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Chart 1: Total outpatient appointments and attendances, 2005-06  
to 2015-16

Source: NHS Digital

Hospital Outpatient Activity  
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Published 01 December 2016 

This is a report on outpatient activity in England. It includes detailed tables at 
national level as well as broken down by individual hospital providers. 

Key findings 

 In 2015-16, there were 113.3 million outpatient appointments, of which 89.4 million were 
attended by patients. 

 The number of outpatient appointments has nearly doubled since 2005-06, rising from 60.6 
million appointments to 113.3 million in 2015-16. The number of attended appointments has 
also risen significantly, from 50.0 million in 2005-06 to 89.4 million in 2015-16. 

 Patients aged 60 to 79 years accounted for over 30 per cent (28.1 million) of all attendances. 

 Women accounted for 51.7 million attendances, compared to 37.6 million attendances for 
men. 
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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 outpatient activity in England in 
2015-16. It does not examine statistics relating to admitted patient care 
episodes or attendances at A&E departments – these can be found in 
other publications1.  

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 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 given period, so first appointments 
are not the same as a count of patients. 

For the 2015-16 financial year, HES has collected over 113 million 
records detailing outpatient appointments 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 regions), when they 
were treated and what they were treated for. This National Statistics 
publication releases some high level analyses of HES data relating to 
outpatient appointments in NHS hospitals. 

  

                                            
1 ‘What HES data are available?’ http://content.digital.nhs.uk/hesdata  

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

This publication includes detailed tables at national level: 

First Attendances 

All Attendances 

Diagnosis  

Procedures and Interventions  

Main Specialty  

Treatment Specialty  

 

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.  

For the 2014-15 publication (released 18 December 2015) the 
presentation of the provider-level analysis tables was changed for 
some small providers, and this has been retained for this 2015-16 
publication. All providers where the number of appointments is less 
than 0.001% of the national total have been aggregated into an “Other” 
category. A full list of providers is available in the “Other” Provider List 
2015-16’ worksheet of the ‘Provider Level Analysis’ Excel file. 

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. 

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

 Appointments 

 Attendances 

 Age band 

 Time waited  

 Consultant main specialty 

 

  

https://digital.nhs.uk/pubs/outpatient1516/hosp-epis-stat-outp-firs-atte-2015-16-tab.xlsx
https://digital.nhs.uk/pubs/outpatient1516/hosp-epis-stat-outp-all-atte-2015-16-tab.xlsx
https://digital.nhs.uk/pubs/outpatient1516/hosp-epis-stat-outp-prim-diag-2015-16-tab.xlsx
https://digital.nhs.uk/pubs/outpatient1516/hosp-epis-stat-outp-main-proc-2015-16-tab.xlsx
https://digital.nhs.uk/pubs/outpatient1516/hosp-epis-stat-outp-main-spec-2015-16-tab.xlsx
https://digital.nhs.uk/pubs/outpatient1516/hosp-epis-stat-outp-trea-spec-2015-16-tab.xlsx
https://digital.nhs.uk/pubs/outpatient1516/hosp-epis-stat-outp-pla-2015-16-tab.xlsx
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Summary of changes to the publication 

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-
NHS-Digital-Statistics-201617---201819-Now-Closed 

Metadata 
The 'Reporting definitions' document that accompanied last year’s 
publication has been replaced by a document entitled 'Hospital 
Outpatient 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-NHS-Digital-Statistics-201617---201819-Now-Closed
http://content.digital.nhs.uk/article/7041/Consultation-on-changes-to-NHS-Digital-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 113.3 million appointments and 89.4 million 
attendances recorded within Outpatient HES. The number of 
attendances rose 4.4 per cent from 2014-15, when there were 85.6 
million attendances. Of the 2015-16 attendances, 27.3 million were first 
attendances. 

 

Table 1: Headline figures – Appointments by type, 2015-16 
 

  Number Per cent 

Attendances 89,436,458 78.9 

Did not attend 7,519,829 6.6 

Patient cancellations 7,206,483 6.4 

Hospital cancellations 7,679,304 6.8 

Unknown 1,456,587 1.3 

Total Appointments 113,298,661 100.0 
Source: NHS Digital 
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Attendances by age and gender 

 

 

Between 2014-15 and 2015-16, the numbers of outpatient attendances 
increased across all five-year age groups, with the exception of the 40-
44 age group, where there was a small decrease (Chart 2). The five-
year age groups with the greatest number of attendances spanned the 
60 to 79 age range; collectively this age group accounted for over 30 
per cent of all attendances (28.1 million of 89.4 million attendances). 
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Chart 2: Attendances by age group, 2014-15 and 
2015-16
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In 2015-16, women comprised the majority of outpatient attendances 
with 51.7 million attendances, compared to 37.6 million for men. For 
women, the age group with greatest number of attendances was 30-34 
years; for men it was 65-69.  

 

In general, numbers of attendances for women aged 20 to 39 years 
were higher than those for adjoining age groups (Chart 3 and Table 
11). Forty percent of attendances for women in this age range were for 
maternity services, defined as where the treatment specialty was either 
‘Obstetrics’ or ‘Midwife Episode’.  
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Chart 3: Attendances by age and gender, 2015-16
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The overall average attendance rate was 163 attendances per 100 
population in 2015-16. Rates of outpatient attendances2 for women 
were on average higher than those for men; women averaged 186 
attendances per 100 population, compared to 139 for men.  
 
However, attendances for men showed more variation by age. Men 
accounted for both the highest and lowest rates of attendance. Males 
aged 20-24 years recorded 54 attendances per 100 population, the 
lowest of any group. The highest attendance rates were for males aged 
85-89 years (447 attendances per 100 population).  
 
Rates for women aged 20 to 39 years were higher than those for 
adjoining age groups (Chart 4 and Table 11).  
 
  

                                            
2 Mid-2015 England population estimates from the Office for National Statistics 
(https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigra
tion/populationestimates/datasets/populationestimatesforukenglandandwalesscotland
andnorthernireland/mid2015/ukmye2015.zip) 
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Chart 4: Rates of attendance per 100 population2 by 
age and gender, 2015-16 
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Source: NHS Digital

Male average rate: 139Female average rate: 186

https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland/mid2015/ukmye2015.zip
https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland/mid2015/ukmye2015.zip
https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland/mid2015/ukmye2015.zip
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First attendances 

 
 

 
In 2015-16, 31 per cent of all outpatient attendances were first 
attendances (27.3 million out of 89.4 million). 

General medical practitioners were the source of referral for 51 per 
cent of all first attendances (Chart 5 and Table 12). Consultants outside 
A&E departments accounted for 20 per cent of referrals, A&E 
departments a further 7 per cent; ‘Other’ and ‘Unknown’ sources 
accounted for the remaining 22 per cent.

General 
medical 

practitioner
51%

Referred from 
A&E 

department
7%

From a 
consultant, 

other than an 
A&E 

department
20%

Other source 
of referral

21%

Unknown
1%

Chart 5: First attendances by source of referral, 
2015-16

Source: NHS Digital
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Changes over time  

 

 

The number of outpatient appointments has nearly doubled since 2005-06, rising from 60.6 
million appointments to 113.3 million in 2015-16 (Chart 1 and Table 13). The number of 
attended appointments has also risen significantly, from 50.0 million in 2005-06 to 89.4 million 
in 2015-16. 

Chart 6 shows trends in those appointments that were not attended. In 2005-06, 5.0 million 
appointments were not attended by the patient, rising to 7.5 million in 2015-16. However, 
cancellations, by either the hospital or the patient, have risen much more quickly than ‘did not 
attends’ (from under 3 million in 2005-06 to over 7 million in 2015-16 in both cases – see also 
Table 13). 

The large increase in the ‘Unknown’ category in 2015-16 is due to a data quality issue for one 
provider – for further details, please see the ‘Accuracy and Reliability’ section of the Data 
Quality Statement below. 
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Chart 7 shows that the proportion of appointments that were attended by patients has 
decreased since 2005-06. In that year, 82.6 per cent of appointments were attended by 
patients, declining to 78.9 per cent in 2015-16.  

The proportion of attendances which were not attended by the patient without notice (‘did not 
attend’) declined over the period, from 8.3 per cent in 2005-06 to 6.6 per cent in 2015-16 (also 
see Table 13). However the proportion of all appointments that were cancelled by either the 
hospital or patient has increased, from 8.6 per cent to 13.2 per cent over the same period. 
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Geographic breakdown of activity 

The provider-level analysis includes a range of measures broken down by both provider and 
NHS Region. Table 5 shows the distribution of outpatient attendances and appointments by 
NHS Regional Team of treatment in 2015-16. 

 

Table 5: Outpatient attendances and appointments by NHS Regional Team of 
treatment, 2015-16 

 

NHS Regional Team  Attendances   Appointments  

North of England 25,686,966 32,418,604 

Midlands and East of England 25,415,590 31,588,893 

London 16,434,804 21,409,507 

South of England 21,897,482 27,879,812 

England 89,436,458 113,298,661 

 
Source: NHS Digital 

 

The ratio of follow-up attendances to first attendances for England overall was 2.3:1 (Table 6).  
The corresponding ratios broken down by NHS Regional Team were similar for all four 
Regions. 

 

Table 6: Outpatient first and follow-up attendances by NHS Regional Team of 
treatment, 2015-16 

 

NHS Regional Team First attendances Follow up attendances 

Follow up attendances  

for each first attendance 

North of England 7,516,390 18,166,203 2.4 

Midlands and East of England 7,911,070 17,495,028 2.2 

London 5,007,315 11,406,779 2.3 

South of England 6,816,044 14,737,346 2.2 

England 27,251,226 61,806,565 2.3 

  

 

Source: NHS Digital 
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Treatment specialties 

In 2015-16, the five treatment specialties with the greatest numbers of attendances accounted 
for 30 per cent of all attendances (Table 7). For these treatment specialties, the ratios of non-
attendances to attendances were around eight ‘did not attends’ (DNAs) for every 100 
attendances, the same as the overall non-attendance to attendance ratio. However, some 
treatment specialties had much larger non-attendance ratios, notably Addiction Services at 
approximately one DNA for every two attendances3. By contrast the Diagnostic Imaging 
specialty recorded approximately one DNA for every 100 attendances4. 

 

Table 7: Five treatment specialties with the greatest numbers of attendances, 2015-16 

Treatment specialty Attendances Non-attendances 
(DNAs) 

Ratio of non-
attendances to 

attendances 

Trauma & Orthopaedics          7,651,081           610,391  0.08 

Ophthalmology          7,334,374           622,941  0.08 

Physiotherapy          5,001,728           474,143  0.09 

Obstetrics          3,647,885           260,774  0.07 

Dermatology          3,459,890           300,807  0.09 

Top five treatment specialties 27,094,958      2,269,056  0.08 

All treatment specialties 89,436,458      7,519,829  0.08 

  

 

Source: NHS Digital 

 

Primary diagnoses and main procedures 

As the primary diagnosis and main procedure fields are not mandatory in the outpatients data 
set, the numbers of records with valid entries in these fields remain low, although they have 
generally been gradually increasing over time. In 2015-16, only 27.7 per cent of attended 
appointments had a main procedure recorded, and only 4.6 per cent of attended appointments 
had a main diagnosis recorded. See also Table 8. 

 

 

  

                                            
3 Addiction Services treatment specialty; 1,088 DNAs to 2,197 attendances 
4 Diagnostic Imaging treatment specialty: 32,144 DNAs to 3,182,882 attendances 
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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://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 
publishes data dictionaries for HES describing the format and possible values for all HES data 
items:  

http://www.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.digital.nhs.uk/hdis 

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

 
  

Feedback 

Feedback on this publication can be submitted via our website:  

http://www.digital.nhs.uk/haveyoursay 

Alternatively, feedback can be provided to NHS Digital via enquiries@nhsdigital.nhs.uk or by 
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 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.digital.nhs.uk/media/10495/Users-and-uses-of-HES/pdf/HES_Users_and_Uses.pdf  

 

http://digital.nhs.uk/hes
http://digital.nhs.uk/article/1789/Statement-of-administrative-sources
http://www.digital.nhs.uk/hes
http://www.digital.nhs.uk/hdis
http://www.digital.nhs.uk/dars
http://www.digital.nhs.uk/haveyoursay
mailto:enquiries@nhsdigital.nhs.uk
http://www.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 Accident and Emergency 

APC Admitted Patient Care 

AR Annual Refresh 

CCG Clinical Commissioning Group 

CDS Commissioning Data Set 

CR Commissioning Region 

DH Department of Health 

HES Hospital Episode Statistics 

HRG Healthcare Resource Group 

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

NHS National Health Service 

ODS Organisation Data Service 

OECD Organisation for Economic Co-operation and Development 

ONS Office for National Statistics 

OP Outpatient 

OPCS Office for Population, Censuses and Surveys 

 Classification of Interventions and Procedures v 4.7 

PAS Patient Administration Systems 

PbR Payment by Results 

SUS Secondary Uses Service 

WHO 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 analyses 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  

 support local service planning.  
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Relevance  

The HES publications focus on headline information about hospital activity. Each annual 
publication includes a series of national tables as well as provider-level breakdowns.  

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 figures are clearly labelled stating how they have 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. 

Please note that for 2015-16 the apparent increase of nearly one million appointments with 
unknown attendance types is due to a single provider (RX4 – Northumberland, Tyne and Wear 
NHS Foundation Trust)  that did not submit in 2014-15, and then erroneously submitted over 
900,000 records in 2015-16 with incorrect attendance type. 

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. 

Further information about HES data quality is available online: 

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

NHS Digital 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 

http://www.digital.nhs.uk/article/1825/The-processing-cycle-and-HES-data-quality
http://www.hscic.gov.uk/article/2021/Website-Search?productid=16303&q=quality&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?productid=16303&q=quality&sort=Relevance&size=10&page=1&area=both#top
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for HES, as well as examples of good and poor practice, and a regular Data Quality Maturity 
Index for providers across several data sets 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/assessment/monitoring/administrative-data-and-official-
statistics/quality-assurance-and-audit-arrangements-for-administrative-data.html 

 

Data Completeness 
The HES outpatient 2015-16 data set includes records of outpatient appointments collected 
from over 1,000 providers. 

Table 8 provides counts and percentages of records that have valid entries in specific key 
fields. 

Table 8: Data completeness for outpatient HES, 2014-15 and 2015-16 

  2014-15 2015-16 

Outpatient key 
fields 

Number of valid 
records 

Percentage of all 
records 

Number of valid 
records 

Percentage of all 
records 

Attendance type 106,726,846 99.6          111,842,074  98.7 

Source of referral 105,715,049 98.6          111,674,890  98.6 

Outcome 101,431,436 94.6          105,232,401  92.9 

Main specialty 106,892,431   99.7          112,492,021  99.3 

Treatment 
specialty 107,050,647   99.9          112,446,465  99.2 

Primary 
diagnosis 3,831,640  4.5               4,079,155  4.6 

Main procedure* 22,279,536  26.0 

                      
24,793,605  27.7 

Total 107,188,423                                      100.0  113,298,661         100.0 

 Source: NHS Digital 

Note: Numbers and percentages for primary diagnosis and main procedure relate to attended appointments only. 
 
* Methodology for counts of outpatient records with valid entries for main procedure has been amended to be consistent with that used in the 
HES Admitted Patient Care data set. Whereas previously appointments with any OPCS code recorded in the main procedure field were 
counted as valid, now some codes are excluded. The new methodology has been extended back and used to calculate the figures for 2014-
15 as well as 2015-16. 

 

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 

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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completeness of the data in order to produce the final annual refresh data used in this report, 
as described in ‘Accuracy and Reliability’ 

Accuracy and Reliability 

 

Table 9: Comparing month 13 and annual refresh data, 2015-16 

  

 
Month 13 Annual refresh 

Percentage 
change 

Attended appointments 89,317,470 89,436,458 0.1% 

(Percentage of all appointments) 78.9 78.9  

Did not attend appointment 7,514,334 7,519,829 0.1% 

(Percentage of all appointments) 6.6 6.6  

Follow up attendances for each first 
attendance 

2.27 2.27  

Total appointments 113,139,852 113,298,661  

 
Source: NHS Digital 

 

Table 10 shows the number of appointments occurring in each month, by the submission 
version for 2015-16. The number of records per month of activity generally increases as more 
submissions are made; the completeness of the data improves over time. 

 

Table 10: Monthly variation in submitted records, 2015-16 

Month Month 12 Month 13 Annual Refresh 

Apr 2015       9,153,625        9,174,307             9,186,597  

May 2015       8,777,232        8,701,888             8,713,709  

Jun 2015     10,096,014      10,013,041           10,027,010  

Jul 2015     10,097,873        9,996,526             9,988,832  

Aug 2015       8,530,668        8,552,341             8,564,253  

Sep 2015       9,863,653        9,889,673             9,902,583  

Oct 2015       9,768,013        9,806,260             9,819,155  

Nov 2015       9,630,200        9,703,880             9,716,978  

Dec 2015       8,924,689        8,960,418             8,971,985  

Jan 2016       9,215,769        9,361,322             9,374,648  

Feb 2016       9,373,491        9,475,026             9,501,460  

Mar 2016       9,272,242        9,505,170             9,531,451  

   Source: NHS Digital 

 

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.  

 
  

http://content.digital.nhs.uk/catalogue/PUB20574/prov-mont-hes-admi-outp-ae-April%202015%20to%20February%202016-rep2.pdf
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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 data 
set and a further two months to complete publication production and data investigation. 

In addition to annual data NHS Digital also publish provisional monthly HES data 
approximately two months after the reference period. 

The final annual refresh data incorporates additional data cleaning, validation and processing 
as compared to 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. 

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  

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 

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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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 APC data are available from 1989-90 onwards while HES outpatient 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. 

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 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). 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 and more capacity in NHS-funded care to perform this activity. In 
the mid- 2000s, 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 or in 
outpatient settings. This has led to increases in day case rates and outpatient attendances 
over the period. 

The numbers of emergency admissions have risen in recent years. 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 highlight 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. 
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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.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 are 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
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 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 
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. 
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Appendix 3: Additional data tables 

 

This section contains the underlying data for charts included in this report, where the data are 
not provided in the national tables that accompany this report.  
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Table 11: Attendances and attendance rates by gender, age group, and selected treatment specialties, 2015-16 

 
Female Male 

Age 
group 

Maternity5 
attendances 

Attendances 
excluding 
maternity 

attendances 
All 

attendances 

Mid-2015 
population 

estimate6 
Rate per 100 

population 
All 

attendances 

Mid-2015 
population 

estimate 
Rate per 100 
population6 

0 - 4           11,277       1,426,533       1,437,810       1,674,292                  86       1,845,726       1,760,388                105  

5 - 9                197       1,080,729       1,080,926       1,638,558                  66       1,347,272       1,718,905                  78  

10 - 14             1,567       1,127,685       1,129,252       1,465,058                  77       1,205,919       1,535,237                  79  

15 - 19         208,814       1,359,813       1,568,627       1,562,775                100       1,134,939       1,650,514                  69  

20 - 24         893,112       1,480,358       2,373,470       1,759,789                135          986,684       1,832,468                  54  

25 - 29      1,646,471       2,044,614       3,691,085       1,870,588                197       1,141,343       1,887,380                  60  

30 - 34      1,830,514       2,308,820       4,139,334       1,870,145                221       1,258,561       1,857,883                  68  

35 - 39      1,059,791       2,289,488       3,349,279       1,740,276                192       1,357,212       1,730,642                  78  

40 - 44         265,063       2,541,778       2,806,841       1,831,314                153       1,643,498       1,805,140                  91  

45 - 49           22,216       3,121,161       3,143,377       1,967,553                160       2,107,393       1,921,807                110  

50 - 54             4,183       3,519,479       3,523,662       1,927,622                183       2,515,454       1,883,378                134  

55 - 59             1,932       3,351,659       3,353,591       1,656,661                202       2,743,924       1,621,661                169  

60 - 64             1,724       3,330,561       3,332,285       1,482,039                225       3,045,477       1,422,682                214  

65 - 69             1,762       4,000,804       4,002,566       1,552,351                258       3,828,849       1,464,784                261  

70 - 74             1,443       3,612,309       3,613,752       1,187,382                304       3,543,058       1,081,238                328  

75 - 79             1,210       3,400,642       3,401,852          973,338                350       3,297,236          830,890                397  

80 - 84                835       2,769,226       2,770,061          754,719                367       2,488,017          571,581                435  

85 - 89                491       1,812,204       1,812,695          507,958                357       1,394,797          312,363                447  

90+                272          967,177          967,449          334,623                289          546,408          140,345                389  

Unknown             2,314          170,347          172,661                    -                    -            192,998                    -                    -    

Total 5,955,188 45,715,387 51,670,575 27,757,041 186 37,624,765 27,029,286 139 

                                            
5 Attendances are classified as ‘maternity’ if the treatment specialty was ‘Obstetrics’ or ‘Midwife episode’. Some of these may have been recorded in error. 
6 Mid-2015 England population estimates from the Office for National Statistics 
(https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandan
dwalesscotlandandnorthernireland/mid2015/ukmye2015.zip) 

Source: NHS Digital 

https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland/mid2015/ukmye2015.zip
https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland/mid2015/ukmye2015.zip
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Table 12: First attendances by source of referral, 2014-15 and 2015-16 
 

 2014-15 2015-16 Annual change 

Source of 
referral 

First 
Attendances 

Per cent 
First 

Attendances 
Per cent 

First 
Attendances 

Percentage 
change 

General medical 
practitioner 13,273,233  51.2 

      
14,011,631  51.4      738,398           5.6  

Referred from 
A&E department 1,761,903  6.8 

        
1,857,494  6.8        95,591           5.4  

From a 
consultant, 

other than an 
A&E department 5,349,384  20.7 

        
5,464,501  20.1      115,117           2.2  

Other source of 
referral 5,191,110  20.0 

        
5,601,112  20.6      410,002           7.9  

Unknown 334,555  1.3 
           

316,488  1.2 -      18,067  -        5.4  

First 
attendances 25,910,185  

              
100.0  

      
27,251,226  100.0    1,341,041           5.2  

First 
attendances as a 
proportion of all 
attendances  30.3%  30.5%   

    Source: NHS Digital 
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Table 13: Time series - counts and percentages of appointments by attendance type, 2005-06 to 2015-16  
 

 
Counts of outpatient appointments 

 
2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 

Attendances 
   

50,038,667  
   

51,939,835  
   

54,415,758  
   

60,607,226  
   

67,414,037  
   

70,265,964  72,620,492 75,455,584 82,060,422 85,631,701 89,436,458 

Did not attend 
     

5,033,403  
     

5,311,966  
     

5,553,244  
     

5,993,680  
     

6,690,258  
     

6,883,886  6,785,034 6,860,222 7,095,839 7,442,949 7,519,829 

Patient cancellations 
     

2,445,203  
     

2,667,234  
     

3,126,084  
     

3,916,073  
     

4,865,471  
     

5,337,877  5,559,560 5,755,918 6,105,491 6,595,051 7,206,483 

Hospital cancellations 
     

2,757,987  
     

2,957,574  
     

3,247,213  
     

3,872,277  
     

4,854,537  
     

5,199,133  5,756,878 5,783,021 6,190,321 7,057,145 7,679,304 

Unknown 
        

333,143  
        

340,617  
        

307,185  
        

464,237  
        

374,155  
        

311,645  234,880 237,003 392,751 461,577 1,456,587 

Total 
   

60,608,403  
   

63,217,226  
   

66,649,484  
   

74,853,493  
   

84,198,458  
   

87,998,505  90,956,844 94,091,748 101,844,824 107,188,423 113,298,661 

            

 
Percentages of outpatient appointments 

 
2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 

Attendances 82.6% 82.2% 81.6% 81.0% 80.1% 79.8% 79.8% 80.2% 80.6% 79.9% 78.9% 

Did not attend 8.3% 8.4% 8.3% 8.0% 7.9% 7.8% 7.5% 7.3% 7.0% 6.9% 6.6% 

Patient cancellations 4.0% 4.2% 4.7% 5.2% 5.8% 6.1% 6.1% 6.1% 6.0% 6.2% 6.4% 

Hospital cancellations 4.6% 4.7% 4.9% 5.2% 5.8% 5.9% 6.3% 6.1% 6.1% 6.6% 6.8% 

Unknown 0.5% 0.5% 0.5% 0.6% 0.4% 0.4% 0.3% 0.3% 0.4% 0.4% 1.3% 

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

          Source: NHS Digital 
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