following a stringent application 

procedure, where the project can justify the need and where aggregated data will not suffice. Any request 

involving sensitive information, or where there may be potential for identification of an individual, is referred to 

the Data Access Advisory Group (DAAG) or the Ethics and Confidentiality Committee (ECC).  

 

HES data is stored to strict standards, a system level security protocol is in place, this details the security 

standards that are in place to ensure data is secure and only accessed by authorised users. 
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Appendix 5: Data used in media press release 

 

Hospital deliveries for teenage mothers by deprivation decile, 2007-08 to 2012-13: 

IMD deprivation decile 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 

01 - Most deprived 11,623 10,865 10,159 9,191 8,328 7,641 

2 7,844 7,607 7,205 6,792 6,075 5,722 

3 5,858 5,868 5,513 5,129 4,750 4,173 

4 4,488 4,593 4,356 4,215 3,785 3,443 

5 3,436 3,481 3,421 3,225 2,855 2,553 

6 2,661 2,698 2,676 2,464 2,140 2,050 

7 2,172 2,081 2,069 1,957 1,830 1,682 

8 1,706 1,867 1,793 1,582 1,505 1,397 

9 1,459 1,472 1,507 1,359 1,245 1,147 

10 - Least deprived 984 1048 1038 930 920 802 

Not known 440 504 273 268 188 184 

Total 42,671 42,084 40,010 37,112 33,621 30,794 

 

Hospital deliveries for all mothers by deprivation decile, 2007-08 to 2012-13: 

IMD deprivation decile 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 

01 - Most deprived 96,892 96,209 96,060 97,190 97,410 95,372 

2 84,879 85,119 85,260 88,015 88,086 87,898 

3 74,426 75,654 76,297 78,343 78,254 78,389 

4 65,941 66,712 68,565 70,531 70,574 71,142 

5 60,015 61,268 61,915 64,210 64,141 64,344 

6 55,122 55,960 56,742 58,022 57,304 57,722 

7 51,512 52,112 52,150 53,443 53,438 53,280 

8 50,627 51,338 51,087 52,087 51,663 51,997 

9 51,484 51,204 50,432 51,688 51,005 50,971 

10 - Least deprived 50,742 49,492 48,680 49,076 48,119 47,714 

Not known 8,197 7,570 5,189 5,590 8,942 12,426 

Total 649,837 652,638 652,377 668,195 668,936 671,255 
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Hospital deliveries for teenage mothers by SHA of residence, 2007-08 to 2012-13: 

SHA Code & Name 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 

Q30 
NORTH EAST STRATEGIC 
HEALTH AUTHORITY 

3,011 2,850 2,712 2,588 2,330 2,033 

Q31 
NORTH WEST STRATEGIC 
HEALTH AUTHORITY 

7,202 7,121 6,475 5,987 5,366 4,727 

Q32 
YORKSHIRE AND THE HUMBER 
STRATEGIC HEALTH AUTHORITY 

5,681 5,041 5,215 4,572 4,232 3,640 

Q33 
EAST MIDLANDS STRATEGIC 
HEALTH AUTHORITY 

3,799 3,842 3,829 3,567 3,264 2,910 

Q34 
WEST MIDLANDS STRATEGIC 
HEALTH AUTHORITY 

5,127 5,366 5,089 4,669 4,288 3,884 

Q35 
EAST OF ENGLAND STRATEGIC 
HEALTH AUTHORITY 

3,575 3,652 3,536 3,366 3,237 3,008 

Q36 
LONDON STRATEGIC HEALTH 
AUTHORITY 

5,009 4,821 4,334 4,014 3,397 3,380 

Q37 
SOUTH EAST COAST STRATEGIC 
HEALTH AUTHORITY 

2,758 2,738 2,552 2,588 2,368 2,176 

Q38 
SOUTH CENTRAL STRATEGIC 
HEALTH AUTHORITY 

2,548 2,665 2,649 2,374 2,028 1,933 

Q39 
SOUTH WEST STRATEGIC 
HEALTH AUTHORITY 

3,548 3,551 3,401 3,178 2,923 2,919 

  Not known / not England 413 437 218 209 188 184 

  Total 42,671 42,084 40,010 37,112 33,621 30,794 

 

 

 

 

 

 

Hospital Episode Statistics: NHS 
Maternity Statistics 

Published by The Health and Social Care 
Information Centre 

2012-13 Part of the Government Statistical Service 

Price: Free   

  ISBN:   978-1-78386-002-9 

    

  This publication may be requested in large print or 
other formats.  

    

  For further information contact: 

  website: www.hscic.gov.uk 

  telephone: 0845 300 6016   

  email: enquiries@hscic.gov.uk 

    

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


