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Chart 1: Number of FCEs for patients under 45 years and 45 and 
over, 2015-16 

Under 45 45+

Source: NHS Digital 

This is a report on hospital inpatient and day case episodes in England. The 
report includes analysis by admission type, patient demographics and length of 
stay. 

Key findings 

 In 2015-16, 19.2 million Finished Consultant Episodes (FCEs) were recorded, an increase of 
2.7 per cent from the previous year and 33.4 per cent from ten years ago.  

 16.3 million Finished Admission Episodes (FAEs) were recorded in 2015-16. This is an 
increase of 2.3 per cent from the previous year and an increase of 28.2 per cent from 2005-
06.  

 The average age of patients treated in hospital in 2015-16 was 53 compared to 49 in 2005-06. 
Over this period FCEs for the under 45 age group, which includes hospital deliveries, has 
risen by 11 per cent, whereas the number of episodes for patients aged 45 years and over 
has increased by almost a third, from 8.3 million to 12.4 million. 
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These statistics are used by health care providers and commissioners 
to inform and support planning and policy making for the benefit of 
patient care.  Others may also find these statistics helpful in 
understanding NHS hospital activity in England, including 
organisations involved in supporting patient care, researchers, 
journalists, patients and the public. 

 

This is a National Statistics publication 

National Statistics status means that official statistics meet the highest 
standards of trustworthiness, quality and public value. 

All official statistics should comply with all aspects of the Code of 
Practice for Official Statistics. They are awarded National Statistics 
status following an assessment by the Authority’s regulatory arm. The 
Authority considers whether the statistics meet the highest standards of 
Code compliance, including the value they add to public decisions and 
debate. 

It is NHS Digital’s responsibility to maintain compliance with the 
standards expected of National Statistics. If we become concerned 
about whether these statistics are still meeting the appropriate 
standards, we will discuss any concerns with the Authority promptly. 
National Statistics status can be removed at any point when the 
highest standards are not maintained, and reinstated when standards 
are restored. 

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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Introduction 

This publication describes NHS-funded inpatient and day case 
activity in England in 2015-16. It does not examine statistics relating 
to outpatient appointments or attendances at A&E departments – 
these can be found in other publications.  

The data source for this publication is Hospital Episode Statistics 
(HES), which 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 Admitted Patient Care (APC) database, which 
form the basis of this publication, are called ‘hospital episodes’, and 
each hospital episode relates to a period of care for a patient under a 
single consultant within one hospital provider. A stay in hospital from 
admission to discharge is called a ‘spell’ and can be made up of one 
or more episodes of care. This publication looks at completed 
episodes, called Finished Admission Episodes (FAEs), which is the 
first episode in a spell of care, and Finished Consultant Episodes 
(FCEs), which is a continuous period of care under one consultant. 

For the 2015-16 financial year, HES collected over 19 million records 
detailing episodes of admitted patient care at NHS hospitals in 
England or performed in the independent sector, and commissioned 
by the English NHS. 

Each record in HES includes a wide range of information including 
details of the patient (age, gender, geographic details), when they 
were treated and what they were treated for. This National Statistics 
publication releases some high level analyses of HES data relating to 
hospital admissions in NHS hospitals. 

  

http://content.digital.nhs.uk/hesdata
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Published Tables 

This publication includes detailed tables at a national level (with 
breakdowns including consultant specialty, diagnosis and procedure) 
and further tables at more detailed geographies: 

Diagnosis  

External Cause  

Procedures and Interventions  

Hospital Providers 

Main Specialty  

Treatment Specialty  

CCG of responsibility  

Healthcare Resource Groups  

Time series 

In addition to national aggregations of activity a provider-level 
analysis is supplied; this allows users to select hospital providers and 
compare activity with peer organisations, regions or the England 
total. One of the purposes of the provider-level analysis is to 
contribute to the improvement of both the quality and coverage of the 
data submitted to HES: 

Provider Level Analysis - this provides information at provider level 
(where submitted) relating to:  

 FCEs 

 FAEs 

 Time waited  

 Primary diagnosis  

 Main operative procedure  

 External cause codes  

 Consultant main specialty 

 

  

http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-diag-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-ext-caus-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-proc-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-hosp-prov-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-main-spec-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-trea-spec-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-ccg-resp-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-reso-grps-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-time-seri-2015-16-tab.xlsx
http://content.digital.nhs.uk/catalogue/PUB19124/hosp-epis-stat-admi-prov-leve-2015-16-tab.xlsx
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Summary of changes to the publication 

Name change: 
We have taken the decision to change the name of this statistical 
publication, along with others using HES as the data source, in order 
to better reflect the content and introduce more consistency for the 
five core annual HES publications. 

Therefore this publication has been renamed from Hospital Episode 
Statistics, Admitted Patient Care – England to Hospital Admitted 
Patient Care Activity. 

The core content of the publications is remaining the same, and will 
still be considered part of the same publication series. 

Consultation on changes to NHS Digital statistics  
NHS Digital recently consulted on a number of proposals for change 
to help us to better prioritise resources and develop our statistical 
products to better meet the needs of our users. For this publication, 
we proposed to reduce commentary in this report, whilst retaining a 
focus on key figures and trends. See the full consultation response 
at: 
http://content.digital.nhs.uk/article/7041/Consultation-on-changes-to-
HSCIC-Statistics-201617---201819-Now-Closed 

Retired table: 
The 'Area Team of Residence' table has been discontinued following 
the restructuring of NHS regional areas into four regional teams in 
April 2015.  

New Table: 
A table of the number of Finished Consultant Episodes and Finished 
Admission Episodes each year from 1989/90 has been added to the 
publication outputs. 

Metadata: 
The 'Reporting definitions' document that accompanied last year’s 
'Hospital Episode Statistics: Admitted Patient Care, England' release 
has been replaced by a document entitled 'Hospital Admitted Patient 
Care Activity - Metadata Document'; this includes descriptions of the 
column and tables included in the report, as well as providing useful 
links to other relevant webpages and documents. Some of this 
content was previously also found in the Summary Report. 

Data quality note: 
Detailed information about data quality of data items, and 
completeness of provider data submissions can be accessed via the 
following link:  
http://content.digital.nhs.uk/article/1825/The-processing-cycle-and-
HES-data-quality 

This information was previously summarised in a PDF report 
accompanying the publication. 

  

http://content.digital.nhs.uk/article/7041/Consultation-on-changes-to-HSCIC-Statistics-201617---201819-Now-Closed
http://content.digital.nhs.uk/article/7041/Consultation-on-changes-to-HSCIC-Statistics-201617---201819-Now-Closed
http://content.digital.nhs.uk/article/1825/The-processing-cycle-and-HES-data-quality
http://content.digital.nhs.uk/article/1825/The-processing-cycle-and-HES-data-quality
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Main findings  

In 2015-16 there were 19.2 million FCEs recorded within the HES 
APC data set, an increase of 2.7 per cent from the previous year. Of 
these episodes, 16.3 million were admission episodes (the first 
episode in a spell). 

Table 1a: Headline figures – Finished Consultant Episodes, 
2015-16 

 Number Per cent 

Total 19,239,608 100.0 

Proportion of the total episodes with a procedure or intervention - 60.3 

Ordinary episodes 12,352,627 64.2 

Proportion of ordinary episodes with a procedure or intervention - 41.1 

Day cases 6,886,981 35.8 

Proportion of day cases with a procedure or intervention - 94.8 

Patients’ age 

0-4 (includes babies born in hospital)  1,502,891           7.8  

5-14     578,898           3.0  

15-44  4,694,402         24.4  

45-64  4,468,419         23.2  

65-74  3,135,350         16.3  

75-84  2,995,004         15.6  

85 and over  1,753,742           9.1  

Not known     110,902           0.6  

Private patients treated in English NHS hospitals 94,484 0.5 

     
Source: NHS Digital 

Table 1b: Headline figures – Finished Admission Episodes, 
2015-16 (includes admissions that began prior to 1 April 2015) 

 Number Per cent 

Total 16,251,841 100.0 

Waiting list (including booked) 6,255,747 38.5 

Planned (deferred for medical reasons) 2,208,468 13.6 

Emergency 5,764,765 35.5 

Others (including maternity and births) 2,022,861 12.4 

     
Source: NHS Digital 

Table 1c: Headline figures – Finished Discharge Episodes, 2015-
16 

 Number Per cent 

Total 16,548,631 100.0 

Deaths in hospital (including stillbirths) 219,532 1.3 

Regular day and night attender episodes 1,454,928 - 

     Source: NHS Digital 
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Analysis and commentary 

Chart 2: Proportion of day cases and ordinary episodes, 2005-06 
to 2015-16 

 

Chart 2 shows the increase over time in the proportion of day case 
episodes. In 2015-16, 64 per cent of episodes were ordinary 
episodes involving a planned overnight stay and 36 per cent were 
day cases. By contrast, in 2005-06, 71 per cent of day cases required 
a planned  overnight stay and only 29 per cent of episodes were day 
cases. 

The proportion of day cases where a procedure was recorded has 
increased from 90.6 per cent to 94.8 per cent between 2005-06 and 
2015-16. The most common procedure performed as a day case in 
2015-16 was 'Diagnostic fibreoptic endoscopic examination of upper 
gastrointestinal tract'. The number of times this was recorded has 
nearly doubled from 319,198 day cases in 2005-06 to 628,818 in 
2015-16. 

Over the same ten year period the proportion of ordinary episodes 
where a procedure was recorded has also increased, from 33.8 per 
cent in 2005-06 to 41.1 per cent in 2015-16. 
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Chart 3: FCEs by average (mean) length of stay, 2005-06 to 2015-
16 

 

  
There is a downward trend in the average (mean) length of stay for 
an episode, which has declined from just under 7 days in 2005-06 to 
5 days in 2015-16.  

Recent years have seen only small reductions in the average (mean) 
length of stay. Although improvements in techniques and the 
associated reductions in recovery times would indicate that this trend 
will continue, it may well be offset by a transfer of current one night 
stay procedures into day case episodes, which are not included in the 
length of stay calculation. As a result there may be limited scope for 
further reductions in the average length of stay.  
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Chart 4: FCEs by patient age and sex, 2015-16 

 
 
In 2015-16, the five-year age group with the greatest number of 
episodes (even when new born babies are included) was patients aged 
65 to 69 (1.6 million), as shown in Chart 4. 
 
The five-year age group with the highest percentage increase in 
episodes from 2014-15 was the 55 to 59 age group, up 8.1 per cent. 
 
Female patients accounted for 10.6 million (55.2 per cent) of episodes, 
including deliveries of babies, in 2015-16. 
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Chart 5: Number of FCEs by age group, 2005-06 to 2015-16 

 
 

In Chart 5 we can see the increase in activity over time by age group.  

In 2005-06, the 15-44 age group accounted for the greatest number 
of episodes (4.4 million). However, episodes for the 65-84 age group 
saw the greatest increase across the period, rising by almost 2 million 
episodes to over 6 million FCEs in 2015-16. By contrast, episodes for 
the 15-44 age group only increased by around 300,000 over the 
period to reach 4.7 million in 2015-16. 

The rising trend of episodes for patients aged 45 and over has 
increased the average age of patients admitted to hospital. This 
average age is now 53 years; ten years ago the average age was 49. 
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Chart 6: Indexed change in the number of FCEs by age group 
2005-06 to 2015-16 (2005-06=100) 

 

 

Chart 6 uses the same data as Chart 5 but the data has been 
indexed to its 2005-06 level. This illustrates proportionate changes 
over time rather than absolute levels. 

From Chart 6, we can see that the overall increase in episodes was 
driven by patients aged 45 and older, with the greatest percentage 
increase in the oldest age groups (FCEs for those aged 85 and over 
rose by 76 per cent over the period). By contrast, episodes for those 
aged 15 to 44 rose by just 8 per cent. 
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Chart 7: Indexed change in the number of FAEs by admission 
method 2005-06 to 2015-16 (2005-06=100) 

 

 
In Chart 7, data for Finished Admission Episodes (FAEs) has been 
indexed to its 2005-06 levels, showing the relative growth rates of 
emergency and waiting list admissions. 

FAEs for patients admitted from a waiting list have increased by 43 
per cent over the ten year period. This is almost twice the rate of 
growth of emergency admissions (representing patients admitted as 
an emergency via A&E or by other means), which have increased by 
24 per cent.  
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Experimental Statistics – Patient numbers 

The statistics in Table 2 below are classified as experimental. 
Experimental statistics are official statistics which are published in 
order to involve users and stakeholders in their development and as 
a means to build in quality at an early stage. It is important that users 
understand that limitations may apply to the interpretation of this 
data. 

Find out more about Experimental Statistics at: 
https://gss.civilservice.gov.uk/wp-content/uploads/2016/02/Guidance-
on-Experimental-Statistics_1.0.pdf 

 

Table 2 presents 2015-16 HES data as a count of patients in 
England, with a high-level breakdown by number of admissions per 
patient. As described above HES records are stored as ‘episodes’ 
and traditionally HES is not aggregated at patient level. However 
each episode also has an associated pseudonymised patient key, 
and this allows us to count the number of patients rather than 
episodes. In the past the pseudo patient key has not been considered 
robust enough to derive official statistics; recent testing has 
challenged this and therefore we are publishing a high-level 
breakdown (as experimental statistics) for the first time for inpatient 
activity. In addition we will work on establishing a methodology for 
aggregating at patient level for more granular breakdowns, as it 
becomes more complicated with the need to consider how to 
categorise patients who have, for example, moved residential area or 
switched hospital provider. 

 

 

Table 2: Headline figures – Patients, 2015-16 

 Number Per cent 

Number of patients having at least one episode 
(includes patients admitted in the previous year who were not admitted in 2015-16) 9,303,872  

Number of patients having at least one admission 9,255,068 100 

Number of patients having one admission 6,194,708  66.9 

Number of patients having two admissions 1,727,540  18.7 

Number of patients having three admissions     627,635  6.8 

Number of patients having four admissions     276,620  3.0 

Number of patients having five admissions    139,108  1.5 

Number of patients having six admissions       81,650  0.9 

Number of patients having seven admissions      51,791  0.6 

Number of patients having eight admissions      34,181  0.4 

Number of patients having nine admissions      24,035  0.3 

Number of patients having ten admissions      17,418 0.2 

Number of patients having more than ten admissions       80,382  0.9 

   

     Source: NHS Digital 

https://gss.civilservice.gov.uk/wp-content/uploads/2016/02/Guidance-on-Experimental-Statistics_1.0.pdf
https://gss.civilservice.gov.uk/wp-content/uploads/2016/02/Guidance-on-Experimental-Statistics_1.0.pdf
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Further information about HES 

The NHS Digital website contains more background information 
about HES:  
http://digital.nhs.uk/hes 

Alongside this publication a Statement of Administrative Sources is 
also published, as required by the Code of Practice for Official 
Statistics. More information on the background and purpose of the 
Statement of Administrative Sources can be found here: 
http://content.digital.nhs.uk/article/1789/Statement-of-administrative-
sources 

 

 

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 NHS Digital publish data dictionaries for HES 
describing the format and possible values for all HES data items:  

http://www.content.digital.nhs.uk/hes  

These data are also readily accessible via an online interrogation 
service (for NHS users) or via our bespoke extract service:  

http://www.content.digital.nhs.uk/dars  

 

  

http://digital.nhs.uk/hes
http://content.digital.nhs.uk/article/1789/Statement-of-administrative-sources
http://content.digital.nhs.uk/article/1789/Statement-of-administrative-sources
http://www.content.digital.nhs.uk/hes
http://www.content.digital.nhs.uk/dars
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Feedback 

Feedback on this publication can be submitted via our website:  
http://content.digital.nhs.uk/haveyoursay  

Alternatively, feedback can be provided to NHS Digital via email to 
enquiries@nhsdigital.nhs.uk or via telephone on 0300 303 5678. 

NHS Digital welcomes all feedback relating to any aspect of this 
publication. In particular we would welcome feedback on: 

 the usefulness of the content to different users 

 the ways in which the information is used 

 any further suggestions you may have for additional content 
that you would find 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.content.digital.nhs.uk/media/10495/Users-and-uses-of-
HES/pdf/HES_Users_and_Uses.pdf  

 
 

 

 

 

 

 

 

 

 

 

 

 

  

http://content.digital.nhs.uk/haveyoursay
mailto:enquiries@nhsdigital.nhs.uk
http://www.content.digital.nhs.uk/media/10495/Users-and-uses-of-HES/pdf/HES_Users_and_Uses.pdf
http://www.content.digital.nhs.uk/media/10495/Users-and-uses-of-HES/pdf/HES_Users_and_Uses.pdf
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Appendix 1: Glossary of terms 

A&E  

APC 

Accident and Emergency  

Admitted Patient Care 

AR  Annual Refresh  

AT 

CCG  

Area Team 

Clinical Commissioning Group  

CDS  Commissioning Data Set  

DH  

FAE 

FCE 

Department of Health  

Finished Admission Episode 

Finished Consultant Episode 

HES  Hospital Episode Statistics  

HSCIC  

 

HRG 

Health and Social Care Information 
Centre  

Healthcare Resource Group 

ICD-10  

 

 

International Classification of 
Diseases and Related Health 
Problems version10  

NHS  

ODS 

OECD 

National Health Service  

Organisation Data Service 

Organisation for Economic Co-
operation and Development 

ONS  Office for National Statistics  

OP  Outpatient  

OPCS 4.7  Office for Population, Censuses and 
Surveys  

Classification of Interventions and 
Procedures version 4.7  

PAS  

PbR 

Patient Administration Systems  

Payment by Results 

SUS  

WHO 

Secondary Uses Service  

World Health Organisation 
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Appendix 2: 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 treated in 
England but 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. These data are submitted to 
the 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 APC 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  
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 support local service planning.  

 

Relevance  

The HES publications focus on headline information about hospital 
activity. Each annual publication includes a series of national tables 
and also provider-level breakdowns for some main areas.  

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

 

Accuracy and Reliability 

The accuracy of HES data is the responsibility of the NHS providers 
who submit the data to SUS. These data are required to be accurate 
to enable them to be correctly paid for the activity they undertake. 
NHS Digital 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. NHS Digital leads on the schema changes and 
consults the data suppliers about proposed changes. 

Each month NHS Digital makes data quality dashboards available to 
NHS 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 of Health 
(DH), audits the data submitted to SUS to ensure NHS providers are 
being correctly paid by PbR for the care they provide. 

NHS Digital 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 NHS Digital 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 NHS Digital 
does not currently possess. 

There is also further information about HES data quality published 
online: 
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http://www.content.digital.nhs.uk/article/1825/The-processing-cycle-
and-HES-data-quality  

NHS Digital 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, and a regular Data 
Quality Maturity Index for providers across several datasets including 
HES. 

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/archive/assessment/monitoring/a
dministrative-data-and-official-statistics/quality-assurance-and-audit-
arrangements-for-administrative-data.html 

 

Data Completeness 
The HES APC 2015-16 data set includes records of admitted patient 
episodes collected from 448 providers in England and a single private 
provider site in Wales which accepts NHS commissioned work from 
NHS England. 

Table 3 provides a count and percentage of FCE records that have 
valid data in specific key fields. 

Table 3: Count of FCEs with a valid entry in fields 

 2014-15 2015-16 

Field description  Number Per cent       Number     Per cent 

Total 18,731,987 100.0 19,239,608    100.0 

Age at start of episode 18,629,267 99.5 19,128,706    99.4 

Gender (including Not Stated) 18,730,503 100.0 19,237,885    100.0 

Ethnic Category (inc. Not Stated) 18,219,940 97.3 18,677,911    97.1 

NHS number (including Untraced) 18,601,359 99.3 19,101,178    99.3 

Primary Diagnosis Codes 18,731,987 100.0 19,239,608    100.0 

Main Specialty 18,723,761 100.0 19,232,812    100.0 

HRG4 18,731,253 100.0 19,238,699    100.0 

    
Source: NHS Digital 

Final and Provisional Data Comparison 
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. 

‘Month 13’ represents the provisional full year data and was 
published in July 2016. Hospital providers and the NHS Digital 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’. 

http://www.content.digital.nhs.uk/article/1825/The-processing-cycle-and-HES-data-quality
http://www.content.digital.nhs.uk/article/1825/The-processing-cycle-and-HES-data-quality
http://content.digital.nhs.uk/searchcatalogue?q=title%3A%22The+Quality+of+Nationally+Submitted+Health+and+Social+Care+Data%22&area=&size=10&sort=Relevance
http://content.digital.nhs.uk/searchcatalogue?q=title%3A%22The+Quality+of+Nationally+Submitted+Health+and+Social+Care+Data%22&area=&size=10&sort=Relevance
http://www.statisticsauthority.gov.uk/archive/assessment/monitoring/administrative-data-and-official-statistics/quality-assurance-and-audit-arrangements-for-administrative-data.html
http://www.statisticsauthority.gov.uk/archive/assessment/monitoring/administrative-data-and-official-statistics/quality-assurance-and-audit-arrangements-for-administrative-data.html
http://www.statisticsauthority.gov.uk/archive/assessment/monitoring/administrative-data-and-official-statistics/quality-assurance-and-audit-arrangements-for-administrative-data.html
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Table 4 shows the change from the Month 13 provisional data and 
the final annual refresh data.  

Table 4: Comparing month 13 and annual refresh data 

 Month 13 
Annual 
Refresh 

Percentage 
change 

Finished consultant episodes (FCES) 19,185,782 19,239,608 0.3% 

FCEs with a procedure 11,579,084 11,606,488 0.2% 

Ordinary episodes 12,319,481 12,352,627 0.3% 

Day case episodes 6,866,301 6,886,981 0.3% 

Finished admission episodes 16,209,889 16,251,841 0.3% 

Emergency admissions 5,745,943 5,764,765 0.3% 

 Source: NHS Digital 

Table 5 shows the number of FCEs occurring in each month in the 
last three submission periods of 2015-16, including annual refresh. 
The number of records per month of activity generally increases as 
more submissions are made; the completeness of the data increases 
over time.  

Table 5: Monthly variation in submitted FCE records 

Month Month 12 Month 13 Annual 
Refresh 

Apr 2015 1,544,787 1,546,218 1,545,155 

May 2015 1,549,029 1,539,323 1,549,830 

Jun 2015 1,632,123 1,621,481 1,631,549 

Jul 2015 1,671,620 1,660,528 1,665,459 

Aug 2015 1,516,913 1,507,238 1,517,430 

Sep 2015 1,611,989 1,601,105 1,612,957 

Oct 2015 1,659,643 1,647,481 1,660,495 

Nov 2015 1,618,912 1,625,121 1,623,242 

Dec 2015 1,594,819 1,597,421 1,595,762 

Jan 2016 1,596,398 1,599,111 1,597,911 

Feb 2016 1,595,194 1,599,222 1,598,060 

Mar 2016 1,619,052 1,641,533 1,641,758 

 

Months 1 to 11 are published here in the 'Provisional Monthly HES for 
Admitted Patient Care, Outpatient and Accident and Emergency Data 
- April 2015 to February 2016 - Data completeness' document.  

 

Timeliness and Punctuality 

HES data are published as early as possible. The production of the 
underlying annual HES data sets takes several months after the 
reference period. The final submission deadline for NHS providers to 
send annual data to SUS is normally at the end of May, almost two 
months after that year has finished. It then takes approximately three 
months to produce the HES APC data set and a further two months 
to complete publication production and data investigation. 

http://content.digital.nhs.uk/catalogue/PUB20574/prov-mont-hes-admi-outp-ae-April%202015%20to%20February%202016-rep2.pdf
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In addition to annual data NHS Digital also publish provisional 
monthly HES data approximately two 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 the standard unit of HES data relates to 
hospital activity, not individuals. 

APC data are presented as FCEs which may include people admitted 
more than once and those transferred from one consultant to 
another. 

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  

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 

NHS England also publish hospital activity data: 
http://www.england.nhs.uk/statistics/statistical-work-areas 

Wider 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 
HES data are available from 1989-90 onwards. Changes to the 
figures over time need to be interpreted in the context of 
improvements in data quality and coverage (particularly in earlier 

http://www.ons.gov.uk/ons/rel/ukhs/united-kingdom-health-statistics/2010/edition-4--2010.pdf
http://www.ons.gov.uk/ons/rel/ukhs/united-kingdom-health-statistics/2010/edition-4--2010.pdf
https://www.health-ni.gov.uk/topics/dhssps-statistics-and-research/hospital-statistics
http://www.isdscotland.org/Health-Topics/Hospital-Care/
http://wales.gov.uk/statistics-and-research/?topic=Health+and+social+care&lang=en
http://www.england.nhs.uk/statistics/statistical-work-areas
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years), improvements in coverage of independent sector activity 
(particularly from 2006-07) and changes in NHS practice.  

Payment by Results (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. 

The introduction of Payment by Results (PbR), increased private 
sector involvement in the delivery of secondary care and brought 
about some changes in clinical practice (including some procedures 
occurring as outpatient appointments instead of hospital admissions). 
It is likely that these changes will have affected trends. 

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. 

In order to manage patients’ waiting times there has been the need 
for additional elective operations to be performed as well as a 
requirement for 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 recent 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. 

Comparisons of annual HES data highlights these changes over 
time 
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. 



Hospital Admitted Patient Care Activity: 2015-16 

 

Copyright © 2016, Health and Social Care Information Centre. 24 

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.digital.nhs.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. For more information about the ODS and changes to 
organisation codes and geographical boundaries visit: 
http://systems.digital.nhs.uk/data/ods  

 

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

Trade-offs between Quality Components 

As discussed in the Accuracy and Reliability section providers have 
the opportunity to submit data each month, which is centrally 
assessed for data quality and issues are reported back to providers in 
order to give an opportunity to address any issues found. The dataset 
is then finalised for the full financial year, and issues remaining after 
that point are published on NHS Digital’s website, but no attempt is 
made to amend the data.   
 

Assessment of User Needs and Perceptions 

There is a “Have your say” link on publication home pages for users 
of the data and this publication report to feedback their views and 
suggestions. We have a dedicated e-mail address for users to e-mail 
their queries or concerns and if anything is identified as being 
unclear, we address that as soon as we possibly can.  
 
We consult users when proposing significant changes to the content 
of or methodologies used in the publications. In addition   
NHS Digital have recently conducted a wider consultation exercise on 
all its publications and services, including HES, and the outcome is 
available to all.  
http://content.digital.nhs.uk/article/7041/Consultation-on-changes-to-
HSCIC-Statistics-201617---201819-Now-Closed 

 

http://systems.digital.nhs.uk/data/clinicalcoding
http://systems.digital.nhs.uk/data/ods
http://content.digital.nhs.uk/haveyoursay
mailto:enquiries@nhsdigital.nhs.uk
http://content.digital.nhs.uk/article/7041/Consultation-on-changes-to-HSCIC-Statistics-201617---201819-Now-Closed
http://content.digital.nhs.uk/article/7041/Consultation-on-changes-to-HSCIC-Statistics-201617---201819-Now-Closed
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Cost, Performance and Respondent Burden 

The production of HES data is a secondary use of data collected 
during the care of patients in the NHS and submitted for NHS 
Providers to be paid for the care they deliver. Therefore HES does 
not incur additional costs or burden on the providers of the data.  

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 confidentially and in accordance with legislation and NHS 
Digital protocols at all times. 

There are a limited number of people authorised to have access to 
the record level data, all of whom must adhere to the written protocol 
issued by NHS Digital 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. NHS Digital 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. 

 



Hospital Admitted Patient Care Activity: 2015-16 

 

Copyright © 2016, Health and Social Care Information Centre. 26 

Appendix 3: Additional data tables 

Data used in press release 

Table 6: FAEs and England population by five year age bands, 
2005-06 to 2015-16  

  2005-06 2015-16 Percentage Change 

Age FAEs Population**  FAEs Population**  FAEs Population**  

0-4* 1,179,628  2,907,987  1,400,315  3,434,680  19% 18% 

5-9  262,115  3,030,725    306,259  3,357,463  17% 11% 

10-14  250,093  3,217,013   250,177  3,000,295  0% -7% 

15-19 440,727   3,248,289     393,755  3,213,289  -11% -1% 

20-24 666,487  3,293,727    673,309   3,592,257  1% 9% 

25-29   735,969  3,248,262   878,408  3,757,968  19% 16% 

30-34   814,452  3,568,219        903,372  3,728,028  11% 4% 

35-39  750,097  3,914,996   743,633  3,470,918  -1% -11% 

40-44      650,786  3,863,837  701,205  3,636,454  8% -6% 

45-49 598,927 3,371,275    834,100  3,889,360  39% 15% 

50-54    626,087  3,053,807       959,687  3,811,000  53% 25% 

55-59    792,325  3,270,124  1,037,374  3,278,322  31% 0% 

60-64   790,342  2,589,764  1,065,839  2,904,721  35% 12% 

65-69 852,601  2,248,511  1,336,664  3,017,135  57% 34% 

70-74  886,235  1,937,636  1,270,295  2,268,620  43% 17% 

75-79 885,433  1,620,247  1,230,246  1,804,228  39% 11% 

80-84 758,968  1,234,911  1,033,567  1,326,300  36% 7% 

85-89   444,777     631,253     713,075     820,321  60% 30% 

90+ 265,199  355,451     423,942   474,968  60% 34% 

Total 12,651,248 50,606,034 16,155,222 54,786,327 28% 8% 

     
Sources: NHS Digital, ONS 

* includes babies born in hospital 
    ** ONS mid year population estimates are available by year at: Population Estimates for the UK, 

England and Wales, Scotland and Northern Ireland 

 

Table 7: FAEs with a main procedure performed on the a) 
respiratory tract, b) upper digestive tract and c) lower digestive 
tract and the total FAEs with a valid procedure, 2005-06 and 
2015-16 

Procedure 2005-06 2015-16 
Percentage 
Change 

Respiratory tract (E01-E98)              181,411  315,414 74% 

Upper digestive tract (G01-G82)              431,299  782,235 81% 

Lower digestive tact (H01-H70)              521,248  1,013,787 94% 

Admissions with a valid procedure  6,836,850 10,638,229 56% 

Source: NHS Digital 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
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