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Background 

Following review by HSCIC Disclosure Control Panel, the consultation on proposed 
changes to HES disclosure control ran for six weeks up to 06/10/15. It was a public 
consultation and effort was made to promote it both internally and externally via Twitter, 
LinkedIn, intranet news, mails to known contacts, etc. 

To recap, the current approach is: 

 Suppress cells where 1<=count<=5 for geographical areas for certain levels of 

aggregation based on geographical area. 

 Certain surgical procedures and diagnoses require special treatment   

The way suppressed cells are currently protected within official statistical outputs 

produced by HSCIC is by manual application of further suppression to prevent primary 

suppression counts being deduced from totals. This is known as secondary suppression. 

The proposed approach is: 

 For geographical areas at LA, CCG, Trust, Provider and lower: suppress counts of 

(0,1,2,3,4), everything else round to nearest 5. Display rounded totals. Note: 

suppression done before rounding. All rates, ratios and percentages based on 

suppressed values would be suppressed or otherwise based on rounded data. 

 

 For geographical areas2 at Area Team and above (or new NHS England Region, from 

2015/16): do not suppress small numbers. Display unrounded totals.  

 

 Treat sensitive diagnosis and procedure codes as per current practice. This will 

continue to be implemented at national level by HSCIC using a combination of primary 

suppression and manual application of secondary suppression. The HES Analysis 

Guide will be updated to clarify.  

Essentially the difference between the two approaches is a change to primary suppression 

(0-4, instead of 1-5) and rounding rather than secondary suppression to protect the 

primary suppression. 

  



Breakdown of responses 

Number of responses = 23 
 
Internal HSCIC   = 9 
 
External     = 14  
consisting of a balanced mix between other government bodies (NHS England, DH, GSS 
colleagues), Local Authorities, commercial and other. However no responses were 
received from CCGs, CSUs or Trusts. 

   

Initial Findings 

The vast majority of respondents understood the proposed change and agreed there was 
a need to change the current approach. 
 
The majority agreed the proposal would provide robust disclosure control. 
 
However, there were some exceptions cited: 
 

 Presentation of percentages could lead to underlying small numbers being reverse 
calculated. 
 

 Differencing due to different geographical areas, in particular caused by boundary 
changes, may be possible 

 

 Rounded and unrounded totals displayed for same or similar geographic areas may 
cause problems. 

 

Detailed Findings 

The following table summarises the position of respondents: 

 Internal External 

Fully supportive of proposed 
change 

3 1 

Not supportive of proposed 
change 

1 7 

Mixed/neutral response 5 6 

Total 9 14 

 

  



 

Common views of those not supportive of the proposed change were: 

 The proposal mostly works in terms of disclosure control but it goes too far, is heavy-
handed, and makes the data less useable.  
 

 Suppression of zeros is a problem and reduces the utility of the data.  Knowing a zero 
is a zero is important when using data to make decisions about services. 

 

 Rounding is a problem and reduces the utility of the data, especially for organisations 
involved in using HES data to plan services or make decisions around commissioning. 
It is important to show actual numbers. 

 

 Calculation of rates and percentages is a problem if only rounded data is available. 
 

 Additional aggregation/summation is a problem if only rounded data is available e.g. 
combining several age categories.   

 

 There is an additional development overhead in terms of implementing the change, 
and a lead time is needed. 

Other comments for further consideration were: 

 The current approach may be automatable in certain circumstances, thus removing 
one of the reasons for change. 
 

 This proposal does not align well with other approaches for disclosure control e.g. ONS 
Births and Deaths Statistics, DH Abortion Statistics. This is a particular issue for those 
analysing linked datasets. 

 

 There is a need to consider if/how this affects risk-adjusted metrics. 
 

Next Steps 

The consultation has uncovered scenarios and user requirements that were not directly 
addressed in the consultation, which is a positive result. It is important to fully consider 
these before implementing any changes to the disclosure control guidance, to make sure 
we are adopting an approach that is appropriate across the full range of users, not just 
one which works best for the HSCIC Secondary Care team. Unfortunately it has not been 
possible to dedicate the required amount of time to this due to the need to process and 
release 2014/15 final annual HES data according to the pre-announced timetable. 

Therefore, in the interim, the following approach is taken: 

 HES 2014/15 annual publications, due to be released from November and currently 

being compiled, use the existing method of disclosure control.  

 

 The existing method of disclosure control as outlined in the HES Analysis Guide 

should continue to be used for all aggregated outputs from HES.    

 

 Further thought and analysis is given to consultation findings and further engagement 

may be sought in the New Year with responders in order to refine the proposal.  


