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This report will be of interest to service users, providers, and commissioners to help them to recognise 
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Foreword 
 

Activity and outcome data are essential for commissioning for value to make improvements 
to services.  It's necessary to know what is being done where, by whom, what the outcome is 
and the cost.  Apart from a few isolated examples of specific activity data, there has never 
been any systematic attempt to collect overall data about neurology services in England.  

The Public Accounts Committee report (2011) recommended the development of a 
neurology database which the Department of Health committed to, transferring the 
responsibility to NHS England (following its inception in 2013).  

We are pleased and proud to announce this initial report which presents the first collection of 
neurology data for use by commissioners, providers, patients and their respective charities.  

We recognise that the data has to be carefully analysed and interpreted before drawing 
conclusions. The neurology intelligence external reference group is in the process of this and 
will be reporting progress at regular intervals. Further projects will be necessary with more 
data extraction in the future. 

We are grateful to the Health and Social Care Information Centre for their valuable 
assistance and support, together with Public Health England who will be involved in further 
analysis and presentation of the data represented. 

 

Dr. David Bateman  

National Clinical Director for Chronic Disability and Neurological Conditions  

NHS England 
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Executive Summary 
This report has been commissioned by NHS England to develop an understanding of the 
Neurology data available already within the health care system, in order to promote service 
improvement and to meet a commitment made by David Nicholson to the Public Accounts 
Committee in 2011.  As a consequence of the recent changes to the health and care system, 
NHS England has inherited this commitment from the Department of Health.     

The information presented within this report represents and brings together the accessible 
Neurology data from various data sources, thereby creating this report  ”Compendium of 
Neurology data”. 

Key Facts 

• There were a total of 17,715,046 Finished Admission Episodes (all) in 2012-13 

• There were 1,213,975 (FAE’s) with a mention of a neurological conditions, representing 
6.9% (of all FAE’s) 

– Of these 521,773 (or 43%) had a primary diagnosis of a neurological condition   
     

• Emergency FAEs for with a mention of a neurological condition accounted for 717,585 
admissions 

– Of these 245,594 admissions had a primary diagnoses for a neurological condition 

• For all specialties there were 94,091,748 outpatient appointments in 2012/13 of these 
75,455,584 (or 80.2% were attended).   

• There were 1,447,422 outpatient appointments in 2012/13 for Neurology and of these 
1,091,585 (or 75.4% were attended).   

• There were a total of 615,137 distinct people, who had an outpatient appointment for a 
neurological condition, of these 45.1% (or 277,184 people) had one outpatient 
appointment in the year, whilst 11.3% (or 69,262 people) had 10 or more appointments. 

• A third of all CT scans are for inpatients with a diagnosis mention of a neurological 
condition with 1,104,310 imaging events (of all imaging events 3,348,650). 
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Findings 

HES (Hospital Episode Statistics) 

Inpatients 

The HES data presented within this report relates to the financial year 2012/13 and includes 

figures for Neurological conditions:  

 Finished Admitted Episodes1 (FAE),  

 Emergency Finished Admitted Episodes2 and  

 Finished Consultant Episodes3 (FCE) 

 FCE Bed days 

Further lower level information is presented at England level, Clinical Commissioning Group 

(of residence and treatment) and by providers, within the accompanying spread sheets 

supporting this publication. 

Where possible this data has been presented to specific neurological conditions (as detailed 

within Table Annex A), such as Epilepsy, Stroke, Multiple sclerosis or Dementia.  Where the 

outputs have resulted in small numbers these conditions have been grouped to types of 

neurological conditions such as progressive, intermittent or stable with changing needs (see 

Table Annex A).   

In 2012/13, there were a total of 1,213,975 Finished Admitted Episodes that had a 

neurological mention. A mention is defined in this instance as neurological diagnosis 

appearing in any of diagnosis positions in HES dataset.  

Of these, 521,773 (or 42.9%) Finished Admitted Episodes the primary diagnosis for the 

episode was for a neurological condition. 

Of these, Progressive conditions accounted for 71% of all Neurological FAEs (with a 

mention) and 53% of the neurological conditions where the primary diagnosis is for 

Neurology.  

For sub conditions, Dementia accounted for the most FAE (with a mention) with 53%, though 

only accounted for 3% of FAEs where the primary diagnosis was Dementia.  Stroke 

                                            
1 Finished Admission Episode (FAE) is the first period of inpatient care under one consultant within one healthcare 
provider. Please note that admissions do not represent the number of inpatients, as a person may have more than one 
admission within the year. 
2 Emergency Finished Admission Episode is the first period of inpatient care under one consultant within one healthcare 
provider with an emergency classification. Please note that admissions do not represent the number of in-patients, as a 
person may have more than one admission within the year. 
3 Finished Consultant Episode (FCE) is a continuous period of admitted patient care under one consultant within one 

healthcare provider. Please note that FCEs do not represent the number of inpatients, as a person may have more than 

one period of care within the year. 
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accounted for 9% of FAEs (with a mention), when the primary diagnosis for Neurological 

FAE was for a neurological condition, Stroke accounted for 19% of these. 

For all neurological FAEs (with a mention) people aged 70 and over accounted for 51% of 

episodes, where the primary diagnosis was for a neurological disorder people aged 70 and 

over accounted for 33% of FAEs.  

For Emergency Finished Admitted Episodes in 2012/13 there were a total of 717,585 

episodes (or 59% of all FAEs) that had a neurological mention.  

Of these, 245,594 Emergency FAEs were where the primary diagnosis for the episode was 

for a neurological condition. 

The percentage of patients admitted as an emergency increases over the age of 70, for 

patients aged 80 or over (82.5% were admitted as an emergency), where there was a 

mention of a neurological condition. 

Chart 1: Percentage of FAEs which were an Emergency by age group (with a mention 

of a neurological condition), England; 2012-13

 

There were 1,800,221 Finished Consultant Episodes in 2012/13 that had a mention of a 

neurological condition. Of these, 700,005 FCEs the primary diagnosis for the episode was 

for a neurological condition. 

In 2012/13, Progressive conditions accounted for 70% of all Neurological FCEs and 46% 

where the primary diagnosis was a neurological condition.  
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Chart 2: Percentage of Finished Consultant Episodes by age group for neurological 

conditions, England; 2012-13
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Outpatients 

For the 2012-13 financial year, Hospital Episode Statistics (HES) has collected 94 million 
records detailing outpatient appointments by NHS hospitals in England or performed in the 
independent sector, and commissioned by the English NHS.       

Outpatient HES data was collected for the first time in 2003-04. The Health and Social Care 
Information Centre first released outpatient data at the end of July 2006 and the data was 
originally released on an 'experimental' basis. Since then, the experimental label has been 
removed and in 2008 the outpatient published tables were accredited as a National Statistic.
          

Data presented within these tables relate specifically to Neurological conditions, where the 
treatment was defined as:            

150 - Neurosurgery            

191 - Pain Management            

400 - Neurology            

401 - Clinical Neuro-physiology           
        

Users are advised to consult the data quality notes published in relation to this data source, 
these can be found at:            

http://www.hscic.gov.uk/catalogue/PUB13005/hosp-outp-acti-2012-13-op-qual-rep.pdf 
           

For all specialties there were 94,091,748 outpatient appointments in 2012/13 of these 
75,455,584 (or 80.2% were attended).   

The comparable figures for neurological conditions are provided in the table below: 

Table 1: Outpatient appointments by neurological conditions (treatment specialty), 
England; 2012-13 

  

All Outpatient 
appointments 

Attended % Attended 

Neurosurgery 345,892 269,883 78.0% 

Pain Management 905,778 687,993 76.0% 

Neurology 1,447,422 1,091,585 75.4% 

Clinical Neuro-physiology 134,088 109,828 81.9% 

 

There were a total of 615,137 distinct people, who had an outpatient appointment for a 
neurological condition, of these 45.1% (or 277,184 people) had one outpatient appointment 
in the year, whilst 11.3% (or 69,262 people) had 10 or more appointments. 

 

http://www.hscic.gov.uk/catalogue/PUB13005/hosp-outp-acti-2012-13-op-qual-rep.pdf
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HES-DIDs linkage (Digital Imaging Dataset) 

The HES-DID linked data relates to financial year data covering the time period 2012/13. 
The data is for Admitted Patient Care (APC) which relates to Inpatients and Outpatients.  

For APC, the data is reported based on the condition and for Outpatients it is reported based 
on main speciality covering the specialities of Neurology, Neurosurgery and Pain 
Management. 

In 2012/13, there were 5,660,790 Diagnostic imaging events for inpatients with a diagnosis 
mention of a neurological condition. This represents 16% of the 36,467,330 events that 
happened in England for the period. 

There were 3,154,575 Diagnostic imaging events for outpatients with a diagnosis mention of 
a neurological condition which represents 9% of the 36,467,330 events that happened in 
England for the period. 

Table 2 shows that around a third of all CT and Medical Photography are for inpatients with a 
diagnosis mention of a neurological condition with 1,104,310 CT images out of 3,348,650 
(33%) and 2,240 Medical Photographs out of 6,085 (37%). There were 646,730 (28%) of the 
2,350,295 MRI images in England for the period were for outpatients with a diagnosis 
mention of a neurological condition. 

Nearly half of all CT, MRI and Medical Photography are from both inpatients and outpatients 
with a diagnosis mention of a neurological condition with 1,514,485 CT images out of 
3,348,650 (45%), 1,124,660 MRI images out of 2,350,295 (48%) and 2,620 Medical 
Photographs out of 6,085 (43%). 

Table 2: Number of imaging events by modality for England, Inpatients and 
Outpatients; 2012-13 

 

 

When looking at the data by condition type for inpatients, Progressive conditions are 
responsible for 53% of all imaging events within Neurology ranging from 43% to 66% of 
cases within each modality, see Chart 3. 

 

 

 

 

Total number of events 

by modality in England

Imaging modality England Inpatients Outpatients

Computerised Axial Tomography (CT Scan) 3,348,650                             1,514,485   1,104,310       410,175             

Diagnostic ultrasonography (Ultrasound) 7,678,835                             956,130       554,465          401,665             

Endoscopy 50,620                                   8,675            5,910               2,765                 

Fluoroscopy 995,955                                 352,535       193,485          159,050             

Magnetic Resonance Imaging (MRI) 2,350,295                             1,124,660   477,930          646,730             

Medical photography 6,085                                     2,620            2,240               380                     

Nuclear Medicine 437,470                                 81,905         41,755             40,150               

Plain Radiology (X-ray) 21,190,440                           4,701,660   3,236,100       1,465,560         

Positron emission tomography (PET) 71,085                                   15,050         9,125               5,925                 

Single photon emission computerised tomography (SPECT) 11,390                                   3,260            1,755               1,505                 

Unknown 326,505                                 54,385         33,715             20,670               

Number of Neurology events by modality
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Chart 3: Percentage of imaging events for each modality occurring in inpatients with a 
diagnosis mention of a neurological condition by diagnosis category, England; 2012-
13 

 

 

Around 80% of Diagnostic Image referrals for inpatients with a diagnosis mention of a 
neurological condition were from Consultants compared to 64% for all of England and 70% 
of Diagnostic Image referrals for outpatients with a diagnosis mention of a neurological 
condition were from Consultants compared to 64% for all of England. 

Around half of all the Diagnostic Images received for the Admitted Patient Care - Inpatient 
(this Health Care Provider) setting, and 42% of Admitted Patient Care - Day case (this 
Health Care Provider) were for patients with a diagnosis mention of a neurological condition 
as can be seen in Table 3. 

 

Table 3: Number and percentage of imaging events by total and inpatient / outpatient 
by setting, England; 2012-13 

 

 

England Total events Percentage Total events Percentage Total events Percentage

01 Admitted Patient Care - Inpatient 

(this Health Care Provider) 6,645,105    3,326,400     50.1% 2,589,890    39.0% 736,510        11.1%

02 Admitted Patient Care - Day case 

(this Health Care Provider) 323,970       137,245         42.4% 64,665          20.0% 72,580          22.4%

03 Out-patient (this Health Care 

Provider) 12,732,470 2,296,805     18.0% 1,007,130    7.9% 1,289,675    10.1%

04 GP Direct Access 8,253,330    826,135         10.0% 335,355        4.1% 490,780        5.9%

05 Accident and Emergency Department 

(this Health Care Provider) 7,811,430    2,120,370     27.1% 1,598,995    20.5% 521,375        6.7%

06 Other Health Care Provider 202,555       29,575           14.6% 15,495          7.6% 14,080          7.0%

07 Other 475,690       72,675           15.3% 45,290          9.5% 27,385          5.8%

No Data 22,770          6,160              27.1% 3,970            17.4% 2,190            9.6%

Total Neurology Inpatients Outpatients
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RTT data (Referral to Treatment) 

Referral to Treatment data relates to financial year data for 2012/13 and covers admitted 

finished pathways, non-admitted finished pathways and incomplete pathways. The 

definitions of these can be found in understanding the data section of this report. 

For 2012/13, there was a significant difference between the percentage of admitted patients 

who completed their RTT pathway within 18 weeks for the Neurology and Neurosurgery 

treatment functions in 2012-13:  

 98.5% of admitted Neurology patients completed their RTT pathway within 18 weeks 

 84.6% of admitted Neurosurgery patients completed their RTT pathway within 18 

weeks  

 This compares with 92.0% of all admitted patients (all treatment functions) in 2012-13 

The percentage of non-admitted RTT pathways completed within 18 weeks in 2012-13 was 

closer for Neurology and Neurosurgery (96.5% for Neurology, 94.1% for Neurosurgery and 

97.6% for all treatment functions). 

At the end of March 2013, 95.8% of Neurology patients on an incomplete pathway – patients 

still waiting to start treatment at the end of the month – were waiting within 18 weeks, 

compared with 89.0% for Neurosurgery and 94.1% for all treatment functions. 

The waiting time operational standards are that 90% of admitted patients and 95% of non-
admitted patients start treatment within 18 weeks from referral and 92% of patients on an 
incomplete pathway have been waiting no more than 18 weeks from referral. Annually in 
2012-13, the Neurosurgery specialty was below the admitted, non-admitted and, at the end 
of 2012-13, it was below the incomplete waiting time standards. 
 
The median waiting time is the middle value when all patients are ordered by length of wait. 
The median time waited for admitted patients was significantly lower for Neurology (3.5 
weeks) than Neurosurgery (9.1 weeks) in 2012-13. The median time waited for all admitted 
patients (all treatment functions) was 8.5 weeks. 
 
The median time waited for non-admitted patients was similar for Neurology (7.4 weeks) and 
Neurosurgery (7.8 weeks) in 2012-13, however both specialties had higher median waits 
compared with the median time waited by all non-admitted RTT patients (4.2 weeks). 
 
The incomplete pathway (patients waiting at month end) median waiting time for Neurology 
(5.3 weeks) was slightly lower than for all RTT patients overall (5.5 weeks), however the 
incomplete pathway median waiting time for Neurosurgery patients was significantly higher 
at 7.0 weeks. 
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Table 4: Admitted (2012/13), Non-admitted (2012/13) and Incomplete (at end of March 
2013) RTT pathways for Neurology, Neurosurgery and All Treatment functions 

 

NHS Outcomes Framework (HSCIC Indicator Portal) 

The data taken from the Indicator Portal is based on calendar year data from January to 
December. The latest data available was for 2012. 

NHS Outcomes Framework Indicator 1ai - Potential Years of Life Lost (PYLL) from causes 

considered amenable to health care shows a general downward trend amongst adults with 

Neurological Disorders during the period 2003-2012. Table 5 shows that in 2003, per 

100,000 population 47 PYLL were lost and that despite some peaks in the years between 

the 2012 figure falls to 40 PYLL. 

Table 5 – Potential years of life lost (PYLL) from causes considered amenable to 

health care - Neurological Disorders - Adults (2003-2012) 

 

However, there are marked differences between men and women. Table 6 shows that in 

2003 the figure for women was 35 PYLL compared to 58 PYLL for men. In 2012 these 

figures fell to 31 and 48 respectively.  

 

 

 

 

 

Treatment function
% within 18 

weeks

Average (median) 

waiting time (in weeks)

% within 

18 weeks

Average (median) 

waiting time (in weeks)

% within 

18 weeks

Average (median) 

waiting time (in weeks)

Neurology 98.50% 3.5 96.50% 7.4 95.80% 5.3

Neurosurgery 84.60% 9.1 94.10% 7.8 89.00% 7

England – all 

treatment functions 
92.00% 8.5 97.60% 4.2 94.10% 5.5

Admitted RTT pathways Non-admitted RTT pathways Incomplete RTT pathways

Year

Potential years of life lost (PYLL) - 

Adults (2003-2012)

2003 46.7

2004 44.7

2005 49.8

2006 45.5

2007 43.5

2008 44.0

2009 43.1

2010 41.2

2011 42.6

2012 39.5
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Table 6: Potential years of life lost (PYLL) from causes considered amenable to health 

care - Neurological Disorders – Females and Males (2003-2012) 

 

 

NHS Comparators 

Neurology coded admissions; at a national level 0.9 per cent of admissions in England are 

attributable to neurology. 

At provider level, this peaks at 35.6 per cent for The Walton Centre NHS Foundation Trust 

with 3.327 of 9,350 of all admissions attributable to Neurology (The Walton Centre is the only 

specialist neurosciences NHS Trust in the UK which accounts for this high proportion).  

However, there is notable variation between providers with many recording no activity at all.  

For long term neurological conditions (LTNC), nationally, 4.3 per cent of all FCE bed days 
are attributable to LTNC.  The highest recorded number of LTNC FCE bed days is at 
Nottingham University Hospitals NHS Trust with 38,294 bed days from a total of 541,105 
total bed days. 

Figures for Neurosurgery are much lower, with nationally, 0.5 per cent of all FCE bed days 

are attributable to Neurosurgery. 

At Provider (Trust) level this peaks at 29.3 per cent (50,194 FCE bed Days of which 14,179 

attributable to Neurosurgery) for The Walton Centre NHS Foundation Trust. 

Nationally, Mean Length of stay for an LTNC admission is 10 days, this compares to just 4 

days for all admissions. 

It is also possible to map NHS Comparators findings to CCG’s as some Comparators are 

available at GP Practice level. Doing so shows; 

Nationally, there are 6 admissions per 1,000 population for people with LTNC, there is a 3 

fold variation between the highest and lowest. 

The national average for LTNC bed days is 9,658.  

Year

Potential years of life lost (PYLL) - 

Females (2003-2012)

Potential years of life lost (PYLL) - 

Males (2003-2012)

2003 35.1 58.4

2004 34.9 54.7

2005 39.4 60.5

2006 35.7 55.4

2007 34.5 52.6

2008 30.6 57.5

2009 34.7 51.6

2010 33.1 49.4

2011 33.8 51.5

2012 31.0 48.1
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Choose and Book 

Choose and book data relates to financial year data for 2012/13 and only covers specialities 
that relate to Neurology and includes: Neurology, Neurosurgery and Pain Management. 

In 2012/13, the majority of total neurology related referrals were made to Neurology specialty 
(60.3%) followed by Pain Management (28.4%) and Neurosurgery (11.3%). 

The majority (88.8%) of the total neurology related referrals were Direct Booking System 
Referrals. Uses of the Direct Booking System were similar for each of the three neurology 
related specialties. 

For Neurology, 38.9% of related specialty referrals were to the clinic type of Not Otherwise 
Specified, 28.4% to Pain Management, 11.1% to Headache, 7.4% to Spinal, 5.6% to 
Epilepsy, 3.3% to Parkinson’s / Movement Disorders and 2.5% to Neuromuscular. 

Outpatient utilisation for all specialties was about 52% and utilisation for neurology related 
referrals is also known to be similar to this figure. 

Workforce 

Workforce data relates to staff working in the NHS in England at the end of March 2013. 
Additional breakdowns by provider can be found in the accompanying Excel spreadsheets. 

Neurology comprises nearly 2% of all Medical staff in the NHS, consisting of 2,034 staff, 
representing 1,952 full time equivalent roles filling 2,080 potential roles. 

Of the Neurology related specialties, Neurology has the most staff at 1,195 (58.75% of 
Neurology specialty staff), followed by Neurosurgery at 720 staff (35.40%) and Clinical 
neurophysiology with 122 (6.00%). 

 

NHS England Atlas 

NHS Atlas data relate to 2011-12 and findings are based on 2011-12 CCG population 
estimates. These figures were revised for 2012-13 and released by ONS in August 2013.  

Nationally, on average, there were 16 non-elective Neurological related admissions per 

1,000 population in 2011/12 with an average cost of £17,537 for these admissions.  

National Elective admissions figures show 7 admissions per 1,000 and an average cost of 

£7,457.  

Prescribing 

Prescribing data relates to Quarters 1 and 2 2013/14 and it should be noted that these 
figures should be treated with care as the items included in the analysis are classified as 
being prescribed for neurological conditions, however they may also be prescribed for other 
conditions and does not include prescribing in hospitals. 

In the period a total of 15,160,171 prescription items were dispensed through Primary Care 
in England for Neurology representing 3% of all prescriptions.  

The related Net Ingredient Cost (NIC) for these items was £319,360,451 which represents 
7.6% of the total prescribing spend in period and was for a total of 280,422,155 doses.  
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For the total number of items dispensed for neurology, Epilepsy account for highest 
proportion with 9,484,508 items dispensed (62.6%).  

Epilepsy also has the highest spend with £215,984,109 which is just over two thirds of all 
spend on Neurology at 67.6%, and the highest number of doses prescribed at 168,058,089 
accounting for 59.9% of all doses for neurology. 

 

Data quality / inconsistencies  

Users are strongly advised to consult the relevant data quality documents relating to 
each data source, please also note: 

 In England, in 2012-13, there were 132,516 finished consultant episodes where the 
main specialty of the consultant was neurology, in comparison there 120,470 where 
the treatment specialty was neurology. 

 NHS Atlas data used in this report relates to the 2011-12 period. NHS Atlas data is 
the only source in this publication which provides costs incurred for Neurology-related 
conditions, 2011-12 is the most recent data available within the Atlas. 

 NHS Atlas data also uses 2011-12 CCG population estimates and is the only section 
of this report where these estimates are used (population estimates were revised by 
ONS for 2012-13). Using 2011-12 estimates keeps analysis consistent with the 
activity and cost data for that year. 

 Prescribing data presented doesn’t include hospital prescribing cost 

 EPACT (Prescribing data) relates to a different time period (2013/14 Q1 and Q2) 

 Where data is aggregated i.e. Neurological conditions (bed days) this may not always 
be the same figure as the aggregation of more detailed data. 

 Some data is presented including under 16’s.  
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Understanding the data 
This section provides an overview of the underlying data sources used to formulate the 
compendium report specifically for neurology. 

HES (Hospital Episode Statistics) 

What is Hospital Episode Statistics? 

Hospital Episode Statistics (HES) contains around 1 billion records on patients attending 
Accident and Emergency units, being admitted for treatment or attending outpatient clinics at 
NHS hospitals in England, where these have been recorded by the provider. 

This data is collected during a patient's time at hospital and is submitted to allow hospitals to 
be paid for the care they deliver. The HES data is designed to enable secondary use, which 
is use for non-clinical purposes, of this administrative data. 

It is a records-based system that covers all NHS trusts in England, including acute hospitals, 
primary care trusts and mental health trusts. Strict statistical disclosure control in accordance 
with the HES protocol is applied to all published HES data. This suppresses small numbers 
to stop people identifying themselves and others, thereby ensuring patient confidentiality.  

Further information relating to the published HES datasets are available within the links 
below, users are also advised to read the accompanying HES data quality reports.  

 

HES Inpatients:  

http://www.hscic.gov.uk/pubs/hes1213   

HES Outpatients:  

http://www.hscic.gov.uk/pubs/outpatientactivity1213 

HES Accident and Emergency:  

http://www.hscic.gov.uk/pubs/aandeattendance1213 

 

HES-DID (Diagnostic Imaging Dataset) 

What is the Diagnostic Imaging Dataset? 

The Diagnostic Imaging Dataset (DID) is a collection of data on NHS-funded diagnostic 
imaging tests-such as MRI scans and x-rays-extracted from NHS providers' radiological 
information systems. 

The DID captures information about referral source and patient type, details of the test (type 
of test and body site), demographic information such as GP registered practice, patient 
postcode, ethnicity, gender and date of birth, plus items about waiting times for each 
diagnostic imaging event, from time of test request through to time of reporting.  

http://www.hscic.gov.uk/hes
http://www.hscic.gov.uk/pubs/hes1213
http://www.hscic.gov.uk/pubs/outpatientactivity1213
http://www.hscic.gov.uk/pubs/aandeattendance1213
http://www.hscic.gov.uk/did
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The HES-DID linkage combines these two datasets so that patients' records can be 
matched.  

Linking the two data sets together provides the ability to analyse acute secondary care 
pathways in England following different imaging tests. This will help to identify trends and 
variation in patient outcomes, and thereby enable a much deeper understanding of the care 
pathway.  

For example, analysis of the linked data could reveal geographical variation in the number of 
diagnostic tests that lead to cancers being diagnosed or rates of missed cancers. It can also 
allow analysis of particular procedures and assess whether imaging is performed too early or 
too late in the diagnosis to be beneficial. Such analysis could be used to improve services for 
patients and has the potential to save lives.  

Further information on DIDs specifically is available at:  
http://www.hscic.gov.uk/did  
 
DIDs publications 
http://www.england.nhs.uk/statistics/statistical-work-areas/diagnostic-imaging-dataset/   
 
Linkage between HES-DIDs  
(http://www.hscic.gov.uk/hesdid) 

 

Referral to Treatment (RTT) 

What is RTT? 

RTT is an operational standard that 90% of admitted patients and 95% of non-admitted 
patients should be seen within 18 weeks of their referral date. 

Patients referred for non-emergency consultant-led treatment are on RTT pathways. An RTT 
pathway is the length of time that a patient waited from referral to start of treatment, or if they 
have not yet started treatment, the length of time that a patient has waited so far. 

The admitted waiting time standard is 90% and applies to admitted adjusted RTT pathways. 
This standard came into effect in 2008. Admitted pathways are the waiting times for patients 
whose treatment started during the month and involved admission to hospital. These are 
also often referred to as inpatient waiting times, but include the complete time waited from 
referral until start of inpatient treatment.  

The non-admitted waiting time standard is 95%. This standard came into effect in 2008. Non-
admitted pathways are the waiting times for patients whose treatment started during the 
month and did not involve admission to hospital. These are also often referred to as 
outpatient waiting times, but they include the time waited for patients whose RTT waiting 
time clock either stopped for treatment or other reasons, such as a patient declining 
treatment. 

The incomplete waiting time standard is 92%. The Department of Health introduced this new 
operational standard from April 2012 onwards. Incomplete pathways are the waiting times for 
patients waiting to start treatment at the end of the month. These are also often referred to 

http://www.hscic.gov.uk/did
http://www.england.nhs.uk/statistics/statistical-work-areas/diagnostic-imaging-dataset/
http://www.hscic.gov.uk/hesdid
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as waiting list waiting times and the volume of incomplete RTT pathways as the size of the 
RTT waiting list. 

Further information on RTT specifically is available at:  

http://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/ 
 

Indicator Portal 

What is the Indicator Portal? 

The HSCIC's Indicator Portal brings a range of health indicators together in one place. 
Providing quick and easy access to hundreds of indicators, it's a valuable information 
resource for all health and social care professionals, not just information specialists.     

Data from the NHS Outcomes Framework in the Indicator Portal has been used in the 
production of statistics for this publication. 

What can I do in the Indicator Portal?  

 Compare the demographic profile of their local area with other regions and national 
averages  

 Understand what the population health challenges are in their area and how they may 
be changing over time  

 Explore the diverse range of factors that influence health inequalities  

 Build a picture of the current state of health inequalities in their area Inform annual 
health reviews and equity audits  

 Provide measurements for service planning, performance management and other 
success criteria  

Further information relating to the HSCIC Indicator Portal is available at: 

http://www.hscic.gov.uk/indicatorportal 

Access the Indicator Portal - https://indicators.ic.nhs.uk/webview/   

 

NHS Comparators  

What is NHS Comparators?  

NHS Comparators is an analytical service for commissioners and providers. It helps improve 
the quality of care delivered by benchmarking and comparing activity and costs on a local, 
regional and national level.  
 
NHS Comparators pulls together data sources such as:  
Activity and cost data through the Payment by Results (PbR) tariff from the Secondary Uses 
Service (SUS), information from The Quality and Outcomes Framework (QOF) and  
GP practice demographic population profile data. 
 
There are around 200 comparators, many of which can be broken down by programme 
budget category or grouped speciality.  
 

http://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/
http://www.hscic.gov.uk/indicatorportal
https://indicators.ic.nhs.uk/webview/


Compendium of Neurology data: England (Experimental Statistics) 

 

 
20 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

Various Comparators have been used to produce statistics for this publication. Some relate 
specifically to Neurology and others are not specific to Neurology (e.g. Mean Length of Stay) 
though the Comparator can be drilled down to find Neurology related elements. National 
Comparators have also been listed so that these can be compared directly to their Neurology 
counterparts. 
 
Some Comparators are also available at GP Practice level. Where appropriate, these have 
been mapped to show activity at CCG level. 
 
Further information relating to NHS Comparators is available at: 

http://www.hscic.gov.uk/nhscomparators 

Access NHS Comparators - https://www.nhscomparators.nhs.uk/NHSComparators  

 

Choose and Book 

What is Choose and Book? 

Choose and Book is a service that lets you choose your hospital or clinic and book your first 
appointment.   When you and your GP agree that you need an appointment, you can choose 
which hospital or clinic you go to. You will also be able to choose the date and time of your 
appointment. 

What does Choose and Book mean for me? 

As well as giving you a choice of hospital, date and time for your appointment, Choose and 
Book will also give you the ability to: 

 plan and manage your appointments around any existing appointments, if you are 
currently undergoing treatment;  

 fit your treatment in with your other commitments, at home and at work;  

 choose appointments that fit with your carer's schedule; and 

 check the status of your referral and change or cancel your appointments easily over 
the phone or on the internet 

Workforce 

What is the workforce data? 

Workforce statistics in England are compiled from data supplied by around 400 NHS 
organisations, and on behalf of around 8,000 GP practices. The Health and Social Care 
Information Centre (HSCIC) liaises with these organisations and their agents to encourage 
complete data submission, and to minimise inaccuracies and the effect of missing and 
invalid data. 

The statistics exploit recent developments (most notably the roll-out of the ESR) to improve 
the service enjoyed by users of NHS workforce information and to reduce the burden on 
NHS Organisations to complete and return this data. Moving from an annual to a monthly 
publication assists not only the NHS organisations themselves but anyone who is interested 
in NHS workforce statistics. There is no longer a large time delay between censuses and 
trends or issues become apparent more quickly. 

http://www.hscic.gov.uk/nhscomparators
https://www.nhscomparators.nhs.uk/NHSComparators
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For more information on Workforce data, please visit: http://www.hscic.gov.uk/workforce  

NHS England Atlas 

What is the NHS England Atlas data? 

NHS England Atlas data is part of comprehensive data pack aimed at supporting effective 
commissioning for value supplied to Clinical Commissioning Groups (CCG’s). The localised 
information will support discussions about prioritising areas for change, utilising resources 
and will help local leaders make improvements in healthcare quality, outcomes and 
efficiency. 

The data is provided at individual CCG level, aggregated to National and Regional Totals 
and is split into seven indicators; 

 Programme Budget - Neurological - Cost prescribed per 1,000 ASTRO-PU population 
- Cost 

 Programme Budget - Neurological - Non-elective (EM + ONEL) admissions per 1,000 
population across secondary care - Activity 

 Programme Budget - Neurological - Non-elective (EM + ONEL) admissions per 1000 
population across secondary care - Cost 

 Programme Budget - Neurological - Total admissions per 1,000 population across 
secondary care - Activity 

 Programme Budget - Neurological - Total admissions per 1000 population across 
secondary care - Cost 

 Programme Budget - Neurological - Total elective (IP + DC) admissions per 1,000 
population across secondary care - Activity 

 Programme Budget - Neurological - Total elective (IP + DC) admissions per 1000 
population across secondary care – Cost 

 
Data can be downloaded from: 
http://www.england.nhs.uk/resources/resources-for-ccgs/comm-for-value/  
 
Explanatory notes on the data can be found at: 
http://www.networks.nhs.uk/nhs-networks/health-investment-network/commissioning-for-
value-1  
 

Prescribing 

What is the prescribing data? 

Prescribing is the most common patient-level intervention in the NHS, and covers all sectors 
of care: primary, hospital, public and community health. It is the second highest area of 
spending in the NHS, after staffing costs. 

Most primary care prescribing information is derived from the reimbursement to dispensers - 
community pharmacists, dispensing practices and appliance contractors - for supplying 
products on prescription. This data is collected by NHS Prescription Services, a division of 
the NHS Business Services Authority. 

Prescribing publications can be found at: http://www.hscic.gov.uk/prescribing  

http://www.hscic.gov.uk/workforce
http://www.england.nhs.uk/resources/resources-for-ccgs/comm-for-value/
http://www.networks.nhs.uk/nhs-networks/health-investment-network/commissioning-for-value-1
http://www.networks.nhs.uk/nhs-networks/health-investment-network/commissioning-for-value-1
http://www.hscic.gov.uk/prescribing
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Annex 
Provided below are the ICD-10 codes defined as neurological conditions, these codes have 
been agreed with the Neurology Expert Reference Group. 

Table Annex A:  

Condition 
Group Condition Sub-group 

ICD10 
Code ICD10 Description 

Intermittent Epilepsy G400 
Loci-rel(foc)(part)idiop epilep/epileptic syn seiz loci 
ons 

 Epilepsy G401 
Loci-rel(foc)(part)idiop epilep/epileptic syn simpe 
part seiz 

 Epilepsy G402 
Loci-rel(foc)(part)idiop epilep/epileptic syn complex 
part seiz 

 Epilepsy G403 
Generalised idiopathic epilepsy and epileptic 
syndromes 

 Epilepsy G404 Other generalised epilepsy and eplieptic syndromes 

 Epilepsy G405 Special epileptic syndromes 

 Epilepsy G406 Grand mal seizures unspecified 

 Epilepsy G407 Petit mal, unspecified, without grand mal seizures 

 Epilepsy G408 Other epilepsy 

 Epilepsy G409 Epilepsy unspecified 

 Epilepsy G410 Grand mal status epilepticus 

 Epilepsy G411 Petit mal status epilepticus 

 Epilepsy G412 Complex partial status epilepticus 

 Epilepsy G418 Other status epilepticus 

 Epilepsy G419 Status epilepticus unspecified 

 Fibromyalgia (or Other) M797 Fibromyalgia 

 Migraine headache G430 Migraine without aura 

 Migraine headache G431 Migraine with aura 

 Migraine headache G432 Status Migrainosus 

 Migraine headache G433 Complicated migraine 

 Migraine headache G439 Migraine, unspecified 

 Migraine headache G440 Cluster headache syndrome 

 Migraine headache G441 Vascular headache, not elsewhere classified 

 Migraine headache G442 Tension-type headache 

 Migraine headache G443 Chronic post-traumatic headache 

 Migraine headache G444 Drug-induced headache not elsewhere classified 

 Migraine headache G448 Other specified headache syndromes 

 Sleep Disorders G474 Narcolepsy and cataplexy 

 Sleep Disorders G478 Other sleep disorders 

 Sleep Disorders G479 Sleep disorder, unspecified 

 Somatoform disorders F45 Somatoform disorders 

 Stroke G45 
Transient cerebral ischaemic attacks and related 
syndromes 

Progressive Brain tumour C70 Malignant primary Meninges 

 Brain tumour C71 Malignant primary Brain  

 Brain tumour C793 Malignant secondary Brain and Meninges 

 Brain tumour D32 Benign Neoplasm Meninges 

 Brain tumour D33 
Benign Neoplasm Brain and other parts of central 
nervous system 

 Dementia F000 
Dementia in Alzheimer's disease with early onset 
(G30.0D)    
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 Dementia F001 
Dementia in Alzheimer's disease with late onset 
(G30.1D)   

 Dementia F002 
Dementia in Alzheimer's disease, atypical or mixed 
type (G30.8D)   

 Dementia F009 Dementia in Alzheimer's disease, unspecified  

 Dementia F010 Vascular dementia of acute onset    

 Dementia F011 Multi-infarct dementia   

 Dementia F012 Subcortical vascular dementia   

 Dementia F013 Mixed cortical and subcortical vascular dementia   

 Dementia F018 Other vascular dementia   

 Dementia F019 Vascular dementia, unspecified   

 Dementia F020 Dementia in Pick's disease (G31.0D)    

 Dementia F021 Dementia in Creutzfeldt-Jakob disease (A81.0D)   

 Dementia F022 Dementia in Huntington's disease (G10D)   

 Dementia F023 Dementia in Parkinson's disease (G20D)   

 Dementia F024 
Dementia in human immunodeficiency virus [HIV] 
disease (B22.0D) 

 Dementia F028 
Dementia in other specified diseases classified 
elsewhere   

 Dementia F03 Unspecified dementia 

 Dementia F051 Delirium superimposed on dementia 

 Dystonia G240 Drug induced dystonia 

 Dystonia G241 Idiopathic familial dystonia 

 Dystonia G242 Idiopathic non-familial dystonia 

 Dystonia G243 Spasmodic torticollis 

 Dystonia G244 Idiopathic orofacial dystonia 

 Dystonia G245 Blepharospasm 

 Dystonia G248 Other dystonia 

 Dystonia G249 Dystonia unspecified 

 Hereditary ataxia G110 Congenital nonprogressive ataxia 

 Hereditary ataxia G111 Early-onset cerebellar ataxia 

 Hereditary ataxia G112 Late-onset cerebellar ataxia 

 Hereditary ataxia G113 Cerebellar ataxia with defective DNA repair 

 Hereditary ataxia G114 Hereditary spastic paraplegia 

 Hereditary ataxia G118 Other hereditary ataxias 

 Hereditary ataxia G119 Other hereditary ataxia unspecified 

 Huntington's disease G10X Huntington's disease 

 

Motor Neurone Disease 
and Spinal muscular 
atrophy  G120 Infantile spinal muscular atrophy 

 

Motor Neurone Disease 
and Spinal muscular 
atrophy  G121 Other inherited spinal muscular atrophy 

 

Motor Neurone Disease 
and Spinal muscular 
atrophy  G122 Motor neuron disease 

 

Motor Neurone Disease 
and Spinal muscular 
atrophy  G128 

Other spinal muscular atrophies and related 
syndromes 

 

Motor Neurone Disease 
and Spinal muscular 
atrophy  G129 Spinal muscular atrophy unspecified 

 
Multiple sclerosis and 
demyelinating diseases G35X Multiple sclerosis 

 
Multiple sclerosis and 
demyelinating diseases G360 Neuromyelitis optica 

 
Multiple sclerosis and 
demyelinating diseases G361 acute and subacute haemorrhagic leukoencephalitis 

 Multiple sclerosis and G368 Other specified acute disseminated demyelination 
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demyelinating diseases 

 
Multiple sclerosis and 
demyelinating diseases G369 Acute disseminated demyelination, unspecified 

 
Multiple sclerosis and 
demyelinating diseases G370 Diffuse sclerosis 

 
Multiple sclerosis and 
demyelinating diseases G371 Central demyelination of corpus callosum 

 
Multiple sclerosis and 
demyelinating diseases G372 Central pontine myelinolysis 

 
Multiple sclerosis and 
demyelinating diseases G373 

Acute transverse myelitis in demyelinating disease 
of CNS 

 
Multiple sclerosis and 
demyelinating diseases G374 Subacute necrotizing myelitis 

 
Multiple sclerosis and 
demyelinating diseases G375 Concentric sclerosis 

 
Multiple sclerosis and 
demyelinating diseases G378 Other spec demyelinating diseases of CNS 

 
Multiple sclerosis and 
demyelinating diseases G379 Demyelinating disease of CNS 

 Myasthenia Gravis G700 Myasthenia gravis 

 Myasthenia Gravis G701 Toxic myoneural disorders 

 Myasthenia Gravis G702 Congenital and developmental myasthenia 

 Myasthenia Gravis G708 Other specified myoneural disorders 

 Myasthenia Gravis G709 Myoneural disorder, unspecified 

 Neuropathies G519 Disorder of facial nerve, unspecified 

 Neuropathies G540 Brachial plexus disorders 

 Neuropathies G541 Lumbosacral plexus disorders 

 Neuropathies G560 Carpal tunnel syndrome 

 Neuropathies G561 Other lesions of median nerve 

 Neuropathies G562 Lesion of ulnar nerve 

 Neuropathies G563 Lesion of radial nerve 

 Neuropathies G564 Causalgia 

 Neuropathies G568 Other mononeuropathies of upper limb 

 Neuropathies G569 Mononeuropathy of upper limb, unspecified 

 Neuropathies G570 Lesion of sciatic nerve 

 Neuropathies G571 Meralgia paraesthetica 

 Neuropathies G572 Lesion of femoral nerve 

 Neuropathies G573 Lesion of lateral popliteal nerve 

 Neuropathies G574 Lesion of medial poplital nerve 

 Neuropathies G575 Tarsal tunnel syndrome 

 Neuropathies G576 Lesion of plantar nerve 

 Neuropathies G578 Other mononeuropathies of lower limb 

 Neuropathies G579 Mononeuropathy of lower limb, unspecified 

 Neuropathies G580 Intercostal neuropathy 

 Neuropathies G587 Mononeuritis multiplex 

 Neuropathies G588 Other unspecified mononeuropathies 

 Neuropathies G589 Mononeuropathy, unspecified 

 Neuropathies G59-A Mononeuropathy in diseases classified elsewhere 

 Neuropathies G600 Hereditary motor and sensory neuropathy 

 Neuropathies G601 Refsum's disease 

 Neuropathies G602 Neuropathy in association with hereditary ataxia 

 Neuropathies G603 Idiopathic progressive neuropathy 

 Neuropathies G608 Other hereditary and idiopathic neuropathies 

 Neuropathies G609 Hereditary and idiopathic neuropathy unspecified 

 Neuropathies G610 Guillain Barré Syndrome 

 Neuropathies G611 Serum neuropathy 

 Neuropathies G618 Other inflammatory polyneuropathies 
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 Neuropathies G619 Inflammatory polyneuropathy unspecified 

 Neuropathies G620 Drug-induced polyneuropathy 

 Neuropathies G621 Alcoholic polyneuropathy 

 Neuropathies G622 Polyneuropathy due to other toxic agents 

 Neuropathies G628 Other specified polyneuropathies 

 Neuropathies G629 Polyneuropathy unspecified 

 Neuropathies G63 Polyneuropathy in diseases classified elsewhere 

 Neuropathies G630 Polyneuropathy in infectious and parasitic diseases 

 Neuropathies G631 Polyneuropathy in neoplastic disease 

 Neuropathies G632 Diabetic polyneuropathy 

 Neuropathies G633 
Polyneuropathy in other metabolic and endocrine 
disease 

 Neuropathies G634 Polyneuropathy in nutritional deficiency 

 Neuropathies G635 
Polyneuropathy in systemic connective tissue 
disorders 

 Neuropathies G636 Polyneuropathy in other musculoskeletal disorders 

 Neuropathies G638 
Polyneuropathy in other diseases classified 
elsewhere 

 Neuropathies G64 Other disorder of peripheral nervous system 

 Neuropathies G64X Other disorder of peripheral nervous system 

 Neuropathies G900  Idiopathic peripheral autonomic neuropathy 

 Neuropathies G990A 
 Autonomic neuropathy in endocrine and metabolic 
diseases 

 Other G13 
Systemic atrophies primarily affecting CNS in 
diseases classified elsewhere 

 Other G90.0 Autonomic peripheral neuropathy 

 Other G99.0A 
Autonomic neuropathy in endocrine and metabolic 
diseases 

 Other  G23 Other degenerative diseases of basal ganglia 

 Other  G230 Hallervorden-Spatz disease 

 Other  G231 Progressive Supranuclear palsy 

 Other  G232 Striatonigral degeneration 

 Other  G238 
Other specified degenerative diseases of basal 
ganglia 

 Other  G239 Degenerative disease of basal ganglia unspecified 

 Other  G31 
Other degenerative disease of nervous system not 
elsewhere classified 

 Other  G310 Circumscribed brain atrophy 

 Other  G312 Degeneration of nervous system due to alcohol 

 Other  G318 
Other specified degenerative diseases of nervous 
system 

 Other  G319 
Degenerative disease of nervous system 
unspecified 

 Other  G32 
Other degenerative disorders of nervous system in 
disease classified elsewhere 

 Other  G320 
Subacute combined degeneration of spinal cord in 
disease classified elsewhere 

 Other  G328 
Other specified degenerative disorder of nervous 
system in disease classified elsewhere 

 Other  G90 Disorders of autonomic nervous system 

 Other  G901 familial dysautonomia 

 Other  G902 Horners Syndrome 

 Other  G903 Multi-system degeneration 

 Other  G908 Other disorders of autonomic nervous system 

 Other  G909 Disorders of autonomic nervous system unspecified 

 Other disorder of brain G932 Benign intracranial hypertension 

 
Parkinson's Disease & 
Movement Disorders G20X Parkinson's Disease 
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Parkinson's Disease & 
Movement Disorders G210 Malignant neuroleptic syndrome 

 
Parkinson's Disease & 
Movement Disorders G211 Other drug-induced secondary Parkinsonism 

 
Parkinson's Disease & 
Movement Disorders G212 

Secondary parkinsonism due to other externbal 
agents 

 
Parkinson's Disease & 
Movement Disorders G213 Postencephaltic parkinsonism 

 
Parkinson's Disease & 
Movement Disorders G218 Other secondary parkinsonism 

 
Parkinson's Disease & 
Movement Disorders G219 Secondary parkinsonism unspecified 

 
Parkinson's Disease & 
Movement Disorders G22XA Parkinsonism in diseases classified elsewhere 

 
Parkinson's Disease & 
Movement Disorders G258 

Other specified extrapyramidal and movement 
disorders 

 
Parkinson's Disease & 
Movement Disorders G259 

Extrapyramidal and movement diosorder, 
unspecified 

 
Parkinson's Disease & 
Movement Disorders G903 multiple system atrophy 

 
Primary disorders of 
muscles G710 Muscular dystrophy 

 
Primary disorders of 
muscles G711 Myotonic disorders 

 
Primary disorders of 
muscles G712 Congenital myopathies 

 
Primary disorders of 
muscles G713 Mitochondrial myopathy not elsewhere classified 

 
Primary disorders of 
muscles G718 Other primary disorders of muscles 

 
Primary disorders of 
muscles G719 Primary disorder of muscle, unspecified 

 
Primary disorders of 
muscles G72 Other myopathies 

 
Primary disorders of 
muscles G734A 

Myopathy in infectious and parasitic diseases 
classified elsewhere 

 
Primary disorders of 
muscles G735A Myopathy in endocrine diseases 

 
Primary disorders of 
muscles G736A Myopathy in metabolic diseases 

 
Primary disorders of 
muscles G737A Myopathy in other diseases classified elsewhere 

 
Primary disorders of 
muscles M60 Myositis 

 
Primary disorders of 
muscles M62 Other disorders of muscle 

 Spondylosis M471 Other spondylosis with myelopathy 

 Spondylosis M472 Other spondylosis with radiculopathy 

 Spondylosis M480 Spinal stenosis 

 Spondylosis M500D Cervical disc disorder with myelopathy (G99.2A) 

 Spondylosis M501 Cervical disc disorder with radiculopathy 

 Spondylosis M511D 
Lumbar and other intervertebral disc disorders with 
radiculopathy (G55.1A) 

 Tremor G250 Essential tremor 

 Tremor G251 Drug-induced tremor 

 Tremor G252 Other specified forms of tremor 

 Tremor G253 Myoclonus 

 Tremor G254 Drug-induced chorea 

 Tremor G255 Other chorea 

 Tremor G256 Drug-induced tics and other tics of organic origin 
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Stable with 
changing needs Hydrocephalus G91 Hydrocephalus 

 Hydrocephalus G910 Communicating hydrocephalus 

 Hydrocephalus G911 Obstructive hydrocephalus 

 Hydrocephalus G912 Normal-pressure hydrocephalus 

 Hydrocephalus G913 Post-traumatic hydrocephalus unspecified 

 Hydrocephalus G918 Other hydrocephalus 

 Hydrocephalus G919 Hydrocephalus unspecified 

 Hydrocephalus Q03 Congenital hydrocephalus 

 Hydrocephalus Q050 Cervical spina bifida with hydrocephalus 

 Hydrocephalus Q051  Thoracic spina bifida with hydrocephalus 

 Hydrocephalus Q052 Lumbar spina bifida with hydrocephalus 

 Hydrocephalus Q053 Sacral spina bifida with hydrocephalus 

 Hydrocephalus Q054 Unspecified spina bifida with hydrocephalus 

 Other disorder of brain G931 Anoxic brain damage 

 Other disorder of brain G934 Encephalopathy 
Sudden onset 
(Non-stroke) Acquired Brain Injury S04 injury of cranial nerves 

 Acquired Brain Injury S060 concussion 

 Acquired Brain Injury S061 traumatic cerebral oedema 

 Acquired Brain Injury S062 diffuse brain injury 

 Acquired Brain Injury S063 focal brain injury 

 Acquired Brain Injury S064 epidural haemorrhgage 

 Acquired Brain Injury S065 traumatic subdural haemorrhage 

 Acquired Brain Injury S066 traumatic subarachnoid haemorrhage 

 Acquired Brain Injury S067 intracranial injury with prologed coma 

 Acquired Brain Injury S068 other intracranial injuries 

 Acquired Brain Injury S069 intracranial injury unspecified 

 Acquired Brain Injury T06.0 
injuries of brain and cranial nerves with injuries of 
nerves and spinal cord at neck level 

 CNS Infections A80 acute poliomyelitis 

 CNS Infections A81 atypical virus infections of CNS 

 CNS Infections A82 rabies 

 CNS Infections A83 mosquito-borne viral encephalitis 

 CNS Infections A84 tick-borne viral encephalitis 

 CNS Infections A85 other viral encephalitis not classified elsewhere 

 CNS Infections A86X unspecified viral encephalitis 

 CNS Infections A87 viral meningitis 

 CNS Infections A88 
other viral infections of CNS not elsewhere 
classified 

 CNS Infections A89X unspecified viral infection of CNS 

 CNS Infections G00 meningitis 

 CNS Infections G01 meningitis in bacterial diseases classified elsewhere 

 CNS Infections G02 
meningitis in other infectious and parasitic diseases 
classified elsewhere 

 CNS Infections G03 meningitis due to other and unspecified causes 

 CNS Infections G04 encephalitis myelitis and encephalomyelitis 

 CNS Infections G05 
encephalitis myelitis and encephalomyelitis in 
diseases classified elsewhere 

 CNS Infections G06 intracranial abscess and granuloma 

 CNS Infections G07 
intracranial and intraspinal abscess and granuloma 
in diseases classified elsewhere 

 CNS Infections G08 
intracranial and intraspinal phlebitis and 
thrombophlebitis 

 CNS Infections G09 
sequelae of inflammatory diseases of central 
nervous system 

 Cranial nerve disorders G50 Disorders of trigeminal nerve 
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 Cranial nerve disorders G51 Facial nerve disorders 

 Cranial nerve disorders G52 Disorders of other cranial nerves 

 Cranial nerve disorders G53 
Cranial nerve disorders in diseases classified 
elsewhere 

 Cranial nerve disorders H47 
Other disorders of optic [2nd] nerve and visual 
pathways 

 Cranial nerve disorders H49.0 Third [oculomotor] nerve palsy 

 Cranial nerve disorders H49.1 Fourth [trochlear] nerve palsy 

 Cranial nerve disorders H49.2 Sixth [abducent] nerve palsy 

 Cranial nerve disorders H93.3 Eigth nerve  

 Paraplegia & Tetraplegia G820 Flaccid paraplegia 

 Paraplegia & Tetraplegia G821 Spastic paraplegia 

 Paraplegia & Tetraplegia G822 Paraplegia unspecified 

 Paraplegia & Tetraplegia G823 flaccid tetraplegia 

 Paraplegia & Tetraplegia G824 spastic tetraplegia 

 Paraplegia & Tetraplegia G825 Unspecified tetraplegia 

 Paraplegia & Tetraplegia G830 Diplegia of upper limbs 

 Paraplegia & Tetraplegia G831 Monoplegia of lower limb 

 Paraplegia & Tetraplegia G832 Monoplegia of upper limb 

 Paraplegia & Tetraplegia G833 Monoplegia unspecified 

 Paraplegia & Tetraplegia G834 Cauda Equina syndrome 

 Paraplegia & Tetraplegia G838 Other specific paralytic syndromes 

 Paraplegia & Tetraplegia G839 Paralytic syndrome unspecified 

 Spinal Cord Injury S141 Other unspecified injuries of cervical spinal cord 

 Spinal Cord Injury S142 Injury of nerve root of cervical spine 

 Spinal Cord Injury S143 Injury of brachial plexus 

 Spinal Cord Injury S241 
Other and unspecified injuries of thoracic spinal 
cord 

 Spinal Cord Injury S242 Injury of nerve root of thoracic spine 

 Spinal Cord Injury S341 Other injury of lumbar spinal cord 

 Spinal Cord Injury S342 Injury of nerve root of lumbar and sacral spine 

 Spinal Cord Injury S344 Injury of lumbosacral plexus 

 Spinal Cord Injury T061 
Injuries of nerves and spinal cord involving other 
multiple body regions 

 Spinal Cord Injury T093 Injury of spinal cord, level unspecified 

 Spinal Cord Injury T094 
Injury of unspecified nerve, spinal nerve root and 
plexus of trunk 

 Spinal Cord Injury T91 Sequelae of injuries of neck and trunk 
Sudden onset 
(Stroke) Stroke I60 Subarachnoid haemorrhage  

 Stroke I61 Intracerebral haemorrhage 

 Stroke I62 Other nontraumatic intracranial haemorrhage 

 Stroke I63 Cerebral infarction includes embolism 

 Stroke I64 Stroke, not specified as haemorrhage or infarction 
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Contact us 
 

We would welcome and be happy to receive questions and/or comments relating to this 
experimental statistical output. 

 

Please use “Compendium of Neurology data report” in the subject line of any feedback 
via email. 

 

Head Office 

Health and Social Care Information Centre 

1 Trevelyan Square 

Boar Lane 

Leeds 

LS1 6AE 

 

Telephone  0845 300 6016  

Email  enquiries@hscic.gov.uk  

 

 

 

 

 

 

 

 

 

 

 

mailto:enquiries@hscic.gov.uk
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