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Executive Summary  

Introduction 
Hospital Episode Statistics (HES) come from the HES data warehouse containing details of 
all admissions, outpatient appointments and accident and emergency (A&E) attendances at 

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 data sets are the data source for a wide range of healthcare analysis for the NHS, 
Government and many other organisations and individuals.  

Records in the HES Admitted Patient Care (APC) database, of which Adult Critical Care 

(ACC) forms a subset of data, 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 critical care periods. 
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Key Facts 
In 2013-141:  

Critical Care Periods  

 There were 249,735 records of ACC periods usable for analysis, an increase 
of 5.1 per cent on the 237,710 records usable for analysis in 2012-13.  

 Nearly twice as many critical care periods were recorded as starting on each 
weekday (between 15.0 per cent and 17.1 per cent) as on a Saturday (9.3 per 
cent) or Sunday (8.5 per cent).  

 More critical care periods were recorded as starting between 18:00-18:59 
than any other hour in the day (7.9 per cent of all recorded start times).  

Critical Care Patients  

 The majority of critical care records were for male patients (56.8 per cent, 
141,814 records). 

 Nearly all records (95.4 per cent, 172,822 records) were for patients admitted 
to the critical care unit from the same NHS hospital site.  

 A large majority of records identify that patients went elsewhere in the same 
NHS hospital site upon the end of their critical care period (83.0 per cent, 
142,913 records).  

 In around 9 per cent of cases, the patient died in the critical care unit.  

Clinical Analysis  

 ‘Cardiac surgery and primary cardiac conditions’ was the most commonly 
identified Healthcare Resource Group (HRG), accounting for 23.5 per cent of 
male and 13.8 per cent of female records.  

 On average, the equivalent of 9 days-worth of organ support was recorded 
per critical care period.2 

 More critical care records had 2 types of organ support recorded than any 
other number of support types (31.3 per cent of records).  

Critical Care Units  

 62.2 per cent (155,294) of ACC records were for care units for ‘Non-specific 

general adult care predominate’, and 15.4 per cent (38,477 records) were for 
units where cardiac surgical patients predominate.  

  

                                              
1
 Percentage calculations are based on know n values (i.e. “unknow ns” are excluded)  

2
 One critical care period may involve more than one type of organ support. 
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Changes to the publication  
Descriptions provided with this report and associated data tables have been updated to 

reflect the most recently available reference data. As such, some descriptions may have 
minor amendments to those used in 2012-13, however, the overall meaning of each 
category has not changed. 

Published Tables 
For the 2013-14 financial year, HES has collected over 18 million APC records detailing 
249,735 ACC periods at NHS hospitals in England or performed in the independent sector 
and commissioned by the English NHS. 

This publication includes 16 tables at a national level (with breakdowns including admission 
details, discharge details, level of deprivation, Healthcare Resource Groups (HRG) and 
support type) and 2 tables at more detailed geographies. 
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Background 

Adult Critical Care 
An Intensive Care Unit (ICU) or High Dependency Unit (HDU) ward in a hospital, known as a 
critical care unit, provides support, monitoring and treatment for critically ill patients requiring 

constant support and monitoring to maintain function in at least one organ, and often in 
multiple organs. Medical equipment is used to take the place of patients’ organs during their 
recovery.  

Some critical care units are attached to condition-specific treatment units, such as heart, 
kidney, liver, breathing, circulation or nervous disorders. Others specialise in neonatal care 
(babies), paediatric care (children) or patients with severe injury or trauma. 

Reporting of ACC data 
Data for paediatric and neonatal critical care are collected principally through separate data 
sets which are not comparable to the ACC data set; this report is therefore limited to analysis 

of data for adult critical care units, although some of the patients treated in these units may 
have been babies or children. Data is for activity in NHS hospitals in England and activity 
commissioned by the English NHS carried out in the independent sector in England.  

Analysis in this report covers periods of critical care and episodes of APC which ended 
between 01 April 2013 and 31 March 2014.  

Note that figures shown, except where stated otherwise, are numbers of records of ACC 

periods and not numbers of patients, i.e. any particular patient could have had more than 
one critical care stay, whether in the same or different time periods and for the same or 
different conditions.  

Unless stated otherwise, figures relate to records of critical care periods which were the ‘bes t 
match’ with a hospital APC episode and are thus usable for analysis. For further details, 
please refer to the accompanying Technical Guide. 

Assessing growth through time 
HES APC figures are available from 1989-90 onwards, HES ACC figures are available from 
2008-09 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 (PbR), 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.  

PbR 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 2003-04 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 since the introduction of PbR 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 
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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 A&E departments 
are admitted, often for around a day, to enable observation and tests to be performed on 
them.  

The data we have provided here highlight these changes. Care should be taken when 

interpreting these changes as improvements in coverage in HES will contribute alongside 
growth from increased activity.  

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. 

Further information 
The following documents and files are published alongside this statistical report: 

 Hospital Episode Statistics, Admitted Patient Care, England – 2013-14: Data 
Quality Note – this provides more detailed information about the quality and 
coverage of the data analysed in this report; 

 Technical Guide – this provides background to the data and some of the 
processing issues; and 

 Data Tables – this provides the data in the accompanying tables in an easily 
reusable format. 
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Critical Care Periods 

Overview 
There were 249,735 critical care records usable for analysis in 2013-14. This is more than 
the 237,710 records usable for analysis in 2012-13, which may reflect an underlying increase 
in the number of critical care periods. 

Seasonality  
The number of critical care records which ended in each month was not uniform. This 
variation may at least in part be a result of incomplete reporting by hospitals. 

Chart 1: Percentage of critical care records by month of discharge from critical care 

 

Note: March f igures are artif icially depressed ow ing to systemic non-reporting of unfinished care periods  

 

In 2013-14 the number of finished critical care records showed a slight peak in the late 

autumn / early winter months, as was the case in 2012-13 (Chart 1 and Table 1 in 
accompanying Data Tables). Figures for March each year are artificially depressed as any 
critical care period associated with a hospital APC episode which is still on-going at the end 
of March will not be reported into the system until the following financial year, when it has  
finished.  

The greatest number of discharges was in November, compared to a peak in October in the 
2012-13 year; in both years the third quarter (October to December) had the greatest 
aggregate number of discharges (Table 2 in accompanying Data Tables). A full breakdown 
of the number of finished critical care periods in each month for each hospital provider is 
presented in Table 3 in the accompanying Data Tables file. 

6.0%

6.5%

7.0%

7.5%

8.0%

8.5%

9.0%

9.5%

P
e

rc
e

n
ta

g
e

 o
f 
c

ri
ti

c
a

l 
c

a
re

 r
e

c
o

rd
s

 

Calendar month 

2013-14 2012-13

0.0% 



Hospital Episode Statistics: Adult Critical Care in England 2013-14 

 

 

Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 11 

Day of the week  
There were nearly twice as many critical care periods recorded as starting on each weekday 

(between 15.0 per cent and 17.1 per cent) as on a Saturday (9.3 per cent) or Sunday (8.5 
per cent) (Chart 2 and Table 4 in accompanying Data Tables). In contrast, discharges from 
critical care do not show such a clear pattern (Chart 3), although there were fewer recorded 
for Saturday to Monday (between 9.2 per cent and 12.4 per cent) than the midweek days of 

Tuesday to Friday (between 15.6 per cent and 17.0 per cent). The distribution through the 
week was similar to that seen in 2012-13 data. 

Chart 2: Recorded critical care period start day 
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Chart 3: Recorded critical care period discharge day 

 

Time of day  
A large proportion of critical care periods started during the working day, with 48.4 per cent 

starting between 8:00 and 17:59 (Chart 4).The peak hour was 18:00-18:59 accounting for 
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hour of the day recorded for start or end time: 6.1 per cent of recorded start times were in the 
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Chart 4: Distribution of recorded critical care period start and end hour 

 
Note: Figures for the f irst and last hours of the day are artif icially high ow ing to poor data recording by some 

hospital providers 

 

Length of stay  
Critical care period start time is recorded in far fewer cases than end time, and the times 
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Chart 5: Recorded critical care period duration in days 

 
Note: Duration is the difference in w hole days betw een the start and end date; see text above for 

description. 
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Critical Care Patients  

Patient demographics  

Age and gender  

The majority of the critical care records were for male patients (56.8 per cent, 141,814 
records), similar to 2012-13 (57.4 per cent, 136,367 records). Older patients generally 
accounted for greater numbers of critical care periods than younger patients (Chart 6), with 
65 to 69-year-old men and 75 to 79-year-old women being recorded more than any other 

age groups for each gender respectively. However, individual patients may have been 
admitted for more than one critical care period during the year. 

Chart 6: Number of critical care records by gender and age group 

 
Note: Excludes records w here gender and/or age w as not recorded 

Deprivation  

Generally, more critical care periods were recorded for patients the more deprived their area 
of residence according to the Index of Multiple Deprivation (IMD)3, although the average 

number of days covered by critical care periods was similar across the IMD groups. There 
were 29,329 records for patients in the most deprived decile compared to 20,785 for the 
least deprived decile, although it is not known whether this difference is a result of IMD or of 
some other factor, for example, variation in the underlying population size. A full breakdown 
is presented in Table 5 in the accompanying Data Tables file. 

                                              
3 Analysis based on deciles of the Index of Multiple Deprivation, a measure w hich “combines  a number of indicators, 
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Admission type  

More than half (54.3 per cent, 92,505 records) were for patients admitted to a critical care 

unit as an unplanned local admission, i.e. a patient in the local area who had been referred 
to the unit as an emergency or urgent case only as a result of an unexpected acute illness. A 
further 35.2 per cent (59,888 records) were planned local surgical admissions, i.e. pre-
arranged surgical admission from the local area which had been accepted by the critical care 

unit prior to the start of the surgical procedure (which will typically have been elective or 
scheduled surgery).  

Note that these figures refer specifically to the admission to the critical care unit and not to 
the overarching hospital admission.  

A full breakdown of admission type is shown in Table 6 in the accompanying Data Tables 
file.  

Source of admission to critical care  

Nearly all critical care records (95.4 per cent, 172,822 records) had the same NHS hospital 
site as the critical care unit as the source, similar to the percentage figure recorded for 2012-
13 (94.9 per cent). Other sources capable of being recorded were: other NHS hospital site, 

independent hospital provider in the UK, a non-hospital source in the UK (such as the home) 
and non-UK sources. 

Considering the more specific source location of the patient immediately before the start of 
the critical care period, the most common single source was ‘Theatre and recovery (following 
surgical and / or anaesthetic procedure)’ which was the case for 46.6 per cent (83,407) of 

those records which had the information recorded, slightly higher than the 44.2 per cent 
recorded for 2012-13. A further 22.4 per cent (40,056 records) were for patients admitted 
from ‘Other ward (not critical care)’ (23.3 per cent in 2012-13).  

Full breakdowns are shown in Table 7 (Admission source) and Table 8 (Source location) in 
the accompanying Data Tables file. 

Discharge status and destination  

Information is recorded in most records for patients’ destination upon discharge from the 
critical care unit, as is further information about their status at discharge.  

A majority of records (83.0 per cent, 142,913) identify that patients went elsewhere in the 
same NHS hospital site upon the end of their critical care period (Table 9 in the 

accompanying Data Tables file), little different from 2012-13 (83.3 per cent). These tables 
show that, based on the incomplete information recorded, in around 9 per cent of cases the 
patient died in the critical care unit.  

In nearly two-thirds (58.8 per cent, 101,295) of cases, patients were identified as fully ready 
for discharge at the end of their critical care period (Table 10 in the accompanying Data 

Tables file), slightly lower than the 61.5 per cent identified for 2012-13. 7.3 per cent (12,650 
records) showed the patient having the current level of care continuing in another location, a 
similar percentage figure as recorded in 2012-13 (7.6 per cent). 

The number of records with the discharge destination either unknown or not recorded has 
increased in recent years from 54,822 (25.4 per cent) in 2011-12 to 77,474 (31.0 per cent) in 
2013-14. 
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Table 1: Destination of patients at the end of their critical care period 

Critical care unit discharge 
destination 

2012-13 2013-14 

Number of 
critical care 

records 

Percentage 
of critical 

care records 

Number of 
critical care 

records 

Percentage 
of critical 

care records 

Same NHS hospital site 144,336 83.3 142,913 83.0 

No discharge destination, 
patient died in unit 

15,303 8.8 14,901 8.7 

Non-hospital destination 
within the UK (e.g. home as 
coded in location) 

7,149 4.1 7,982 4.6 

Other NHS hospital site 
(same or different NHS 
trust) 

5,985 3.5 5,984 3.5 

Independent hospital 
provider in the UK 

345 0.2 401 0.2 

Non-UK destination (e.g. 
repatriation) 

96 0.1 80 0.0 

Sub-total 173,214 100.0 172,261 100.0 

Unknown / not recorded 64,496 27.1 77,474 31.0 

Total 237,710 100.0 249,735 100.0 

Source: Health and Social Care Information Centre 

More specific information on the destination of patients following the end of their critical care 
period is laid out in Table 11 in the accompanying Data Tables file. 
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Clinical Analysis  

Type of admitted patient treatment  
Hospital admitted patient episode records associated with critical care periods include an 
allocation to a Healthcare Resource Group (HRG), a grouping of clinically similar treatments 

for administrative purposes4. Analysis of these groupings gives an indication of the main 
areas of clinical care for which patients are admitted to critical care units (Table 12).  

As in 2012-13, the HRG chapter with the greatest number of critical care records was 
chapter E (“Cardiac surgery and primary cardiac conditions”) with 23.5 per cent (33,318) of 
male and 13.8 per cent (14,886) of female patient records which had a HRG recorded, a 
total of 19.3 per cent (48,204).  

Chart 7: Percentage of critical care records by Healthcare Resource Group by gender, in 
descending order of recorded male:female ratio

5
 

 

Most HRG chapters had more critical care records for men than for women, with chapter V 
(“Multiple trauma, emergency medicine and rehabilitation”) having the greatest recorded 
male-female ratio (3,620 male records, 70.9 per cent of the total and 1,485 female records, 

29.1 per cent of the total). Chapters M (“Female reproductive system and assisted 
reproduction) and N (“Obstetrics”) are largely specific to female patients. 

                                              
4
 For further information on HRGs, please see http://w ww.hscic.gov.uk/hrg 
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Table 12: Critical care records by gender and Healthcare Resource Group (HRG). 

 2012-13 2013-14 

Male Female Total Male Female Total 

A Nervous System 8,068 6,310 14,378 7,981 6,296 14,277 

B Eyes and Periorbita 104 70 174 138 81 219 

C Mouth, Head, Neck and Ears 5,035 3,141 8,176 5,012 3,011 8,023 

D Respiratory System 18,335 15,583 33,918 19,142 16,321 35,463 

E 
Cardiac Surgery and Primary 
Cardiac Conditions 

33,720 14,857 48,577 33,318 14,886 48,204 

F Digestive System 19,427 16,745 36,172 20,181 18,368 38,549 

G 
Hepatobiliary and Pancreatic 
System 

6,807 5,191 11,998 6,679 5,123 11,802 

H Musculoskeletal System 8,132 8,361 16,493 8,805 9,513 18,318 

J Skin, Breast and Burns 1,237 1,685 2,922 1,509 1,898 3,407 

K 
Endocrine and Metabolic 
System 

1,474 1,704 3,178 1,392 1,819 3,211 

L 
Urinary Tract and Male 
Reproductive System 

7,401 4,615 12,016 8,324 5,027 13,351 

M 
Female Reproductive 
System 

28 2,107 2,135 27 2,655 2,682 

N Obstetrics - 3,740 3,740 
                     

-    
4,062 4,062 

P 
Diseases of Childhood and 
Neonates 

831 797 1,628 783 698 1,481 

Q Vascular System 14,406 9,396 23,802 13,039 7,700 20,739 

R 
Radiology and Nuclear 
Medicine 

1,243 233 1,476 5,121 3,421 8,542 

S 

Haematology, 
Chemotherapy, 
Radiotherapy and Specialist 
Palliative Care 

1,071 779 1,850 1,004 740 1,744 

U Undefined Groups 1,459 1,018 2,477 1,314 913 2,227 

V 
Multiple Trauma, Emergency 
Medicine and Rehabilitation 

3,404 1,238 4,642 3,620 1,485 5,105 

W 
Immunology, Infectious 
Diseases and other contacts 
with Health Services 

4,094 3,710 7,804 4,349 3,853 8,202 

 Sub total 136,276 101,280 237,556 141,738 107,870 249,608 

 Other 91 55 146 76 40 116 

 Total 136,367 101,335 237,7025 141,814 107,910 249,7245 
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Organ support  
For the 249,608 critical care records, there were in total the equivalent of 2,225,329 days’ 

worth of organ support recorded, an average of nearly 9 support days’-worth per critical care 
period. Patients in a critical care unit can have support for more than one organ system for 
some or all of their critical care stay; there were a total of 534,789 organ support records, 
indicating an average of 2.1 organ support types per critical care period.  

The greatest number of support records was for basic cardiovascular support, with 186,857 

records for a total of 736,764 support days’-worth, an average of 3.9 support days’ worth per 
critical care period. The support type with the greatest average number of recorded support 
days per critical care period was gastrointestinal support, with 43,833 records for a total of 
351,955 support days’ worth, an average of 8.0 support days’ worth per critical care period. 

Chart 8: Number of critical care records by number of recorded support types 

 

Overall, 92.7 per cent (231,625) of critical care records had one or more of the nine support 
types recorded (Chart 8). Most commonly critical care periods had two support types 
recorded which was the case for 31.3 per cent (78,107) of critical care records. A similar 
pattern was observed in 2012-13.  

Generally, the greater the number of support types recorded for a critical care period, the 
longer the length of stay in critical care: for critical care records with between zero and three 
types of support recorded, average days covered by the critical care period was between 2.0 
and 4.1. For records with more than three types of organ support, the average number of 
critical care days was higher the more types of support were recorded.  

A full breakdown of support is presented in Table 13 in the accompanying Data Tables file. 
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Critical Care Units  

Principal clinical service  
While some critical care wards principally provide non-specific general adult care services, 
others specialise in particular categories of patients. The majority (62.2 per cent, 155,294) of 

adult critical care records were for care units where ‘Non-specific general adult care critical 
care predominate’, and 15.4 per cent (38,477 records) were for units where ‘Cardiac surgical 
patients predominate’, similar to 2012-13 (62.2 per cent and 16.6 per cent respectively). A 
full breakdown of the care units’ principal clinical service is in Table 14 in the accompanying 
Data Tables file.  

Bed configuration  
Of the 249,735 critical care records, 179,758 recorded the unit’s bed configuration based on 
maximum funded and intended use as:  

 Flexible critical care beds where there is a mix of level 2 and level 3 beds; 

 level 2 beds only – patients requiring more detailed observation or 

intervention, including support for a single failing organ or post-operative care 
and those ‘stepping down’ from higher levels of care;  

 level 3 beds only – patients needing advanced respiratory support alone or 
two or more organs’ system support, including beds for complex patients 
requiring support for multi-organ failure; and  

 temporary use of non-critical care beds.  

68.7 per cent (123,582 records) were for flexible critical care beds whilst 3.3 per cent (5,898 

records) were for temporary use of non-critical care beds; both fractions were similar in 
2012-13. A full breakdown of the recorded unit bed configuration is in Table 15 in the 
accompanying Data Tables file. 
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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 
areas.  

All data items included in the published tables are explained in footnotes, and the HSCIC 
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/hdis  

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

Feedback 

Feedback on this publication can be provided via our website:  

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

Alternatively, feedback can be provided to the Health and Social Care Information Centre via 
enquiries@hscic.gov.uk or 0300 303 5678.  

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  

  

http://www.hscic.gov.uk/hesdatadictionary
http://www.hscic.gov.uk/hdis
http://www.hscic.gov.uk/dars
http://www.hscic.gov.uk/haveyoursay
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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Appendix 1 – Data Quality Statement 

Introduction 

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

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

Relevance 

This publication is intended to be of most interest primarily to those working in the National 

Health Service (NHS). However, key messages and wider analysis may be useful to a wider 
audience. The HSCIC is keen to gain a better understanding of the users of this publication 
and welcomes feedback to enquiries@hscic.gov.uk. 

Accuracy 

Known shortfalls in data submissions to HES 
The following providers have known shortfalls in the submitted HES Admitted Patient Care 

(APC) data, and hence possibly in their submitted critical care records; this may result in a 
shortfall in national-level analysis. 

Table 1: Providers with known shortfalls in submitted HES APC data 

Organisation name 
Organisation 
code 

Months 
affected 

Approximate 
total number of 
missing records 

Benenden Hospital  NWF01 May - Sep  563  

Berkshire Healthcare NHS Foundation Trust  RWX May - Mar  1,700  

Calderstones Partnership NHS Foundation Trust  RJX May - Dec  450  

Leicestershire Partnership NHS Trust  RT5 Nov, Mar  1,200  

Northampton General Hospital NHS Trust  RNS Jun  8,600  

Nuffield Health, Bristol Hospital (St Mary's)  NT207 Sept - Mar  180  

Old Town Surgery  NXP02 Jan - Mar  60  

One Health Group Ltd  NTX01 May, Jan - Mar  1,100  

Optegra (Manchester Eye Hospital)  NNH04 Apr - Mar  700  

Optegra (Yorkshire Eye Hospital)  NNH02 Apr - Mar  1,900  

Pain Management Solutions (Oaks Park)  NY601 Sept, Jan  130  

Rotherham Doncaster and South Humber NHS 
Foundation Trust  RXE Mar  100  

Sherwood Forest Hospitals NHS Foundation Trust  RK5 Oct - Mar  28,000  

South Warwickshire NHS Foundation Trust  RJC Apr - Feb  66,000  

Spamedica (Manchester)  NPG01 Apr  90  

St Bartholomew's Hospital (Rochester)  NQ713 Jul - Mar  400  

The Whittington Hospital NHS Trust  RKE Apr - Aug  27,000  

mailto:enquiries@hscic.gov.uk
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Organisation name 
Organisation 
code 

Months 
affected 

Approximate 
total number of 
missing records 

Tyneside Surgical Services at the North East NHS 
Surgery Centre  

NN401 Jan  100  

Wisdom Hospice  NQ719 Jul - Mar  280  

 

Data Completeness 
Of the 34 critical care fields collected in HES, only 14 are mandatory. A summary of 
completeness of some key fields is shown in the table below, also available as Table 16 in 

the accompanying Data Tables file (note that, of those fields shown, only ‘unit function’ is 
mandatory and the others optional. The table also shows completeness of three key fields in 
the associated APC episode records. Completion rates are slightly lower than to those for 
the previous year.   

Table 2: Data completeness 

Critical care key 
fields 

2012-13 2013-14 

Number 
of valid 
records 

Total 
number of 

records 

Percentage 
of valid 
records 

Number 
of valid 
records 

Total 
number of 

records 

Percentage 
of valid 
records 

Unit function 237,710 237,710 100.0%  249,735   249,735  100.0% 

Discharge time 237,710 237,710 100.0%  249,735   249,735  100.0% 

Start time 206,474 237,710 86.9%  212,897   249,735  85.2% 

Admission source 179,176 237,710 75.4%  181,151   249,735  72.5% 

Unit bed 
configuration 179,754 237,710 75.6%  179,758   249,735  72.0% 

Source location 176,350 237,710 74.2%  178,826   249,735  71.6% 

Discharge location 176,342 237,710 74.2%  178,274   249,735  71.4% 

Discharge 
destination 

173,214 237,710 72.9%  172,261   249,735  69.0% 

Discharge status 169,894 237,710 71.5%  172,254   249,735  69.0% 

Admission type 168,253 237,710 70.8%  170,369   249,735  68.2% 

Derived from associated admitted patient care records 

Sex 237,710 237,710 100.0%  249,735   249,735  100.0% 

Start age 236,583 237,710 99.5%  248,463   249,735  99.5% 

Index of Multiple 
Deprivation (decile 
group) 

231,729 237,710 97.5%  243,128   249,735  97.4% 

 

Algorithmically-induced over-counting of critical care periods 
Most raw critical care records in the data set are associated with only one record of an APC 
episode, but some are associated with multiple episodes as an APC spell; to avoid multi-
counting these critical care records, an algorithm has been applied to link each critical care 

record to the APC episode record against which it is the ‘best match’. Because of limitations 
in the algorithm, a small number of raw critical care records are identified as a ‘best match’ 
with more than one APC episode and the final presented numbers of critical care records 
slightly over-count the true number of critical care periods. 
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A more detailed discussion of the algorithm and its impact is presented in the accompanying 
Technical Guide, and Table 17 in the accompanying data file shows a breakdown of 
application of the first step of the best match algorithm.  

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

Table 3: Number of Critical Care records ending in 2013-14 

 
Number of 
records Number of patients 

Number of Critical Care 
periods 

Annual refresh data 270,717 201,122 249,009 

Limited to best matches 249,735 201,090 248,976 

 

Note that the count of number of patients and distinct critical care periods before and after 

the application of the best match algorithm is different in 2013-14. The reason for this is that 
a change in the data structure of HES has taken place which means that records with no 
support day data recorded are excluded from the best match setting process. This is under 
review and is expected to change for the 2014-15 publication. However, there remain 749 

rows in the final data set that represent duplicated critical care period records (more than the 
546 in the data analysed for the 2012-13 publication). 

Systemic under-reporting at financial year boundaries 
Much data associated with HES APC records, including associated critical care records, is 
not reliably complete until the episode or critical care period is finished. Critical care periods 
associated with hospital APC episodes which are still on-going at the end of the period of 
coverage (i.e. at the end of March 2014) will not be reported into the system until the 
following financial year, when they have finished, and are therefore not included for analysis. 

As a result, reported figures are lower than the true figures for the full financial year, and, in 
particular, analysis by month (including the chart of finished critical care periods by month in 
the main report) will present artificially depressed figures for March. 

Default critical care start and end times 
The critical care database includes fields recording the time of day at which the critical care 
period started and ended, albeit that the start time field has been completed in only 212,897 
of the 249,735 critical care records used for analysis. 

The times are not specified to be rounded but it is clear from Chart 1 that both start and end 

times have very evident peaks in submitted times at each multiple of 5 minutes past the 
hour, larger peaks at multiples of 10 minutes (and, for end times, at 59 minutes past), still 
larger peaks at multiples of 15 minutes, a yet larger peak at 30 minutes past the hour and 
the largest peak at 0 minutes past the hour; this suggests that in many cases the times are 
being rounded to 5, 10, 15, 30 or 60 minute boundaries. 
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Chart 1: Minute in which critical care periods were recorded as starting / ending 

 

 

Data Quality Dashboard 
A Data Coverage Dashboard tool is made available to the NHS to allow organisations to 
monitor and improve the completeness of their Commissioning Data set flows into the 
Secondary Uses Service (SUS) – including the critical care data set. A specialist team at the 
HSCIC provides advice and guidance to providers having difficulties in submitting critical 

care data (queries from providers may be sent to enquiries@hscic.gov.uk with the phrase 
‘Critical Care’ as the subject). 

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

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

Timeliness and Punctuality 

Analysis in this publication covers periods of critical care and records of hospital APC activity 
which ended between 1 April 2013 and 31 March 2014. Full details of the data extraction, 
cleaning and processing steps to make it available for analysis are available on the HES web 

pages (http://www.hscic.gov.uk/media/1366/The-HES-processing-cycle-and-HES-data-
quality/pdf/The_HES_Processing_Cycle_and_HES_Data_Quality.pdf). 

Accessibility and Clarity 

As HES is such a rich source of data it is not possible to publish aggregate tables covering 

all permutations of possible analysis. Underlying HES data is also made available to facilitate 
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further analysis that is of direct relevance to users. There are no restrictions to access the 
published data. 

The UK Statistics Authority conducted case studies of quality assurance and audit 
arrangements of administrative data sources. HES was used as a case study and further 
information can be found in the published report (Annex C, case study 3), available at: 

http://www.statisticsauthority.gov.uk/assessment/monitoring/administrative-data-and-official-
statistics/quality-assurance-and-audit-arrangements-for-administrative-data.html 

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

Comparability and Coherence  

NHS England – Critical Care Beds 
Since August 2010, first the Department of Health (DH) and now NHS England has 
conducted censuses of the numbers of available and occupied critical care beds on the last 
Thursday of each month; prior to August 2010, similar censuses were conducted by DH 

twice a year. Although the number of critical care beds on a given day is not directly 
comparable with the number of critical care periods which covered that day, a comparison 
between the two reveals that there are substantial differences between reporting by NHS 
providers to the NHS England’s censuses and to the Critical Care Minimum Dataset and 
thus in the HES data warehouse from which this publication’s data is drawn.   

In particular, there were a number of hospital providers which submitted critical care bed 

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

Table 4: Organisations who have submitted no critical care HES data that have submitted 

adult critical care bed data for NHS England monthly census  

Organisation name 
Organisation 
code 

Barking, Havering and Redbridge University Hospital NHS Trust RF4 

Barnsley Hospital NHS Foundation Trust RFF 

Bedford Hospital NHS Trust RC1 

Brighton and Sussex University Hospitals NHS Trust RXH 

Calderdale and Huddersfield NHS Foundation Trust RWY 

Liverpool Women’s NHS Foundation Trust REP 

Luton and Dunstable University Hospital NHS Foundation Trust RC9 

Peterborough and Stamford Hospitals NHS Foundation Trust RGN 

Plymouth Hospitals NHS Trust RK9 

Salford Royal NHS Foundation Trust RM3 

South Warwickshire NHS Foundation Trust RJC 

The Walton Centre NHS Foundation Trust RET 

mailto:enquiries@hscic.gov.uk
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Organisation name 
Organisation 
code 

Weston Area Health NHS Trust RA3 

Table 5: Organisations who have submitted critical care HES data that have not submitted 
adult critical care bed data for NHS England monthly census  

Organisation name 
Organisation 
code 

Birmingham Women’s NHS Foundation Trust RLU 

BMI Healthcare NT4 

Ramsay Healthcare UK Operations Limited NVC 

Spire Healthcare NT3 

 

Although the differences in the data collections and definitions means numbers of beds / 
records are not directly comparable, the table below illustrates the extent to which HES has 
a shortfall in the number of providers reporting their data compared to NHS England’s 
censuses. 

Table 6: Comparison between adult critical care beds available (NHS England monthly 

census6) and HES Critical Care records by month 

Month SitReps HES 

 

Adult 
critical care 
beds 
available 

Providers 
reporting 
bed 
availability 

Adult critical care 
records 

Providers reporting 

Apr-13 3,828 152 3,762 139 

May-13 3,810 152 3,602 142 

Jun-13 3,798 152 3,641 141 

Jul-13 3,814 152 3,532 142 

Aug-13 3,830 153 3,468 139 

Sep-13 3,830 153 3,561 141 

Oct-13 3,835 152 3,639 137 

Nov-13 3,869 152 3,816 138 

Dec-13 3,829 152 2,820 134 

Jan-14 3,879 152 3,504 138 

Feb-14 3,893 152 3,230 136 

Mar-14 3,912 152 1,220 127 

 

*Note: March f igure artif icially depressed ow ing to systemic non-reporting of critical care periods associated w ith admitted 

patient care episodes still on-going at the end of the period of coverage. 

. 

A full comparison between NHS England’s census numbers and HES critical care record 
number, broken down by provider organisation, is included in the accompanying Data Tables 
file as Table 18. 

                                              
6 NHS England publish monthly situation reports (SitReps) reporting critical care bed capacity - 
http://www.england.nhs.uk/statistics/statistical-work-areas/critical-care-capacity/  

http://www.england.nhs.uk/statistics/statistical-work-areas/critical-care-capacity/
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Changes over time 

This is the sixth in this annual series of statistical publications on adult critical care in 

England. For the first three years, the publication was labelled ‘experimental statistics’ owing 
in large part to the poor data quality and coverage characteristic of a recently mandated data 
set. Much of any growth in numbers of records between years is thought to be a result of 
improvements in data quality and coverage over the years and is not necessarily 

representative of actual growth in periods of adult critical care. Chart 2 shows the growth in 
critical care records (both raw records and those available for final analysis) since the 
publication series started. 

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