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This is a National Statistics publication 

The United Kingdom Statistics Authority has designated these statistics as 

National Statistics, in accordance with the Statistics and Registration 
Service Act 2007 and signifying compliance with the Code of Practice for 
Official Statistics. 

Designation can be broadly interpreted to mean that the statistics:  

 meet identified user needs;  

 are well explained and readily accessible;  

 are produced according to sound methods; and  

 are managed impartially and objectively in the public interest.  

Once statistics have been designated as National Statistics it is a statutory requirement that 
the Code of Practice shall continue to be observed. 

Find out more about the Code of Practice for Official Statistics at 

www.statisticsauthority.gov.uk/assessment/code-of-practice  

  

http://www.statisticsauthority.gov.uk/assessment/code-of-practice
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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 

National Health Service (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 Outpatient database are called ‘appointments’. There is one row per 

appointment, regardless of whether or not it is attended. Appointments which are attended 
are called ‘attendances’. A patient is often invited to a series of appointments, the first of 
which is known as the ‘first appointment’. An individual patient may have more than one 
series of attendances in a period, so first appointments are not the same as a count of 
patients. 

Each record in HES includes a wide range of information including details of the patient (age, 
gender, and geography), when they were treated, under what specialty the treating 
consultant1 was contracted (main specialty) and working (treatment specialty).  

 

  

                                              
1 For the purposes of this report this includes allied health professionals who take the lead in treatment of a 
patient. 
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Key Facts
2
 

The following hospital outpatient activity was reported across England in 2014-15: 

 There were 107.2 million appointments, of which  85.6 million (79.9 per cent) were 
attended.  

 While the total number of appointments increased year on year, the percentage which 
were attended (79.9 per cent) has remained relatively stable since 2009-10, decreasing 
by 0.2 percentage points over the period.  

 Patient and hospital cancellations were similar; 6.2 and 6.6 per cent of all appointments.  

 Non attendances by patients amounted to 7.4 million appointments (6.9 per cent). 

 First attendances accounted for 25.9 million attendances (30.3 per cent), of which  13.3 
million (51.2 per cent) were referred from a General Medical Practitioner.  

 Following first attendances, 8.5 million (32.9 per cent) were discharged from consultants 

care (last attendance); 7.9 million (30.5 per cent) booked a follow up appointment and 
9.0million (34.8 per cent) were to be given a follow up appointment at a later date.  

 London Area Team (AT) had the greatest number of appointments at 20.6 million, 
compared with the Durham, Darlington and Tees AT which had the lowest number of 
appointments at 1.8 million.  

 The main consultant specialties with the most attendances were Allied Health 

Professional Episodes (9.9 million attendances or 11.5 per cent), Trauma and 
Orthopaedics (7.5 million attendances or 8.8 per cent), Opthalmology (7.1 million 
attendances or 8.3 per cent) and Nursing Episodes (5.2 million attendances or 6.1 per 
cent). When combined these account for just just over a third of all attendances (34.6 per 
cent).  

 Overall, patients aged  65 to 69 had the highest number of attendances (7.5 million),  
although for females the highest number of attendances were reported for those aged 30 
to 34 (4.0 million) largely due to maternity related services. 

Changes to the Publication 
For 2014-15 the presentation of the provider level analysis tables has been changed for 
some small providers; all providers where the number of appointments equates to less than 
0.001% of the national total have been aggregated into “Other”. A full list of providers is 
available in the “”Other” Provider List 2014-15” tab of the “Provider Level Analysis” excel file. 

Published Tables 
For the 2014-15 financial year, HES has collected over 107.1million records detailing 
outpatient appointments at NHS hospitals in England or performed in the independent 
sector, and commissioned by the English NHS. 

This publication includes six tables at England level aggregated by attendance type, 
consultant specialty, primary diagnosis and main procedure.  

In addition to national aggregations of activity the provider level analysis is supplied; this 
allows users to select hospital providers and compare activity with peer organisations, 

                                              
2  Figures over one million in this section have been displayed to one decimal place. Percentage calculations 
are based on the un-rounded figures.   
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regions or the England total. The purpose of the provider level analysis is to contribute to the 
improvement of both the quality and coverage of the data submitted to HES. It is hoped this 
will stimulate discussion and ultimately contribute to enhancements in patient care. This 

Excel spreadsheet provides information at provider level (where submitted) relating to:  
 

 Type of attendance and gender 

 Attendances by age  

 Non attendances by age  

 First attendances by source of referral  

 First attendance by outcome  

 First attendances for patients referred by General Medical and Dental Practitioners by 
time waited  

 Selected main specialties. 
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Background 

Hospital Outpatient Activity 
HES outpatient data were collected for the first time in 2003-04. The Health and Social Care 
Information Centre (HSCIC) first released outpatient data at the end of July 2006 and the 

data were originally released on an 'experimental' basis. Since then, the experimental label 
has been removed and in 2008 the outpatient published tables were accredited as a National 
Statistic. This means the data within these specific tables have been produced in 
accordance with the ‘Code of Practice for Official Statistics’.  

Coverage and quality  
HES data are compiled from data sent by over 200 NHS trusts, foundation trusts and care 
trusts in England. Data are also received from more than 800 independent sector 
organisations for activity commissioned by the English NHS. The HSCIC liaises closely with 

these organisations to encourage submission of complete and valid data, and seeks to 
minimise inaccuracies and the effect of missing and invalid data. While this brings about 
improvement over time, some shortcomings remain. 

It is not mandatory for providers to code procedures and diagnoses on outpatient records 
and therefore the coverage of clinical information is low. The poor coverage may in part be 

accounted for by the fact that there may be no appropriate procedure code available, or that 
the cause of morbidity was unknown. In 2014-15 around 4.5 per cent of records had a known 
cause of morbidity and 26.1 per cent of records had completed or had appropriate OPCS-4 
procedure codes. It is not clear how representative the figures are as we have no reliable 

existing data source to validate the data against. The NHS England aggregate returns have 
never collected clinical codes.  

Please see the Outpatient Data Quality Reports for more information about data quality 
issues:  

http://www.hscic.gov.uk/article/2021/Website-
Search?q=title%3a+%22hospital+outpatient+activity%22&sort=Most+recent&size=10&page
=1&area=both#top   

The HSCIC continues to monitor data quality and has developed an outpatient Data Quality 
Dashboard (http://www.hscic.gov.uk/article/1923/SUS-Data-Quality-Dashboards) with the 
intention of encouraging healthcare providers to quality assure their data.  

The Data Quality Dashboard is a national resource designed to support improvement and 
completeness of all Commissioning Data Set (CDS) data flows to the Secondary Uses 

Service (SUS), and is available to NHS staff. We will continue to review and update 
methodology in order to maintain best practice and produce a high quality outpatient 
statistics publication.  

Users of the data who discover apparent anomalies should contact the HES team at 
enquiries@hscic.gov.uk  so that we can investigate further. 

  

http://www.hscic.gov.uk/article/2021/Website-Search?q=title%3a+%22hospital+outpatient+activity%22&sort=Most+recent&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?q=title%3a+%22hospital+outpatient+activity%22&sort=Most+recent&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?q=title%3a+%22hospital+outpatient+activity%22&sort=Most+recent&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/1923/SUS-Data-Quality-Dashboards
mailto:enquiries@hscic.gov.uk
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Assessing growth through time 
HES outpatient figures are available from 2003-04 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, although this is most applicable 
to admitted patient care. 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 
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 during 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.  

The data we have provided here include these changes for outpatients. Care should be 
taken when interpreting these changes as improvements in coverage in HES will contribute 
alongside growth from increased activity.  
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Findings 

Overview 
In 2014-15 there were 85.6 million attendances recorded within Outpatient HES, 
representing an increase of 4.4 per cent from the previous year. Of these attendances, 25.9 
million were first attendances. 

Table 1  Headline figures – Outpatient appointments by type, 2014-15 

 

  
Number Per cent 

Attendances 85,631,701 79.9 

Did not attend 7,442,949 6.9 

Patient cancellations 6,595,051 6.2 

Hospital cancellations 7,057,145 6.6 

Unknown 461,577 0.4 

Total Appointments 107,188,423                             100.0  
Source: Health and Social Care Information Centre 
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The number of attendances increased across all age bands, particularly those in their late 
seventies and upwards. There was also a significant decrease in the number of records with 
no valid age recorded. 

Table 2 Outpatient attendances and proportions for current and previous year, by 
age group 

  2013-14 2014-15 Annual change  

Age group 
(years) 

Attendances Per cent Attendances Per cent Attendances 
Percentage 

change 

0-4 2,830,393           3.4         3,067,042  3.6 236,649 8.4 

5-9 2,193,546           2.7         2,324,765  2.7 131,219 6.0 

10-14 2,146,769           2.6         2,239,174  2.6 92,405 4.3 

15-19 2,634,767           3.2         2,670,283  3.1 35,516 1.3 

20-24 3,308,444           4.0         3,347,506  3.9 39,062 1.2 

25-29 4,570,854           5.6         4,688,345  5.5 117,491 2.6 

30-34 5,115,922           6.2         5,237,918  6.1 121,996 2.4 

35-39 4,299,548           5.2         4,474,086  5.2 174,538 4.1 

40-44 4,402,038           5.4         4,460,059  5.2 58,021 1.3 

45-49 5,007,761           6.1         5,160,595  6.0 152,834 3.1 

50-54 5,379,908           6.6         5,758,686  6.7 378,778 7.0 

55-59 5,393,092           6.6         5,754,288  6.7 361,196 6.7 

60-64 5,929,956           7.2         6,180,941  7.2 250,985 4.2 

65-69 7,022,398           8.6         7,471,206  8.7 448,808 6.4 

70-74 6,164,612           7.5         6,734,567  7.9 569,955 9.2 

75-79 5,940,829           7.2         6,415,407  7.5 474,578 8.0 

80-84 4,591,745           5.6         4,985,955  5.8 394,210 8.6 

85-89 2,660,586           3.2         2,952,047  3.4 291,461 11.0 

90 & over 1,172,043           1.4         1,369,360  1.6 197,317 16.8 

Not known 1,295,211           1.6            339,471  0.4 -955,740 -73.8 

Total 82,060,422       100.0  85,631,701  100.0 3,571,279 4.4 

   
Source: Health and Social Care Information Centre 
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The number of first attendances as a proportion of all attendances remained stable, 
increasing in line with all attendances. 

Table 3 First attendances and proportions for current and previous year, by 
source of referral 

  2013-14 2014-15 Annual change 

  

First 
Attendances 

Per cent 
First 

Attendances 
Per cent 

First 
Attendances 

Percentag
e change 

General medical 
practitioner 

12,432,470 
    

      50.7  
13,273,233  51.2 840,763 6.8 

Referred from 
A&E department 

1,694,353 
               

6.9  
1,761,903  6.8 67,550 4.0 

From a 
consultant, other 
than an A&E 
department 5,134,504 

             
21.0  5,349,384  20.7 214,880 4.2 

Other source of 
referral 5,039,632 

             
20.6  5,191,110  20.0 151,478 3.0 

Unknown 
203,894 

               
0.8  

334,555  1.3 130,661 64.1 

First 
attendances 24,504,853 

              
100.0  25,910,185  

              
100.0  1,405,332 5.7 

First 
attendances as a 
proportion of all 
attendances  29.9%  30.3%   

    
Source: Health and Social Care Information Centre 
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Changes over time 
The number of attendances increased to over 85 million. The proportion of attendances 

which were not attended by the patient without notice (did not attend) as a proportion of all 
appointments has continued to reduce over time.  

Table 4 Number of outpatient appointments, by attendance type 

Counts of outpatient appointments 

  2010-11 2011-12 2012-13 2013-14 2014-15 

Attendances 70,265,964 72,620,492 75,455,584 82,060,422 85,631,701 

Did not attend 6,883,886 6,785,034 6,860,222 7,095,839 7,442,949 

Patient 
cancellations 5,337,877 5,559,560 5,755,918 6,105,491 6,595,051 

Hospital 
cancellations 5,199,133 5,756,878 5,783,021 6,190,321 7,057,145 

Unknown 311,645 234,880 237,003 392,751 461,577 

Total 87,998,505 90,956,844 94,091,748 101,844,824 107,188,423 

Percentages of outpatient appointments 

  2010-11 2011-12 2012-13 2013-14 2014-15 

Attendances 

                 
79.8                   79.8  

                 
80.2                   80.6  79.9 

Did not attend 

                  
7.8                    7.5                    7.3                    7.0  6.9 

Patient 
cancellations 

                  
6.1                    6.1                    6.1                    6.0  6.2 

Hospital 
cancellations 

                  
5.9                    6.3                    6.1                    6.1  6.6 

Unknown 

                  
0.4                    0.3                    0.3                    0.4  0.4 

Total 100.0 100.0 100.0 100.0            100.0  

   

Source: Health and Social Care Information Centre 
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Chart 1 Distribution of outpatient appointments, by attendance type 2010-11 to 2014-
15 

 

Chart 1 shows the increase in the number of appointments recorded in HES between 2010-

11 and 2014-15. There has been steady increase in recorded appointments and attendances 
over the period. The ratio of attendances to did not attends has slightly increased in recent 
years (11.5 : 1 in 2014-15 compared to 10.2 : 1 in 2010-11 ). The percentage of 
appointments which were cancelled by either the patient or the hospital has increased from 

6.1 per cent by patients and 5.9 per cent by hospitals in 2010-11 to 6.2 per cent by patients 
and 6.6 per cent by hospitals in 2014-15. 
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Tables Overview  
This publication is accompanied by a series of tables which break down the number of 

episodes by several different groupings. Each table includes the following data counts, 
unless stated otherwise. 

All attendances      Attended first appointment 

Attended first tele consultation   Attended subsequent appointment  

Attended subsequent tele consultation Attended but first / subsequent / tele unknown  

A full list of tables and fields are available in Appendix 4 and 5   

All attendances (by age, gender and main specialty)  
There were 85,631,701 outpatient attendances in 2014-15, a 4.4 per cent increase from 

2013-14. The five year age group with the greatest attendances overall was the 65 to 69 
years age group (7,471,206 attendances or 8.7 per cent), this was also the peak age group 
for male patients. The five year age group with the greatest attendances for females was 30 
to 34 years (3,994,160 attendances or 8.1per cent). The majority of attendances were for 

females  (49,282,833 attendances or 57.6 per cent) with the difference in part being 
accounted for by a higher percentage of female attendances aged 20 to 39. This can be 
attributed to maternity related attendances.  

Chart 2 Distribution of outpatient attendances, by age and gender 2014-15 

   

The main specialties with the highest number of attendances included Allied Health 
Professionals episodes (9,878,114 attendances or 11.5 per cent), Trauma & Orthopaedics  
(7,520,882 attendances or 8.8 per cent), (Opthalmology (7,073,064 attendances or 8.3 per 

cent) and Nursing episode (5,195,047 attendances or 6.1 per cent). Gynaecology and 
Obstetric specialties also reported a high number of attendances for female patients.  
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First attendances (by age, gender and specialty)  
There were 25,910,185 first outpatient attendances (30.3 per cent of all attendances), which 

is marginally higher than in 2013-14 (29.9 per cent). Trends for age and gender showed a 
similar pattern to all attendances. Trends for main specialty matched the all attendances 
figures with Allied Health Professional episodes recording the highest number of 
attendances (2,679,426 attendances or 10.3 per cent) followed by Trauma & Orthopaedics 

(2,642,755 attendances or 10.2 pre cent), General Surgery (1,976,934 attendances or 7.6 
per cent) and Ophthalmology (1,790,015 attendances or 6.9 per cent). 

Treatment specialty (by attendance type)  
The treatment specialties with the highest number of attendances included Trauma & 

Orthopaedics (7,685,625 attendances or 9.0 per cent), Ophthalmology (7,126,802 
attendances or 8.3 per cent) and Physiotherapy (4,727,415 attendances or 5.5 per cent)  
The order of the top three treatment specialties remain unchanged since 2012-13.  

The treatment specialty of adult mental illness reported the highest number of telephone 
consultations (86,082), comprising 5.4 per cent of all attendances for this specialty. This is a 

decrease of 0.2 percentage points from 2013-14 when 5.6 per cent of attendances for adult 
mental illness were telephone consultations. The overall rate of telephone consultations for 
all attendances was 1.5 per cent in 2014-15.  

Main specialty (by attendance type)  
For main specialties with at least one million attendances, the specialties with the highest 
ratio of follow up attendances to first attendances included Medical Oncology (9.6:1), Clinical 
Haematology (9.5:1), Clinical Oncology (previously Radiotherapy) (8.9:1)  compared to  2.3:1 
for all attendances. 

Main procedure (by attendance type)  
Main operative procedures are not extensively coded in outpatient HES data, with 73.8  per 
cent (63,231,773) of attendances recorded with an unknown main procedure in 2014-15. It is 
not known whether this is representative of activity or a limitation in recording. The 
procedures with the highest recorded numbers of attendances were:  

 X62.1 Assessment by uniprofessional team NEC (2,871,360 or 3.4 per cent)  

 X62.2 Assessment by multiprofessional team NEC (1,259,826 or 1.5 per cent) 

 C87.3 Tomography evaluation of retina (862,748 or 1.0 per cent) 
 

Primary diagnosis (by attendance type)  
Primary diagnosis is very poorly coded in outpatient HES data (4.5 per cent of attendances). 
However, the diagnoses with the highest recorded attendances included:  

 C50.9 Malignant neoplasm: Breast, unspecified (189,859 or 0.2 per cent) 

 F20.0 Paranoid schizophrenia (149,223 or 0.2 per cent) 

 R68.8 Other specified general symptoms and signs (136,527 or 0.2 per cent) 
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Geographic breakdown of activity 
The provider level analysis includes a range of measures at both provider and Area Team 

level. Table 5 reports the distribution of outpatient attendances and appointments by Area 
Team (AT) of treatment in England in 2014-15. Outpatients treated in the London AT had the 
greatest number of appointments at over 20.5 million appointments, compared with the 
Durham, Darlington and Tees AT which had the lowest number of appointments at 1.8  
million.  

Table 5 Number of outpatient attendances and appointments, by Area Team of 
treatment, 2014-15 

Area Team  Attendances   Total Appointments  

Arden, Herefordshire And Worcestershire          2,528,362             2,842,345  

Bath, Gloucestershire, Swindon And Wiltshire           2,264,486             2,695,563  

Birmingham And The Black Country          5,223,129             6,188,154  

Bristol, North Somerset, Somerset And South 
Gloucestershire 

         1,851,609             2,656,292  

Cheshire, Warrington And Wirral          2,149,620             2,493,522  

Cumbria, Northumberland, Tyne And Wear          3,563,966             4,522,305  

Derbyshire And Nottinghamshire          2,620,525             3,609,422  

Devon, Cornwall And Isles Of Scilly          2,666,596             3,358,581  

Durham, Darlington And Tees          1,642,012             1,798,605  

East Anglia          4,230,448             5,059,761  

Essex          2,431,770             3,202,192  

Greater Manchester          5,382,168             6,351,235  

Hertfordshire And The South Midlands          2,881,873             3,412,261  

Kent And Medway          2,418,218             2,872,344  

Lancashire          2,220,749             2,732,827  

Leicestershire And Lincolnshire          1,804,804             2,648,722  

London        15,896,674           20,559,001  

Merseyside          2,536,761             3,231,151  

North Yorkshire And Humber          2,285,656             2,618,238  

Shropshire And Staffordshire          2,424,885             3,020,014  

South Yorkshire And Bassetlaw          2,558,757             3,232,613  

Surrey And Sussex          5,000,363             6,354,821  

Thames Valley          2,604,133             3,477,967  

Wessex          3,444,378             4,417,614  

West Yorkshire          2,998,809             3,831,744  

 
Source: Health and Social Care Information Centre 
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Table 6 shows that for England overall there was a ratio of  2.27 subsequent attendances for 
every first attendance (2.27:1), with the ratio lowest in the Thames Valley Area Team 
(1.77:1) and highest in the Greater Manchester Area Team (2.70:1). 

Table 6 Outpatient first and follow up attendances by Area Team of treatment, 
2014-15 

Area Team First attendances Follow up 
attendances 

Follow up 
attendances 
for each first 
attendance 

Arden, Herefordshire And Worcestershire              885,984             1,606,168             1.81  

Bath, Gloucestershire, Swindon And Wiltshire              740,037             1,453,799             1.96  

Birmingham And The Black Country           1,464,624             3,708,177             2.53  

Bristol, North Somerset, Somerset And South 
Gloucestershire              623,154             1,224,574             1.97  

Cheshire, Warrington And Wirral              594,237             1,533,950             2.58  

Cumbria, Northumberland, Tyne And Wear              974,031             2,546,895             2.61  

Derbyshire And Nottinghamshire              846,221             1,736,624             2.05  

Devon, Cornwall And Isles Of Scilly              863,503             1,778,858             2.06  

Durham, Darlington And Tees              512,474             1,111,457             2.17  

East Anglia           1,142,428            2,909,640             2.55  

Essex              782,196             1,576,870             2.02  

Greater Manchester           1,438,654             3,889,390             2.70  

Hertfordshire And The South Midlands              965,816             1,866,619             1.93  

Kent And Medway              781,433             1,628,652             2.08  

Lancashire              641,475             1,563,853             2.44  

Leicestershire And Lincolnshire              572,645             1,185,905             2.07  

London           4,525,885           11,118,767             2.46  

Merseyside              741,961             1,759,508             2.37  

North Yorkshire And Humber              693,040             1,543,359             2.23  

Shropshire And Staffordshire              744,772             1,654,373             2.22  

South Yorkshire And Bassetlaw              725,529             1,801,659             2.48  

Surrey And Sussex           1,456,740             3,439,090             2.36  

Thames Valley              859,433             1,520,819             1.77  

Wessex           1,174,643             2,193,469             1.87  

West Yorkshire              937,282             2,011,968  2.15  

England 25,688,497  58,365,093  2.27  

  

 

Source: Health and Social Care 
Information Centre 
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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/hes   

The data are also readily accessible via our bespoke extract service known as Data Access 
Request Service (DARS):  

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

Appendix 1: Data submissions  
A list of mandatory and optional fields for submission in the Outpatient Commissioning Data Set 

(CDS) is provided within the CDS data dictionary at: 
 

http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/commissioni
ng_data_set_version_6-2_type_list.asp?shownav=0 
 

CDS V6-2 Type 020 - Outpatient CDS  

CDS V6-2 Type 021 - Future Outpatient CDS  

Please note: The markers in the columns ‘OPT, U/A and HES’ indicate the NHS 
recommendations for the inclusion of data:  

M = Mandatory: data must be included where applicable  

O = Optional: data need not be included  

* = Must not be used. 

  

http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/commissioning_data_set_version_6-2_type_list.asp?shownav=0
http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/commissioning_data_set_version_6-2_type_list.asp?shownav=0
http://www.datadictionary.nhs.uk/data_dictionary/messages/cds_v6-2/data_sets/cds_v6-2_type_020_-_outpatient_cds_fr.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/messages/cds_v6-2/data_sets/cds_v6-2_type_021_-_future_outpatient_cds_fr.asp?shownav=1
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Appendix 2: Glossary of terms 
 

A&E  Accident and Emergency  

AR  Annual Refresh  

AT Area Team 

CCG  Clinical Commissioning Group  

CDS  Commissioning Data Set  

DARS Data Access Request Service 

DH  Department of Health  

  

HES  Hospital Episode Statistics  

HSCIC  Health and Social Care Information Centre  

ICD-10  International Classification of Diseases and Related 
Health Problems v.10  

NEC Not Elsewhere Classified (used in ICD-10 descriptions) 

NHS  National Health Service  

ONS  Office for National Statistics  

OOH Out of Hours 

OP  Outpatient  

OPCS-4  Office for Population, Censuses and Surveys  

Classification of Interventions and Procedures  v 4.7  

PAS  Patient Administration Systems  

SUS  Secondary Uses Service  

WHO World Health Organisation 
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Appendix 3: Hospital Episode Statistics Data Quality 

Statement 
Introduction 

HES data includes patient level data on hospital admissions, outpatient appointments and 
A&E attendances for all NHS trusts in England. It covers acute hospitals, mental health 
trusts and other providers of hospital care. HES includes information about private patients 

treated in NHS hospitals, patients who were resident outside 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 are submitted to the Secondary Uses Service (SUS) to enable 
hospitals to be paid for the care they deliver. HES is created from SUS to enable further 
secondary use of this data.  

HES is the data source for a wide range of healthcare analysis used by a 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; and 

 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; and  

 support local service planning and commissioning.  
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Relevance  

This HES publication focuses on aggregated England level information about hospital 

outpatient activity. Each annual publication includes a series of national tables and also 
provider level analysis for a number of main areas.  

Most data included in the published tables are aggregate counts of hospital activity. Where 
averages are published, e.g. average length of stay for inpatients, outpatient time waited or 
caesarean rates for maternity statistics, the data are clearly labelled stating how the data has 
been calculated.  

Accessibility 

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 are also made available to 

facilitate further analysis that is of direct relevance to users. There are no restrictions to 
access the published data. 

Accuracy and Reliability  

The accuracy of HES data is the responsibility of the healthcare providers who submit the 

data to SUS. The data are required to be accurate to enable them to be correctly paid for the 
activity they undertake. HSCIC has a well-developed data quality assurance process for the 
SUS and HES data. It uses an xml schema to ensure some standardisation of the data 
received. The use of the schema means that the data set has to meet certain validation rules 

before it can be submitted to SUS. HSCIC leads on the schema changes and consults the 
data suppliers about proposed changes. 

Each month the HSCIC makes data quality dashboards available to healthcare providers to 
show the completeness and validity of their data submissions to SUS. This helps to highlight 
any issues present in the provisional data allowing time for corrections to be made before the 
annual data are submitted. 

An external auditor, acting on behalf of the Department for Health, audits the data submitted 
to SUS to ensure healthcare providers are being correctly paid by PbR for the care they 
provide.  

HSCIC validates and cleans the HES extract and derives new items. The team discusses 
data quality issues with the information leads in hospital trusts who are responsible for 

submitting data. The roles and responsibilities within HSCIC are clear for the purposes of 
data quality assurance, i.e. to assess the quality of data received against published 
standards and report the results.  

Data quality information for each year to date HES data set is published alongside the 
provisional year to date HES data, and also alongside annual publications. These specify 

known data quality issues each year, e.g. if a trust has a known shortfall of secondary 
diagnoses. The statisticians can only check the validity and format of the data and not 
whether it is accurate, as accuracy checking requires a level of audit capacity and capability 
which the HSCIC does not currently possess. 

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

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

 

HSCIC also publishes an annual report The Quality of Nationally Submitted Health and 
Social Care Data which highlights issues around the recording of the underlying data that are 

used for HES, as well as examples of good and poor practice.  

http://www.hscic.gov.uk/article/1825/The-processing-cycle-and-HES-data-quality
http://www.hscic.gov.uk/searchcatalogue?q=title%3A%22The+Quality+of+Nationally+Submitted+Health+and+Social+Care+Data%22&area=&size=10&sort=Relevance
http://www.hscic.gov.uk/searchcatalogue?q=title%3A%22The+Quality+of+Nationally+Submitted+Health+and+Social+Care+Data%22&area=&size=10&sort=Relevance
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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  

Data Completeness 

The HES outpatient 2014-15 data set includes records of outpatient appointments collected 
from over 1,000 providers in England, of which one also has sites in Wales. 

Table 7 provides a count and percentage of records that have valid data in specific key 
fields. 

Table 7 Outpatient appointments in English NHS Hospitals and NHS 
commissioned activity in the independent sector 

  2013-14 2014-15 

Outpatient key fields 
Number of valid 

records 
Percentage of 

all records 
Number of valid 

records 
Percentage of 

all records 

Attendance type      101,452,073                  99.6  106,726,846 99.6 

Source of referral     100,718,546                 98.9  105,715,049 98.6 

Outcome        97,659,500                95.9  101,431,436 94.6 

Main specialty      101,684,653                 99.8  106,892,431   99.7 

Treatment specialty     101,688,519                 99.8  107,050,647   99.9 

Primary diagnosis          3,479,875                   4.2  3,831,640  4.5 

Main procedure        20,131,865                 24.5  22,311,423  26.1 

Total      101,844,824               100.0  107,188,423                                      100.0  

Source: Health and Social Care Information Centre 

Note: Numbers and percentages for primary diagnosis and main procedure relate to attended appointments only.  

Final and Provisional Data Comparison 

The collection of HES data is carried out on a monthly basis throughout the financial year, 
with a final Annual Refresh (AR) once the year end has passed. Each monthly collection 
refreshes data back to the start of the financial year.  

The term ‘Month 13’ represents the provisional full year data and was published inJune 

2015. Hospital providers and the HSCIC HES Data Quality team work to improve the quality 
and completeness of the data in order to produce the final annual refresh data used in this 
report, as described in ‘Accuracy and Reliability’.  

Table 8 shows the change from the Month 13 provisional data and the final annual refresh 
data 

http://www.statisticsauthority.gov.uk/assessment/monitoring/administrative-data-and-official-statistics/quality-assurance-and-audit-arrangements-for-administrative-data.html
http://www.statisticsauthority.gov.uk/assessment/monitoring/administrative-data-and-official-statistics/quality-assurance-and-audit-arrangements-for-administrative-data.html
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Table 8 Comparing month 13 and annual refresh data 

  

 
Month 13 Annual refresh 

Percentage 
change 

Attended appointments 85,586,634 85,631,701 0.1 

(Percentage of all appointments) 79.9 79.9  

Did not attend appointment 7,456,029 7,442,949 -0.2 

(Percentage of all appointments) 7.0 6.9  

Follow up attendances for each first 
attendance 

2.29 2.29  

Total appointments 107,127,539 107,188,423  

 
Source: Health and Social Care Information Centre 

 

Chart 4 below shows the number of appointments occurring in each month, by the 
submission version for 2014-15. The number of records per month of activity generally 
increases as more submissions are made; the completeness of the data increases over time. 

Chart 4 Monthly variation in submitted records  

  

 

 

Timeliness and Punctuality 

HES data are published as early as possible. The production of the underlying HES data 
sets takes several months after the reference period. The final submission deadline for 
healthcare 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 
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the HES data set and a further two months to complete publication production and data 
investigation.  

In addition to annual data the HSCIC 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. In the case of outpatient treatment it 

is often the case that an individual patient may be booked for a series of appointments, the 
first of which is distinguished from the following appointments in the data. Furthermore, an 
individual may be treated a number of times in the year, for the same or different conditions.  

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 admitted patient 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  

NHS England also publishes hospital activity data, available at: 

http://www.england.nhs.uk/statistics/statistical-work-areas/hospital-activity/ 

Other UK Data:  

Hospital data for the other administrations can be found at:  

 Northern Ireland – Hospital Statistics   

 Scotland – Hospital Care  

 Wales – Health and social care statistics 

International comparisons  

HES and similar statistics from the devolved administrations are used to contribute to World 
Health Organisation (WHO), Organisation for Economic Co-operation and Development 
(OECD) and Eurostat compendiums on health statistics.  

Improvements over time 

Admitted patient care HES data are available from 1989-90 onwards whilst outpatient HES 
data are available from 2003-04 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 increases in activity may be due to a 
number of procedures which may now be undertaken in an outpatient setting and so are no 
longer included in admitted patient HES data. 

http://www.ons.gov.uk/ons/rel/ukhs/united-kingdom-health-statistics/2010/edition-4--2010.pdf
http://www.england.nhs.uk/statistics/statistical-work-areas/hospital-activity/
http://www.dhsspsni.gov.uk/
http://www.isdscotland.org/Health-Topics/Hospital-Care/
http://wales.gov.uk/statistics-and-research/?topic=Health+and+social+care&lang=en
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Changes to clinical classifications 
Diagnoses are coded in HES using the ICD10 classification. 

Operative procedures are coded in HES using the OPCS classification. 

Further information about these classifications, and changes to them, can be found at: 

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

Changes to organisation codes and geographical boundaries  

The Organisation Data Service (ODS) 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 healthcare providers to be paid for the care they deliver. 
Therefore HES does not incur additional costs or burden on the providers of the data.  

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 who must adhere to the written protocol issued by The HSCIC 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 or clinician.  

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 are 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 appropriate governance committee. HSCIC publishes a quarterly register of 
data releases, which includes releases of HES data. 

HES data are stored to strict standards: a system level security protocol is in place. This 
details the security standards that are in place to ensure data are secure and only accessed 
by authorised users. 

  

http://systems.hscic.gov.uk/data/clinicalcoding
http://systems.hscic.gov.uk/data/ods
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Appendix 4: Table Summary 
 

First Attendances 

The first attendances tables show main specialty by age group and gender. 

 

All Attendances 

The all attendances tables show main specialty by age group and gender.  

 

Main procedure or intervention 

The main procedure or intervention table shows counts of attendances by attendance type. 

 

Main specialty 

The main specialty table show counts of attendances by attendance type. 

 

Treatment specialty 

The treatment specialty table shows counts of attendances by attendance type. 

 

Primary diagnosis, 4 character 

The primary diagnosis table shows counts of attendances by attendance type. 

 

Provider activity (published December 2015 ) 
The provider activity table shows counts of attendances by: 

 Type of attendance and gender 

 Attendances by age  

 Non attendances by age  

 First attendances by source of referral  

 First attendance by outcome  

 First attendances for patients referred by General Medical and Dental Practitioners by 
time waited  

 Selected main specialties. 
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Appendix 5: Table Column Definitions 
This section contains descriptions of the column headers found in the tables that you can 
download from the HSCIC website.  

Appointment 

A count of the number of booked appointments for outpatients. Appointments are recorded 
as one row per appointment that was made, whether it was attended or not. 

Attendance 

A count of the number of appointments which were attended by the patient.  

First attendance 

A count of the number of attendances which were the first in a series of attendances. Please 

note a patient may have more than one series of attendances in a period so this should not 
be described as a count of patients.  

Attendance type 

Appointments can be reported as attendances (themselves split into first, subsequent in 

person and telephone consultations), did not attend appointments (where the patient 
unexpectedly did not attend the appointment), patient and hospital cancellations (where 
advance warning was given by either party).  

Referral Source 

A classification which is used to identify the source of referral of each consultant outpatient 
episode  

Outcome of attendance 
This records the outcome of an outpatient attendance.  

Time waited 

The period in days between the data of the appointment date and either the referral request 
received date (reqdate) or the ‘did not attend’ (DNA) date, if given.  
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