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Completing Return KH03 - Bed Availability and Occupancy

KH03 Quarterly bed availability and occupancy (provider based)
New KH03 collection
The KH03 return is a quarterly collection starting with Q1 2010/11.  The original annual KH03 return was introduced in 1987/88 and it has remained the same apart from slight changes in 1996/97.  This return identifies the number of bed days for each NHS Health Care Provider which are available for patients to have treatment or care. It must only include beds in units managed by the provider, not beds commissioned from other providers. Exclude from the bed days available totals any beds designated solely for the use of well babies. Exclude from the bed days occupied totals any bed days of occupation by well babies.

NHS providers should submit their data on Unify2 by the fifth Friday following the quarter end and it will be published on the 3rd Thursday following.  The KH03 is in the Non-DCT (Data Collection Tool) area of Data Collection and Management.  Non-DCT means that there is no online form to complete or view.  Data is submitted using an upload template and checked by taking a data extract from Extraction Viewer.  
The new quarterly KH03 collects bed occupancy data, for levels of care other than critical care (Excludes Clinical Care Intensity for General Patients code 11 for intensive therapy, including high dependency care), by consultant main specialty.  It covers beds open overnight and day only, but not residential care beds.  Bed availability data is not required by consultant specialty on the return as some beds may be available for more than one specialty to use, depending on need.  Instead, there is one available figure for each group where beds can be used flexibly.  Bed availability is required for the sectors General & Acute, Mental illness, Learning disabilities and Maternity.  The occupied bed days will be added to calculate occupancy rates for each of these sectors.  It will be possible to analyse the data to show changes in how beds are utilised by each of the consultant specialties within the sectors.  As bed availability data is only collected at sector level, occupancy rates will only be available at sector level.  It will not be possible to map the new data to give estimates at ward classification level to enable comparison with historic data.  It will however be possible to continue the time series at sector level for General & Acute, Mental illness, Learning disabilities and Maternity.

Frequently Asked Questions

1. Are the specialties Consultant main specialty or Treatment function?
The KH03 is based on Consultant main specialty.  The NHS Data Model and Dictionary does include a note accompanying the list of Consultant main specialties and Treatment functions that states ‘Treatment Function Codes should be used for all aggregate Central Returns unless otherwise stated’.  The KH03 guidance states that Consultant main specialty should be used as does the guidance for other returns based on consultant main specialty such as Monthly Activity Return (MAR) and Quarterly Activity Return (QAR).

2. What counts as an occupied bed day?
For wards open overnight an occupied bed day is defined as one which is occupied at midnight on the day in question.  For wards open day only an occupied bed-day is defined as a bed in which at least one day case has taken place during the day.
3. Does the bed days count need to include all occupied beds during the quarter, even for those patients still in hospital at the end of the quarter?
All occupied bed days should be reported, even for those patients who are still in hospital and have not been discharged at the end of the quarter.

4. Why can’t the Department of Health access this data from SUS/Inpatient MDS/HES extracts?
This is what we are aiming for in the future but it cannot be done yet.
5. Day only beds are used by more than one patient each day so why can’t occupancy be more than 100%?
The KH03 is about bed usage not activity.  Although it is common practice for day only beds to be used by more than one patient during a day, for wards open day only an occupied bed-day is defined as a bed in which at least one day case has taken place during the day.
6. A day only bed is occupied by patients from different specialties during the same day.  How should this be reported?
Where patients from more than one specialty occupy a day only bed during the same day the consultant specialty of the first patient of the day should be reported on the KH03.
7. There are patients under non consultant-led care (nurse/therapy or GP led) occupying beds.  How should these be reported in terms of the new KH03 as they used to be recorded on the annual KH03?
The quarterly KH03 only covers patients under the care of a consultant and other patients should be excluded. 
8. How should occupancy be counted for a patient on home leave?

A bed allocated to a patient on home leave would be recorded as not available and therefore not occupied. If the bed is subsequently made available for another patient, it would be recorded as available and occupied (once occupied). In this way, occupancy never exceeds 100%.
9. Why is bed occupancy being collected at specialty level, but bed availability being collected at sector level?
A patient occupying a bed will always have a specialty linked with them, whereas an unoccupied bed may be available for several specialties to use.  Although several specialties may have access to certain beds theses specialties would usually fall within the same sector.  
10. Why are patients requiring critical care excluded from the quarterly KH03?

The KH03A captures information on Adult critical care as a bi-annual census.    

11. Are well babies included?

No, cots for well babies and the occupancy of such cots are excluded from all parts of KH03.
