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This is a report on Accident and Emergency activity in England. The report 
includes analysis by arrival method, patient demographics and time spent in 
A&E. 

Key findings 

 There were 20.5 million attendances recorded at Accident and Emergency in England 
during 2015-16. 

 The number of attendances from April to December increased by 2.2 per cent, from 14.9 
million in 2014-15 to 15.2 million in 2015-16. Attendances from January to March 
increased by 12.2 per cent from 4.6 million in 2014-15 to 5.2 million in 2015-16. 

 The number of arrivals by ambulance (incl. helicopter) increased from 4.5 million in 2014-
15 to 4.6 million  in 2015-16, although this has fallen as a share of total arrivals (from 23.1 
per cent to 22.5 per cent) 

 There were 7.6 million attendances (37.3 per cent) which resulted in a discharge with no 
follow up, 4.1 million (20.2 per cent) where the patient was admitted, 4.0 million (19.8 per 
cent) discharged for follow up by GP and 2.6 million (12.7 per cent) where the patient was 
referred to a specialist clinic or outpatient department. 
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This is an Official Statistics publication 

 

This document is published by NHS Digital, 
part of the Government Statistical Service 

All official statistics should comply with the UK Statistics Authority’s 
Code of Practice for Official Statistics which promotes the production 
and dissemination of official statistics that inform decision making. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 

 

ISBN 978-1-78386-914-5 
 
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. 
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Introduction 

This publication describes NHS accident and emergency activity in hospitals in 
England during 2015-16. It does not examine statistics relating to inpatient episodes 
or outpatient attendances – 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 analyses for the 
NHS, Government and many other organisations and individuals. 

Records in the HES Accident and Emergency (A&E) database are called 
‘attendances’, and each A&E attendance relates to a single visit by an individual to 
A&E. An individual patient may have more than one attendance in a period, so these 
are not the same as a count of patients. Where follow up care is required and 
provided by the A&E department, a second planned attendance is recorded. The 
first A&E submission from providers in England was for the 2007-08 financial year; 
these reports were experimental until 2012-13. 

For the 2015-16 financial year, HES has collected over 20 million records detailing 
A&E attendances at NHS hospitals in England or 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 publication releases some high level analyses of HES data 
relating to A&E attendances in NHS hospitals, minor injury units and walk-in centres. 

The role of major A&E departments is to assess and treat patients who have serious 
and unforeseen injuries or illnesses. Major A&E departments are consultant-led, 
open 24 hours a day and 365 days a year with full resuscitation facilities. Not all 
hospitals have an A&E department.  

In addition to major A&E departments, single specialty A&E departments, walk-in 
centres and minor injury units are also covered by the A&E HES data. People can 
attend these services without an appointment. They deal with a range of minor 
injuries and illnesses. All data tables include all of these groups unless otherwise 
stated. 

 

  

                                            
1
 These reports can be found at: http://content.digital.nhs.uk/article/1823/What-HES-data-is-available  

http://content.digital.nhs.uk/article/1823/What-HES-data-is-available
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A&E Situation Reports (Sit Reps)  
The collection process used for A&E HES data is very different from the process 
used for collecting data for the other nationally published information on A&E activity 
which uses the A&E Situation Reports (Sit Reps). Sit Reps are based on counts 
made in local NHS organisations and submitted to NHS England in aggregate form, 
rather than from patient level data.  

These aggregate Sit Rep data are still the official source of A&E information and 
should be used in preference to A&E HES where information is held in both data 
sets.  

Sit Reps data are available at: 
http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-
activity/ 

 

Published tables 

This publication includes detailed tables at a national level with further breakdowns 
included in each table. The tables are available at 
http://digital.nhs.uk/pubs/aande1516 and include: 

 Data completeness and comparison with other data sources 

 Attendance by category  

 Attendance by Assessment, Diagnosis and Treatment  

 Duration and Disposal  

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:  

 Gender 

 Age group 

 Hour of arrival 

 Day of arrival 

 Method of arrival by age group 

 Comparison with attendances recorded in A&E Sit Reps 

 Duration 

 Method of discharge 

 Method of discharge by duration 

 Average length of stay by hour of arrival 

http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/
http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/
http://digital.nhs.uk/pubs/aande1516
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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, Accident and 
Emergency Attendances in England to Hospital Accident and Emergency 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-NHS-Digital-
Statistics-201617---201819-Now-Closed 

Metadata 
The table descriptions that accompanied last year’s publication has been replaced 
by a document entitled 'Hospital Accident & Emergency Activity - Metadata 
Document'; this includes descriptions of the tables included in the report, as well as 
providing useful links to other relevant webpages and documents. Some of this 
content was previously 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. 

Reporting changes 

A number of charts have been removed from the Excel tables and are now included 
within this document instead. This change allows users to view these charts 
alongside the related analysis and commentary and is intended to aid interpretation. 

 

  

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
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Main findings  

In the 2015-16 financial year, HES recorded 20.5 million A&E attendances at major 
A&E departments, single specialty A&E departments, walk-in centres and minor 
injury units in England; an increase of 4.6 per cent from 2014-15. 

Table 1a: Headline figures 

 2014-15 2015-16 

Total Attendances 19,556,781 100.0  20,457,805 100.0  

Attendance Category Number Per cent  Number Per cent 

First A&E attendance 18,465,065 94.4 19,249,491 94.1 

Planned attendances 301,928 1.5 289,734 1.4 

Unplanned follow-up  452,190 2.3 457,415 2.2 

Not known 337,598 1.7 461,165 2.3 

Disposal Method Number  Per cent Number Per cent 

Admitted to hospital 4,010,579 20.5 4,123,765 20.2 

Discharged with follow up 3,862,710 19.8 4,048,970 19.8 

Discharged no follow up 7,412,508 37.9 7,627,315 37.3 

Referred 2,459,288 12.6 2,593,890 12.7 

Other 1,811,696 9.3 2,063,865 10.1 

Patients’ age Number  Per cent Number Per cent 

0-4  1,874,132 9.6 2,054,092 10.0 

5-14 1,968,576 10.1 2,096,128 10.2 

15-44 7,738,800 39.6 8,066,288 39.4 

45-64 3,689,760 18.9 3,922,683 19.2 

65-84 2,916,334 14.9 3,080,507 15.1 

85 and over 969,056 5.0 1,008,939 4.9 

Not known 400,123 2.0 229,168 1.1 
Source: NHS Digital 

Table 1b: Comparison to NHS England Sit Reps2 

 2014-15 2015-16 

 HES Sit Reps HES Sit Reps 

Unplanned attendances 19,254,853 22,354,781 20,168,071 23,055,750 

% of Sit Reps 86.1 100.0 87.5 100.0 

Number of providers 210 257 207 248 

% of Sit Reps 81.7 100.0 83.5 100.0 
Source: NHS Digital 

Table 1c: Unplanned attendances by A&E department type in A&E HES and 
A&E Sit Reps2 

 2014-15 2015-16 

 HES Sit Reps Per cent HES Sit Reps Per cent 

Type 1 - Consultant led A&E 14,628,003 14,584,736 100.3 15,179,185 15,049,199 100.9 

Type 2 - Single specialty A&E 487,726 630,846 77.3 475,605 607,887 78.2 

Type 3 - Minor Injury/Walk in units 4,088,433 7,139,199 57.3 4,361,090 7,398,664 58.9 

Unknown 50,691 -  152,191 -  

Source: NHS Digital 

                                            
2
 Sit Reps figures are presented alongside the Hospital Accident and Emergency Activity figures to 

give users a high level view of the coverage of the HES data. Please note that these 2015-16 totals 
from Sit Reps reports are not adjusted for week one (which includes 30th and 31st March 2015), so 
differ very slightly from Sit Reps totals reported by NHS England which do adjust week one. 
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Attendance records in the A&E HES data can be split into two groups based on 
whether the attendance was a first or follow-up attendance. Furthermore, follow-up 
attendances can be split into whether the attendance was planned or unplanned 
(Table 1a). 

The A&E Sit Reps submission does not collect information about planned follow-up 
attendances, but does include unplanned follow-up attendances. Where A&E HES is 
being compared with A&E Sit Reps directly, total attendances will exclude planned 
follow-up attendances. 

A&E HES data have been available since 2007-08 and during those early years data 
completeness was known to be an issue. In 2007-08 A&E HES recorded 11.9 million 
unplanned attendances, just 62.2 per cent of the 19.1 million attendances recorded 
in QMAE3 (see Appendix 3). 

Table 1b shows the improvement in coverage within A&E HES. In 2014-15 A&E 
HES recorded 19.3 million unplanned attendances, representing 86.1 per cent of the 
22.4 million records in A&E Sit Reps, and for 2015-16 this coverage has increased 
to 87.5 per cent, with 20.2 million unplanned attendances in HES compared to 23.1 
million in A&E Sit Reps. 

Table 1c shows that when we consider just Type 1 and Type 2 A&E departments 
(consultant led, 24 hour departments with major resuscitation facilities), A&E HES 
has nearly 100 per cent coverage compared with Sit Reps. The majority of the 
difference between the two collections is shown to be in Type 3 A&E departments 
(minor injury units and walk in centres) that submit data to Sit Reps but not to A&E 
HES. 

 

  

                                            
3
 QMAE – Quarterly Monitoring of Accident and Emergency. This collection has been superseded by 

the A&E Monthly Situation Reports. 
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Who attends Accident and Emergency? 

The demographic profile of patients who use A&E departments remained relatively 
stable when compared to previous years. In 2015-16, 49.2 per cent (10.1 million) of 
attendances were for male patients and 49.9 per cent (10.2 million) were for female 
patients.   

Chart 2 shows the number of attendances by patient age and gender (excluding 
unknown gender attendances). Ten per cent of all attendances in 2015-16 were for 
children under the age of five and over a quarter of all attendances were for patients 
aged between 20 and 39. 

Below the age of 80, there is an approximately equal number of attendances for 
both male and female, but from 80 onwards there are more attendances for females 
than males. 
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Chart 2: Attendances by Age group and Gender, 2015-16  
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When do people attend Accident and Emergency? 

From April to December 2015, the number of attendances (15.2 million) was similar 
to the same period in the previous year (up 2.2 per cent from 14.9 million in 2014-
15). However there was a noticeable increase (12.2 per cent) in attendances during 
January to March 2016 (from 4.6 million in 2014-15 to 5.2 million in 2015-16).  

 

There has been little change in the overall pattern of attendances by day of the 
week, with Monday still having more attendances than any other day. Nearly 16 per 
cent of all attendances are on a Monday, compared to around 14 per cent for other 
days of the week.  

Similarly, there has been little change in the pattern of attendances by hour and day, 
with a peak in activity between 9 a.m. and 12 p.m. every day, but particularly 
pronounced on a Monday, and a smaller but distinct peak in activity between 4 p.m. 
and 6 p.m. on weekdays.  
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Chart 3: Number of attendances per month, 2014-15 to 2015-16 
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How do people get to an Accident and Emergency department? 

Ambulance/helicopter arrivals accounted for 4.6 million (22.5 per cent) of all arrivals 
at A&E, with 15.4 million (75 per cent) being classified as ‘Other’ arrivals. 

Chart 5 shows the number of attendances by arrival hour for 2015-16. The number 
of arrivals at A&E between 10 p.m. and 7 a.m. was much lower than during the 
daytime, but the percentage of these arrivals where the patient was brought in by 
ambulance/helicopter was much higher. During normal working hours around 20 per 
cent of arrivals were by ambulance/helicopter, compared to approximately 50 per 
cent during the early hours of the morning. 

 
 

How a patient arrives at an A&E department may indicate the level of treatment or 
care required. Of patients who arrived at A&E by ambulance or helicopter, 51.7 per 
cent (2.4 million) were admitted. Conversely, for those who arrived by any other 
method, 11.0 per cent (1.7 million) were admitted and 41.9 per cent (6.6 million) 
were discharged with no follow up required, indicating that these may be less severe 
cases.  
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How long do people stay in Accident and Emergency? 

Duration to Assessment 

This is the difference in minutes between the patient’s arrival at A&E and their initial 
assessment. In 2015-16, the average (mean) duration to assessment was 36 
minutes and the median was 11 minutes. 

A valid time to assessment was present in 17.9 million (88.6 per cent) of the 20.2 
million unplanned attendance records. Of these records, 8.6 million (42.9 per cent) 
received an initial assessment within 10 minutes of arrival, and 16.1 million (79.6 per 
cent) received an assessment within an hour. 

Duration to Treatment 

This is the difference in minutes between the patient’s arrival at A&E and treatment 
being started or arranged. In 2015-16, the average (mean) duration to treatment was 
1 hour and 17 minutes and the median was 56 minutes. 

A valid time to assessment was present on 18.7 million (93.0 per cent) of records. Of 
these records, almost half (49.3 per cent) started treatment within an hour of arrival, 
and almost three-quarters (74.8 per cent) had commenced treatment within two 
hours of arrival. 

Duration to Departure 

This is the difference in minutes between the patient’s arrival at A&E and their 
departure. In 2015-16, the average (mean) duration to departure was 2 hours and 
40 minutes and the median was 2 hours and 19 minutes. 

A valid time to departure was present on 20.1 million (99.5 per cent) of records. Of 
these records, over half (50.1 per cent) ended within 2 hours and 20 minutes of 
arrival at A&E.  

Duration to departure is comparable with A&E Sit Reps 4 hour waiting time, and 
represents the difference, in minutes, between the time of arrival and the time at 
which the A&E department is no longer responsible for patient care. 
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Chart 6 shows the number of attendances aggregated into hourly durations in A&E. 
From this chart it can be seen that the number of patients discharged within the first 
and second hour has shown little increase in recent years, even though total 
attendances have increased during the period. Durations of over three hours have 
shown the largest increases over the period. 

 
 
For further information on experimental statistics please refer to the Government 
Statistical Service (GSS) guidance available at: https://gss.civilservice.gov.uk/wp-
content/uploads/2016/02/Guidance-on-Experimental-Statistics_1.0.pdf 
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Chart 6: Duration in department by hour, financial years  
2007-08 to 2015-16 

Source: NHS Digital 

HES A&E data were experimental statistics 
from 2007-08 to 2011-12 

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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What happens when people attend Accident and Emergency? 

Although the number of valid investigation, diagnosis and treatment codes has 
increased, the proportion of valid investigation and treatment codes has decreased 
slightly from 2014-15. This may, in part, be due to increased coverage at Type 3 
facilities which typically have more data quality issues.  

First investigation  

In total, 19.3 million (94.2 per cent) recorded attendances had a valid investigation 
code4. 41.4 per cent of valid records had the first investigation recorded as ‘none’, 
and 23.4 per cent were recorded as ‘X-ray plain film’.  

First Diagnosis 

In total, 13.4 million (65.3 per cent) recorded attendances had a valid diagnosis 
code5; an increase of 0.9 percentage points from 2014-15. 

The highest percentage of valid A&E HES attendances within primary diagnosis 
information were coded as ‘Diagnosis not classifiable’, representing 23.1 per cent of 
all valid records. This was followed by ‘Dislocation/fracture/joint injury/amputation’ at 
6.7 per cent.  

First Treatment 

In total, 19.2 million (93.6 per cent) recorded attendances had a valid treatment 
code6, a reduction of 1.5 per cent from 2014-15. 

38.3 per cent of the attendances received ‘Guidance/ advice only’ and a further 11.3 
per cent recorded a treatment of ‘None (consider guidance/advice option)’.  

  

                                            
4
 Based on usage of the A&E Investigation scheme.  

5
 Based on usage of the A&E Diagnosis scheme. Departments can use alternative schemes including 

ICD-10, read codes and SNOMED. 
6
 Based on usage of the A&E Treatment scheme. Departments can use alternative schemes 

including OPCS v4, read codes and SNOMED. 
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What happens on leaving Accident and Emergency? 

In 2015-16, 20.2 per cent (4.1 million) of all attendances resulted in an admission to 
hospital, compared to 20.5 per cent (4.0 million) in 2014-15. The number of 
attendances where the patient was discharged with either ‘GP follow-up required’ or 
‘no follow-up required’ was 11.7 million (57.1 per cent) in 2015-16.  

 

 
Chart 7 shows the disposal method for attendances by the amount of time spent in 
A&E. As the length of time the patient spent in the A&E department increased, so 
did the likelihood that the patient would be admitted to hospital. 
 
Attendances with a shorter duration in A&E were more likely to result in a discharge 
with no follow-up required, compared to those attendances with a longer duration. 
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Admitted / became a lodged patient Discharged - GP follow up Discharged - no follow up

Referred Other (Inc. not known)

Source: NHS Digital 



Hospital Accident and Emergency Activity: 2015-16 

 

Copyright © 2017, Health and Social Care Information Centre 16 

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 
at:  
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/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 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.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/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
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  

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  

 

 

International Classification of 
Diseases and Related Health 
Problems v.10  

NHS  

ODS 

OECD 

National Health Service  

Organisation Data Service 

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  

PbR 

Patient Administration Systems  

Payment by Results 

SUS  

WHO 

Secondary Uses Service  

World Health Organisation 

 
  



Hospital Accident and Emergency Activity: 2015-16 

 

Copyright © 2017, Health and Social Care Information Centre 18 

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 
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  

 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 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 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.  

A list of mandatory and optional fields for submission in the Accident and 
Emergency Commissioning Data Set (CDS) is provided within the CDS data 
dictionary: 
http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/com
missioning_data_set_version_6-2_type_list.asp?shownav=0 
CDS V6-2 Type 010 - Accident and Emergency CDS 

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 dataset 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 they are 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: 

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

http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/commissioning_data_set_version_6-2_type_list.asp?shownav=0
http://www.datadictionary.nhs.uk/web_site_content/cds_supporting_information/commissioning_data_set_version_6-2_type_list.asp?shownav=0
http://www.datadictionary.nhs.uk/data_dictionary/messages/cds_v6-2/data_sets/cds_v6-2_type_010_-_accident_and_emergency_cds_fr.asp?shownav=1
http://www.digital.nhs.uk/article/1825/The-processing-cycle-and-HES-data-quality
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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/assessment/monitoring/administrative-data-
and-official-statistics/quality-assurance-and-audit-arrangements-for-administrative-
data.html 

  

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
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
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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Data completeness 

There are some definitional differences between A&E HES data and A&E Sit Reps 
data. The main difference is that A&E Sit Reps data do not include attendances 
where the A&E appointment has been pre-arranged or planned. Therefore, where 
A&E HES is compared directly with A&E Sit Reps, planned follow-up attendances 
are excluded.  

Overall coverage in HES has increased slightly from 2014-15 compared to the A&E 
Sit Rep data, although data completeness of key fields are slightly lower than the 
previous year. Codes were considered to be valid if they matched to one of the A&E 
Commissioning Data Set (CDS) data dictionary values for the specified field and 
were considered invalid if they did not match one of the data dictionary values. 
Where a field has a null value it is considered invalid. 

Multiple diagnosis, investigation and treatment codes can be submitted within the 
dataset. The analysis contained within this report only looks at the first (or primary) 
diagnosis, investigation and treatment codes submitted. It also only uses the first 
two characters of these codes covering the diagnosis condition, investigation and 
treatment sections of the six character codes. This is due to quality issues with these 
clinical fields. 

Table 2: A&E Count of attendances with a valid entry in key fields 

 2014-15 2015-16 

Field description Number Per cent Number Per cent 

Total number of records 19,556,781 - 20,457,805 - 

A&E Arrival Mode 19,113,669 97.7  19,955,321 97.5  

A&E Department Type  
(from April 2007) 

19,506,090 99.7  20,305,555 99.3  

A&E Attendance Category 19,219,183 98.3  19,996,640 97.7  

A&E Attendance Disposal 19,149,836 97.9  19,989,747 97.7  

A&E Incident Location Type 17,542,269 89.7  18,135,989 88.7  

A&E Patient Group 18,965,369 97.0  20,038,033 97.9  

Source of Referral for A&E 18,870,594 96.5  19,654,502 96.1  

Arrival Date 19,556,781 100 20,457,805 100  

Arrival Time 19,556,781 100  20,457,805 100  

A&E Initial Assessment Time 17,234,733 88.1  18,058,858 88.3  

A&E Time Seen For Treatment 18,389,567 94.0  19,021,721 93.0  

A&E Attendance Conclusion Time 19,200,195 98.2  20,164,854 98.6  

A&E Departure Time 19,530,582 99.9  20,352,445 99.5  

Primary A&E Diagnosis –  
2 Character Level 

12,594,879 64.4  13,363,026 65.3  

First A&E Investigation –  
2 Character Level 

18,599,500 95.1  19,268,979 94.2  

First A&E Treatment –  
2 Character Level 

18,611,585 95.2  19,157,862 93.6  

Source: NHS Digital 
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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 June 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’. 

Table 3 shows the change from the Month 13 provisional data and the final annual 
refresh data; the figures from Month 13 to the annual refresh are lower.  

Table 3: Comparing month 13 and annual refresh data, 2015-16 

 Month 13 
Annual 
refresh 

Percentage 
change 

Total attendances 20,502,340 20,457,805 -0.22 

Admitted / became a lodged 
patient 4,121,916 4,123,765 0.04  

Discharged – GP follow up 4,086,093 4,048,970 -0.91  

Discharged – no follow up 7,640,807 7,627,315 -0.18  

Referred 2,593,734 2,593,890 0.01  

Others 2,059,790 2,063,865 0.20  

 Source: NHS Digital 

 
Table 4 below shows the number of attendances occurring 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 improves over time. 

Table 4: Monthly variation in submitted records, 2015-16  

   M12 M13 
Annual 
refresh 

Apr 2015 1,656,898 1,661,367 1,660,326 

May 2015 1,713,894 1,724,842 1,718,648 

Jun 2015 1,709,552 1,719,714 1,713,668 

Jul 2015 1,748,017 1,753,511 1,747,732 

Aug 2015 1,659,279 1,669,025 1,663,959 

Sep 2015 1,662,196 1,672,015 1,666,231 

Oct 2015 1,725,301 1,735,381 1,728,905 

Nov 2015 1,681,195 1,685,659 1,679,529 

Dec 2015 1,666,002 1,671,784 1,665,490 

Jan 2016 1,689,944 1,694,698 1,696,156 

Feb 2016 1,655,640 1,664,971 1,666,310 

Mar 2016 1,822,180 1,849,373 1,850,851 

Source: NHS Digital 
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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 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. 

In the case of A&E data these are presented as attendances, which may include 
people attending more than once in the reporting period.  

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 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 other 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. 

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/
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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Improvements over time 

HES data are available from 1989-90 onwards whilst outpatient HES data are 
available from 2003-04 onwards, and A&E data are available from 2007-08. 
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 be 
paid correctly, care providers 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 care providers 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. 
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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 accessing 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 are 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 has 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 
 
 
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.  

 

  

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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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 

 

Table 5: A&E Attendances by year, 2007-08 to 2015-16 

Status Year Sit Reps 
Attendances 

HES All 
Attendances 

HES 
Unplanned 

Attendances 

HES 
Unplanned as 
percentage of 

Sit Reps 

Experimental 

statistics
7
 

2007-08    19,127,993     12,318,051     11,900,146  62.2 

2008-09    19,588,017     13,794,072     13,266,413  67.7 

2009-10    20,511,908     15,569,736     15,079,612  73.5 

2010-11    21,380,985     16,244,934     15,818,846  74.0 

2011-12    21,481,402     17,619,708     17,286,648  80.5 

Official 

Statistics 

2012-13    21,738,637     18,328,896     18,005,435  82.8 

2013-14    21,778,657     18,517,381     18,197,530  83.6 

2014-15    22,354,781     19,556,781     19,254,853  86.1 

2015-16   23,055,750
8
     20,457,805     20,168,071  87.5 

Source: NHS Digital 
 

 

                                            
7
 For further information on experimental statistics please refer to the GSS guidance available at: 

https://gss.civilservice.gov.uk/wp-content/uploads/2016/02/Guidance-on-Experimental-
Statistics_1.0.pdf  
8
 Sit Reps figures are presented alongside the Hospital Accident and Emergency Activity figures to 

give users a high level view of the coverage of the HES data. Please note that these 2015-16 totals 
from Sit Reps reports are not adjusted for week one (which includes 30th and 31st March 2015), so 
differ very slightly from Sit Reps totals reported by NHS England which do adjust week one. 

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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