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Erratum note 

The first edition of this data quality note, published on 14 August 2014, contained an 
incorrect description of the methodology used to estimate missing PROMs episodes in 
Appendix 1, although the estimated missing episodes were calculated correctly. 

This edition has been published with corrections to Appendix 1. 
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Introduction 

This data quality note accompanies the latest publication by the Health and Social Care 
Information Centre (HSCIC) of finalised data from the Patient Reported Outcome Measures 
(PROMs) programme for April 2012 - March 2013.  

There are two sources of data for analysis — 

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

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

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

Relevance 

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

Accuracy 

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

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

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

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

mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/proms


Patient Reported Outcome Measures (PROMs) in England, - Finalised data for April 2012 to March 2013 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 5 

Questionnaire Validity and Completeness 
Most analyses of and comparisons made from PROMs data require both the pre- and post-
operative questionnaires to have been returned with valid responses. As in previous years, a 
large majority of questionnaire pairs were sufficiently complete to allow change between pre-
operative and post-operative scores to be calculated for each of the generic and condition-
specific measures (see Table 1). 

 

Table 1: Completeness of measuresa by procedure type 

 

 a   
The condition-specific measures are the Oxford Hip Score (OHS), the Oxford Knee Score (OKS) and the 

Aberdeen Varicose Vein Questionnaires (AVVQ). Change may be calculated on the OHS and OKS where at 
least ten of the twelve component questions have a valid response; the AVVQ is calculated based on the 
number items within the scale that receive valid responses. 

‘-‘  Denotes ‘not applicable’ 

Measure completeness was very high for the condition-specific measures (though these 
scales allow change to be calculated when up to two items on the scale do not have a valid 
response).  Measure completeness was higher on the EQ VAS for patients undergoing groin 
hernia or varicose vein surgery than among those receiving hip or knee replacements. 

Item completeness is also generally high across all procedure types for post-operative 
questions addressing complications and further interventions (see Table 2). 

Table 2: Item completeness for questions on post-procedure complications and interventions 
by procedure  

 

 

England, 2012/13 percentages

EQ5DTM  

Index EQ VAS

Condition-

specific 

measures

All procedures 89.2 87.0 -

of which:

Groin hernia 91.7 94.1 -

Hip replacement 88.8 85.3 97.1

Knee replacement 88.1 84.0 96.6

Varicose veins 91.2 91.4 95.9

England, 2012/13 percentages

Allergies Bleeding Urinary Wounds

All procedures 90.9 88.6 89.6 90.6 97.7 97.3

of which:

Groin hernia 88.6 87.7 88.5 89.9 96.1 94.0

Hip replacement 92.2 89.4 91.1 91.0 98.1 98.1

Knee replacement 90.9 88.0 88.9 90.3 98.4 98.4

Varicose veins 91.4 92.6 90.1 94.1 97.3 97.9

Post-procedure complications Further 

surgery

Hospital 

readmission
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PROMs-HES Linkage 
 

More than three in four (78.5%) pre-operative questionnaires were subsequently linked to a 
HES episode.  As Figure 1 shows, linkage rates were higher for hip replacement patients 
than those undergoing other procedures, whilst linkage rates for groin hernia procedures 
were slightly below the overall linkage rate. 

 

Figure 1: Proportion of pre-operative questionnaires linked to HES episodes by procedure 

 

 

Data Quality Monitoring 

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

Shortfall in post-operative questionnaires 

Post-operative response rates fell by 6.2 percentage points between 2011/12 (79.6%) and 
2012/13 (73.3%). Prior before publication, the HSCIC was informed by a data supplier that 
approximately 4,900 post-operative questionnaires had not been submitted for processing. 
Further investigation showed that the missing data has little impact on our results other than 
to raise overall post-operative questionnaire response rates by around 2.2 percentage 
points.  This partly bridges the drop in response rates observed between 2011/12 and 
2012/13. Overall, however, there has still been a drop in response rates.  

The increase in the post-operative response rate comes overwhelmingly from the 
identification of records that should be excluded from our denominator when calculating 
these response rates (for example, where people have had operations cancelled), rather 
than from the identification of additional completed post-operative questionnaires. As a 
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result, there is no substantive impact on our findings around outcomes (e.g. average health 
gain, surgery outcomes etc.).   

 

Estimates of Missing PROMs episodes 

The PROMs questionnaire database is routinely linked to the Hospital Episode Statistics 
(‘HES’) data warehouse inpatient database in order to provide a richer and broader set of 
data for analysis. Regularly published HES Inpatient Data Quality Notes2 identify 
organisations with shortfalls, missing data or specific data quality issues with their HES 
inpatient data. 

As PROMs-eligible procedures comprise only a small proportion of all HES Inpatient 
episodes, provider-level estimates of missing PROMs episodes (for organisations identified 
by HES Inpatient Data Quality Notes as having missing HES inpatient episodes) have been 
introduced. Details of the estimation method used may be found in Appendix A. 

When applied to the HES 2012–13 Annual Refresh Inpatient Data Quality Note3, this 
estimation method found no missing PROMs episodes. 

 

Table 3: Missing PROMs Episodes (estimated), April 2012 - March 2013 

Organisation name 
Organisation 

code 
Estimated missing  

records 

N/A N/A 0 

 

 

Comparability and Coherence 

Other official statistics published by the HSCIC which report on extracts of HES inpatient 
data allocate episodes to time periods based on episode end date. PROMs publications, 
however, use the episode start date to assign records to time periods as this date more 
closely represents the date of the PROMs operation. 

A small number of HES episodes record more than one eligible PROMs procedure: this 
affected 48 episodes for 2012-13. PROMs publications report on eligible procedures, 
whereas other publications from HES data report on episodes. 

 

                                            
2
 For further information please see the HES 2012-13 Annual Refresh Inpatient Data Quality Note 

http://www.hscic.gov.uk/catalogue/PUB12566 
3
 As above.  
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Timeliness and Punctuality 

Timeliness 
Analysis in this report is based on: 

 Pre-operative patient questionnaires completed between 1 April 2012 and 31 March 
2013 and any associated in-patient hospital episodes and post-operative 
questionnaires; 

 Episodes of inpatient hospital care where the episode started between 1 April 2012 
and 31 March 2013 and which included one of the four surgical procedures eligible for 
PROMs. 

Patients with a pre-operative questionnaire that is linked to a HES inpatient record are sent 
post-operative questionnaires: 

 three months after groin hernia or varicose vein surgery or;  

 Six months after hip or knee replacement surgery.  

Where a pre-operative questionnaire cannot be linked to a HES inpatient record, a post-
operative questionnaire will be sent six or nine months (respectively) after completion of the 
pre-operative questionnaire. Patients are not given deadlines to return their post-operative 
questionnaires, although up to two reminders are sent out to non-responding patients.  

Annual datasets are typically finalised fifteen months after the end of the reporting period 
that they cover. This delay is needed both to allow sufficient recovery time after surgery 
before post-operative questionnaires are completed and to maximise the number of post-
operative questionnaires returned. A further six weeks (approximately) is necessary for data 
processing, analysis and production and checking of the annual publication. 

 

Punctuality 
This publication has been released on its pre-announced release date. 

 

Accessibility and Clarity 

The HES dataset used in the PROMs publication has been collected primarily for official 
administrative purposes. Information about the administrative source and its use for 
statistical purposes is included in the HSCIC’s Statement of Administrative Sources at 
http://www.hscic.gov.uk/article/1789/Statement-of-administrative-sources. 

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

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

 

http://www.hscic.gov.uk/article/1789/Statement-of-administrative-sources
http://www.hscic.gov.uk/article/1823/What-HES-data-is-available
http://www.hscic.gov.uk/article/1823/What-HES-data-is-available
mailto:enquiries@hscic.gov.uk
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Appendix A: Method for estimating missing PROMs 
episodes 
 

The following approach is used to estimate missing PROMs episodes for providers known to 
have missing HES episodes within the current reporting period (RP).  

 

 Where providers have submitted PROMs episodes for both part of the current RP (in 
this case, the finalised 2012/13 data) and for the previous reporting period (the 
finalised 2011/12 data):  

 

                                           

 ∑                                                  

 (∑
                           
                       

                        )

 ∑                                                                      

 

 

The annual rate of change is the percentage difference (expressed as a decimal) between 
the number of episodes within the current reporting period (for which data submissions were 
complete) and the corresponding period of the previous financial year.  The data submission 
for any given month is assumed to be incomplete if it has fewer than half as many episodes 
as the corresponding month of the previous reporting year.  This method of estimation is 
used because it takes some account of seasonal variation in episode numbers.  

 

 Where providers have submitted PROMs episodes  for part of the current reporting 
period, and none of the previous year’s reporting period (for example, new providers);  

 

                                         

 ((
∑                      

 (                               ) 
)   (                    ))

  ∑                       

 

 Estimates of missing PROMs episodes are produced only for providers having at least 
one recorded PROMs episode in the current reporting period.  

 All estimates are rounded to the nearest ten episodes.  
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