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1. Executive summary  

Overview 

The NHS Commissioning Board’s care.data programme is designed to capture and link data 
from primary and secondary care to enable monitoring against the Outcomes Frameworks.   

Customer organisation and sponsor 

This requirement is for ‘The NHS Commissioning Board (NHSCB)’ and is core to their responsibilities 
in the Health and Social Care Act and the Mandate ( A mandate from the Government to the NHS 

Commissioning Board: April 2013 to March 2015) published in November 2012. The mandate for 
the NHS Commissioning Board states: 

9.2 The NHS Commissioning Board will be directly commissioning NHS services provided by 
GPs, dentists, community pharmacists and community opticians; specialised care; health 
services for people in custody; and military health. This offers a great opportunity to improve 
standards and national consistency, for example in services for people with rare conditions. 
The Board has an important responsibility to drive improvements in the quality of primary 
care, reflecting the vital role that stronger primary care will play in supporting delivery of 
objectives across this mandate. 

9.3 The Department will hold the Board to account for the quality of its direct 
commissioning, and how well it is working with clinical commissioners, health and wellbeing 
boards, and local healthcare professionals. An objective is to ensure that, whether NHS care 
is commissioned nationally by the Board or locally by clinical commissioning groups, the 
results – the quality and value of the services – should be measured and published in a 
similar way, including against the relevant areas of the NHS Outcomes Framework. Success 
will be measured not only by the average level of improvement but also by progress in 
reducing health inequalities and unjustified variation. 

Requirement Overview 

The NHS Commissioning Board’s plans were described in the 2013/14 planning guidance 
“Everyone Counts” and specifically in the “Better Data  as follows: 

1.1 The NHS Commissioning Board will work with the service to increase the amount of 
data flowing within the NHS to support clinical commissioners in driving continuous 
improvements in quality in both secondary and primary care.  

1.4 The following data set, developed with the help of clinical commissioners, will be 
requested from general practices for submission to the Health and Social Care 
Information Centre, the “safe haven” for data processing and transformation. The 
patient identifiable components will not be released outside the safe haven except as 
permitted by the Health and Social Care Act. General practices can provide the data 
utilising the centrally funded and secure General Practice Extraction Service (GPES).  

1.5 General practices may provide data in other ways, but at their own cost and subject to 
approval by the Health and Social Care Information Centre. Given the strict and 
rigorous Information Governance processes and structures that GPES is putting in 
place, we anticipate that practices will opt to use GPES to provide this data.  

1.6 The data will flow securely, via GPES, to the Health and Social Care Information Centre 
(HSCIC), “safe haven”, which will store the data and link it only where approved and 
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necessary, ensuring that patient confidentiality is protected.  

1.7 The extract is based on three groups of data: demographics, events and referrals. 
Alongside this, there is a set of selection criteria for specific conditions or disease types. 
Prescription data will be obtained separately from the Electronic Prescriptions Service. 
Pathology data will be provided through results messages sent by laboratories.  

1.8 General practices remain responsible as data controllers and will need to continue to 
inform their patients, e.g. through posters and leaflets, that they are sharing their data 
and be clear on why it is being shared in accordance with legislation. The HSCIC will 
continue to provide regular guidance to practices.  

1.9 A two-part specification which specifies (a) a core set of fields to be extracted and (b) a 
set of selection criteria identifying the types of condition /diagnosis for which core data 
is required has been developed to support clinical commissioning and is outlined below 
(in Appendices 2  and 3). 

What data is needed 

The proposed extract is based on four groups of data: demographics, events,  referrals and 
prescriptions.  Alongside this, there is a set of selection criteria for specific conditions or 
disease types.  Pathology data will be provided through results messages sent by 
laboratories. 

The data items within each group of the extract specification have been selected on the 
basis of need for commissioning purposes (so, for instance, NHS Number and date of birth 
are required for identification and linkage purposes while name and textual address are not 
required). 

Appendix A provides the details published in the “Better Data” guidance published by the 
NHS CB in December 2012.  The process of defining more specific selection criteria is 
described below. 

Why the data is needed: what questions will this extraction answer? 

Following consultation with a number of GPs and commissioners, the following purposes 
have been identified: 

Information for GPs 

Each of GPs commented on the value to them of data being made available to assess and 
improve their own practice: 

 to support the GP in managing disease as well as early/pre diagnosis to address the 
prevention agenda by picking up potential diabetics or those patients who look as if 
they are developing Chronic Kidney disease (CKD)  

 to build the health surveillance/public health aspects of GP care (e.g. the RCGP flu 
surveillance program) as well as maintaining the research uses of GP data (e.g. 
Qresearch) 

 to link to decision support and care pathways 

 to manage morbidity and deprivation 
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 to have comparative data on practice-level data (e.g. prevalence) 

 to provide a holistic analysis of the practice itself and points to where improvements 
can be made 

 to provide big trends analysis (important when larger samples re particularly 
scenarios/outcomes are required to make the data meaningful) 

 to provide indirect benefits (e.g. patient having better data and information to hand 
has a positive impact on practice working processes – e.g. less appointments needed 
or more efficient ways of dealing with a particular situation – e.g. discussed around a 
blood test where level may be marginally up but not one that should cause any 
distress if patient knew that this level was comparatively normal in rest of 
population). 

Other purposes (e.g. risk stratification) were raised but would require disclosure of 
identifiable data) would not be supported in this first version and hence are not described 
here.  

Information for CCGs 

Information for GP commissioners is required for:  

 tracking patient outcomes 

o linkage of data across primary and secondary care 

o monitoring outcomes against NHS OF domain measures 

 local performance monitoring 

o to compare data between practices (referrals, A&E, OOH attendances etc), 
including trend analysis 

o to provide data at practice level to see what everyone is doing and the facility 
to interact with practices so they can respond to queries & work with patient-
level data 

o to follow patients into secondary care data sets 

o to compare various indicators at national and local level 

 needs assessment 

o to monitor population change 

o to map prevalence against predicted prevalence using age, sex, deprivation 
linked to postcode 

o to compare local prevalence and incidence over time, to see the increasing, 
or decreasing burden of disease 

o to compare practice prevalence with that expected from PHO data analysis 

o to map obesity, alcohol, smoking and other lifestyle factors against public 
health estimates, and tracking the effects of different interventions on 
different groups of patients 
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o to support production of Joint Strategic Needs Assessment (JSNA) 

 effectiveness appraisal 

o to measure the effects of interventions (e.g. new care pathway) - public 
health observatory data - interacting with practice & commissioning datasets 

o to monitor effective following of NICE guidance 

o to help CCGs identify need for new pathways, better services 

 supporting local commissioning 

o to support the business of planning, setting and managing contracts 

o to provide a proper set of financial modelling tools & the need to be able to 
rapidly & accurately reconcile clinical activities against contracts 

o to provide real-time indicators of activities across main expenditure areas, 
with early warning of confounding factors (e.g. flu epidemic) 

 other related activities 

o to minimise harm and improve quality of care as well as educate clinicians 
etc. 

o to be able to interact with Local Authority, public health & NHS CB data to 
help develop a series of information resources 

o to have the flexibility to be able to develop & change quickly 

Information for National Commissioning 

 to look at any variation from the rates of predicted events for those taking new 
drugs the ability to do this across the country would increase sensitivity and allow 
any risks or unforeseen benefits to be identified much earlier 

 to have benchmark data by CCG 

o General practice performance information 

o Choice & Competition information 

o Core data available for direct commissioning  and performance 

How often the data is needed 

Monthly extract 

Data output files 

The data to be sent to the data linkage service, technically referred to as the Customer 
Request Output (CRO), consists of x number of files. 

Information Governance (IG) assessment 

The HSCIC Information Governance assessment has assessed this requirement as “patient-
identifiable” (please refer to HSCIC IG Assessment contained in this IAG pack) yet to be 
produced.   
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How long will the NHSCB expect the HSCIC to hold the data? 

The extract will be held long enough to enable processing and linkage, and will then be 
destroyed.  The linked data will be retained in the IC safe haven.  
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2. Customer overview  

The aim of “care.data” is to support commissioning, research and information for the public 
by linking clinical and prescribing data across all care settings.  As part of this, it is planned to 
organise an extract of data from GP systems, using the Information Centre’s GP Extraction 
Service. 

The care.data team have produced a two-part specification (which is based on current local 
initiatives) which specifies (a) a core set of fields to be extracted and (b) a set of selection 
criteria identifying the types of condition / diagnosis for which core data is required.  The 
main purposes of this data collection are to support commissioning (at national and local 
levels), and in particular to enable measurement of outcomes, efficiencies, comparative 
performance and to monitor early indicators of disease. 

Where possible, data will be provided to users in aggregated form.   

The linkage of the data requires sufficient identifiers to validate patient identity for linkage 
purposes.  This process will take place in a “safe haven” environment established by the 
Health and Social Care Information Centre, in line with the provisions of the Health and 
Social Care Act (2012).  The process of anonymisation of data prior to disclosure will need to 
be undertaken carefully to protect patient confidentiality and to minimise the risk of 
inadvertent re-identification. 

The most requested requirement from CCGs commissioners is to provide access to primary 
care data and to link it to other care settings to facilitate a holistic view of care across care 
settings.  From a national commissioning perspective, the prime requirement is to ensure 
that the linkage of primary care with other datasets supports the outcomes frameworks, to 
identify variation in CCG practice. 
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3. Strategic business case  
3.1 What data is needed 

Monthly extracts of patient identifiable information including demographics, events and 
referrals. 

The data fields to be returned are as shown in Appendix A. 

The selection criteria are identified below. 

3.2 Why the data is needed 

Strategic and business drivers 

The main purposes of the care.data programme are to: 

 Support measurement against the domains in the Outcome Framework 

 Support monitoring of patient pathways 

 Provide commissioners with information to monitor and manage services and outcomes 
in line with their own priorities 

 Provide information for patients 

 Provide data for research 

A major business need for the NHS Commissioning Board is the commissioning of primary 
care, and hence they require data for all patients (not just those treated in secondary care), 
but that as their role starts only from April 2013, they are interested in new events and not 
previous history. 

3.3 Why general practice data? 

The mandate for the NHS Commissioning Board states: 

9.2 The NHS Commissioning Board will be directly commissioning NHS services provided by 
GPs, dentists, community pharmacists and community opticians; specialised care; health 
services for people in custody; and military health. This offers a great opportunity to improve 
standards and national consistency, for example in services for people with rare conditions. 
The Board has an important responsibility to drive improvements in the quality of primary 
care, reflecting the vital role that stronger primary care will play in supporting delivery of 
objectives across this mandate. 

9.3 The Department will hold the Board to account for the quality of its direct 
commissioning, and how well it is working with clinical commissioners, health and wellbeing 
boards, and local healthcare professionals. An objective is to ensure that, whether NHS care 
is commissioned nationally by the Board or locally by clinical commissioning groups, the 
results – the quality and value of the services – should be measured and published in a 
similar way, including against the relevant areas of the NHS Outcomes Framework. Success 
will be measured not only by the average level of improvement but also by progress in 
reducing health inequalities and unjustified variation. 

3.4 How the data will be used by the customer 

Key uses 

• To support measurement against the domains in the Outcome Framework 
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• To support monitoring of patient pathways 

• To provide commissioners with information to monitor and manage services and 
outcomes in line with their own priorities 

• To provide information for patients 

• To provide data for life-sciences 

– NICE analysis 

– Research activities 

• Key Message from consultation exercise: GPs are users and customers, and would 
greatly value availability of data to support their work 

Data linkage of Customer Request Output (CRO) 

Once loaded, the aim is to link the data with each of the following: 

 Hospital Episode Statistics 

 Pathology results 

 Dispensing  records  

3.5 Benefits realisation 

The Information Centre will work with NHS CB, DMICs, CSUs and CCGs to deliver outputs 
based on this extract to enable improvements in commissioning activities. 
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4. Information requirements  
4.1 Patient cohorts 

The initial cohort consists of all patients.   
4.2 Selection Criteria 

Data content 

The data to be extracted is as shown in Appendix A1, with the four blocks of patient 
identifiable data: 

 Demographics 

 Events (or journals) 

 Referrals 

 Prescriptions 

It is intentional that these fields coded or structured entries (i.e. no free text).   

Selection 

The aim is to extract only those data items needed to support valid business purposes, and 
is not excessive.  The intention is that prescribing (and dispensing) data will be picked up 
directly from EPS and that pathology results data will be gathered through the pathology 
messaging routing service and linked in the Information Centre. 

The major business need for the NHS Commissioning Board is the commissioning of primary 
care, and hence data is required data for all patients (not just those treated in secondary 
care).  This will operate prospectively from April 2013. 

A number of local commissioners have highlighted the need for previous events, e.g. 
diagnosis history) to enable monitoring of patient pathways; the criteria will be based on 
local specification such as QOF and LTC codes. 

For version 1, there will be a three-way classification of event types: 

1) Those entries which are needed to support primary and/or secondary care 
commissioning and are likely to be of sufficient quality to collect and use (suggested 
approach: we extract these items and make available for analysis and linkage).  Such 
events would be collected with corresponding identifiers. 

2) Those entries which are likely to be useful for commissioning but are considered to be of 
variable quality and completeness.  The aim is to use these data to drive improvements 
in recording and hence use in commissioning activities.  These could be subject to: 

 Analysis of the GP extract itself, looking at prevalence of data, consistency of coding, 
etc.  Hopefully this could lead to joint work RCGP on analysis and production of 
guidance on record keeping 

 Analysis of linked data – which would allow for apparent anomalies in linked records 
to be investigated; this would be in version 2 at the earliest 

3) Those entries which are recognised as not needed for commissioning, e.g. admin codes 
recording things such as “visit to solicitor”.  Such entries would not be selected. 
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Events / journal entries containing “sensitive” codes will be de-selected.  The table in 
Appendix B gives a current list of these.  It is understood that the RCGP are developing a 
similar list, and the intention is that the RCGP version would replace the list in Appendix B. 

There will need to be supporting meta data for each extraction, together with record of 
attribution and provenance of the data. 

4.3 Patient-level or aggregated data? 

GPES will extract patient level data for linkage, which will be processed by the HSCIC.  
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5. Data management  

Data access and storage 

The data extracted via GPES will be stored in the HSCIC’s Data Management Environment.   

Processing of data 

The GP extract is gathered in GPET-Q and forwarded to a transient IC Data store.  Data is 
held in the Transient Data Store to enable linkage, processing and data quality analysis; it is 
then deleted and over-written by the following months’ data.  This is illustrated below 

 

Data Linkage 

The HSCIC’s Data Linkage Service will establish data linkages with secondary care data.  It is 
proposed that linkage will take place at a person record level using the following four 
patient identifiers: NHS number, Date of Birth, Gender and Postcode.  These four data 
matching items will be sufficient to give a good matching rate. 

A machine process will take place to confirm that all records have transferred as expected 
with no data corruption.  The primary care dataset will then be machine read to apply an 8 
step matching rule (based on patient identifiers) against the HES Index File. 

For those with a match the HES ID will be appended to the primary care dataset, the 
updated primary care dataset is then machine read to confirm match rates to determine 
that matching has been successful.  For each record a machine process will then match the 
HES ID to the HES dataset to form the linked primary and secondary care database.   

A set of standard data extract views will be created for the purposes set out in the Customer 
Requirement Summary.  Other than a potential online access route available only to 
Commissioners and the organisations supporting the commissioners, which will have access 
governed by role based and record ownership rules, all requests for extracts will be 
processed through the Managed Extracts Service as part of the HSCIC Data Linkage Team. 
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Extracts will be provided in line with the agreed information governance processes, i.e. by 
default in aggregated or pseudonymised form and in identifiable form only where there is a 
legal basis.” 

Where a request for an extract is authorised the customer will receive a copy of the extract 
with the HES IDs pseudonymised specific to the customer making the request. 

The initial load process is shown below. 

 

Assuming a delta load of only new entries: the subsequent load process is as follows: 
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Outputs from DME 

The outputs are illustrated below.  The outputs from version 1 will be aggregate or 
anonymised only.  There is potential for identifiable outputs in future versions, but only 
where a legal mandate exists (under s251) or where there is explicit patient consent.  A 
separate specification would be needed to describe how these would be managed, and this 
would be brought to IAG at a later date. 

 

Data sharing agreement 

Each customer will sign a data sharing agreement, which sets out the rules and conditions 
under which the data can be used and shared. 
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6. How will the data be sent to the customer? 

6.1 Customer Request Output (CRO) 
The data provided to the customer is referred to as the Customer Request Output (CRO) 

 
Number and format of CRO files 
 
The data will be moved internally to the HSCIC safe environment as agreed between the 
GPES and Directly Managed Environment teams 
 
CRO file content and structure 
 
The data will be moved internally to the HSCIC safe environment as agreed between the 
GPES and Directly Managed Environment teams 
 
Data recipient and method of delivery 
 
The data will be moved internally to the HSCIC safe environment as agreed between the 
GPES and Directly Managed Environment teams 
 
Delivery date and frequency 
 
The approximate date that the files will be made available to the data linkage service is as 
soon as possible after April 2013 and monthly thereafter   
 
6.2 CRO Summary Record 

 
Each CRO will be supplemented by a CRO Summary Record, which will list all General practices and 
their decision to either opt in or opt out of the extraction request. 

 

7. Data quality  
7.1  General practice systems 

 
This requirement specifies the data that will be extracted from general practice clinical 
computer systems (i.e. from patients’ electronic health records) and how that data will be 
processed.  This requirement will only extract data from general practice clinical computer 
systems.  It will not extract data from any other electronic system, irrespective of whether 
the system is maintained by the general practice. 
 
If any data errors or omissions are present within these systems, there will be corresponding 
errors and omissions in the data provided to the customer (i.e. the CRO).  Consequently, 
there is no assurance that the returned data meets the key data quality principles of: 
 

 Accuracy – that the data has been accurately captured.  For instance, that a BMI score of 

22.4 has been inadvertently recorded in the general practice system as 12.4. 

 Completeness – that the system captures each diagnosis, symptom, intervention and 
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activity related to each patient.  There may be cases where patients do not access 

general practice services for each health related problem or because general practices 

only capture primary symptoms and diagnoses.  It is therefore possible that the data in 

the CRO may be under reported. 

 Timeliness – that the data contains all diagnoses, symptoms, interventions and activities 
to the reporting period end date.  There may be cases where there is a time lag between 
an event occurring and data for that event being recorded in the general practice 
system. 

 
7.2 Expert HSCIC clinical opinion on the likely quality of the data output 

 
HSCIC primary care clinicians have assessed potential data quality issues that may arise with 
certain indicators.  out of which will be a list of event types for anonymised collection for 
data quality purposes. 
 
7.3 Validation rules 

 
The customer has requested the implementation of validation rules to minimise the 
inclusion of poor quality data items.  These validation rules, which will be applied by general 
practice system suppliers at the data extraction stage, are specified in Appendix 5.   
 
 

8. Certification  

The HSCIC will produce the extraction requirement to set out the data that should be 
contained within the CRO.  The certification process tests whether general practice system 
suppliers interpret and implement the Extraction Requirement in the manner it should be 
interpreted and implemented. 
 
The proposed level of certification for this requirement is the ‘silver’ level, which compares 
anonymised extraction and post extraction requirements against product test data to 
produce realistic actual results that are assessed against anecdotal estimation.  
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Appendix A: List of fields and selection criteria from “Better Data” 

Patient data 

 NHS Number  

 Date of Birth  

 Gender  

 PostCode  

 EthnicityCode  

 Registration Status  

 RegistrationDate  

 DeRegistrationDate  

 Date of Death  

Event data  

 Date of event  

 Read code  

 Rubric  

 Value associated with the read code  

 Further value  

 Clinician  

Referral data 

 ReasonForThisReferral  

 StatusOfThisReferral  

 DateOfThisReferral  

 DateOfResponseForThisReferral  

 ReferralDischargeDate  

 ReferrerName  

 SourceForThisReferral  

 ReferralUrgency  

 Clinician  
 
Prescriptions 
Patient_Id 
Medication_Readv2_Code 
Medication_Readv3_Code 
Medication_Name 
Medication_Dosage 
Medication_Quanity 
Medication_Start 
Medication_Expiry 
Repeat_Prescription 
Prescriber_Id 
Organisation_Id 
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Selection criteria identifying the types of condition / diagnosis:  

Diagnosis Group  

 Diabetes (most recent & date)  

 Retinopathy (most recent & date)  

 CKD (most recent & date)  

 Hypertension (most recent & date)  

 COPD (latest of COPD codes mild, mod, severe & Date)  

 Asthma (most recent & date)  

 CHD (most recent & date)  

 Stroke/TIA (most recent & date)  

 PVD (most recent & date)  

 MI (most recent & date)  

 Angina (most recent & date)  

 HF (most recent & date)  

 AF (most recent & date)  

 Chronic Liver disease (most recent & date)  

 Bladder Cancer (most recent & date)  

 Breast Cancer (most recent & date)  

 Cervical Cancer (most recent & date)  

 Bowel Cancer (most recent & date)  

 Prostate Cancer (most recent & date)  

 Skin Cancer (most recent & date)  

 Other cancer (most recent & date)  

 Schizophrenia (most recent & date)  

 Bipolar Affective disorder (most recent & date)  

 Other psychoses (most recent & date)  

 Dementia (most recent & date)  

 Depression (most recent & date)  

 Anxiety (most recent & date)  

 Palliative care register (most recent & date)  

 Supportive care register (most recent & date)  

 CHD (flu 1)  

 COPD (flu 2)  

 CKD (flu 3)  

 Chronic Liver disease (flu 4)  

 Diabetes (flu 5)  

 Immunosuppression (flu 6)  

 Stroke/TIA (flu 7)  

 Patients with Chronic Degenerative Neurological Disease, Cerebral Palsy or MS (flu 8)  

 Patient pregnant (flu 9)  

 Pulmonary embolism  
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Health group  

 Cholesterol (value) (most recent & date)  

 HDL Cholesterol (value) (most recent & date)  

 LDL cholesterol (value) (most recent & date)  

 BP diastolic (value) (most recent & date)  

 BP systolic (value) (most recent & date)  

 BMI (value) (most recent & date)  

 Hba1c (value) (most recent & date)  

 eGFR (value) (most recent & date)  

 FEV1/FVC (value) (most recent & date)  

 Microalbuminuria (code) (most recent & date)  

 Microalbuminuria (value) (most recent & date)  

 ACR (value) (most recent & date)  

 Proteinuria (code) (most recent & date)  

 Smoking Status (most recent & date)  

 Alcohol consumption (most recent & date)  

 Spirometry (or declined contraindicated) (code) (most recent & date)  

 Spirometry (value) (most recent & date)  

 BS/Framingham/Q-Risk (code) (most recent & date)  

 BS/Framingham/Q-Risk (value) (most recent & date)  

 Pulse rate O/E(most recent & date)  

 Family history (most recent & date)  

Review/interventions group 

 Flu vaccination (most recent & date)  

 1st Dtap/Hib vaccinations (most recent & date)  

 2nd Dtap/Hib vaccinations (most recent & date)  

 3rd Dtap/Hib vaccinations (most recent & date)  

 MMR 1st dose (most recent & date)  

 MMR Booster (most recent & date)  

 HPV Vaccinations (most recent & date)  

 Mental Health Review (most recent & date)  

 Mental Health Care plan (most recent & date)  

 Dementia Review (most recent & date)  

 Depression Review (most recent & date)  

 Depression screening (most recent & date)  

 Bowel Cancer Screening (latest of bowel cancer screening declined) (most recent & date)  

 Diabetes Review (most recent & date)  

 Diabetes care setting (most recent & date)  

 Referred to dietician (most recent & date)  

 Exercise advice (most recent & date)  

 Dietary advice (most recent & date)  

 Diabetic foot review (most recent & date)  
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 Diabetic neuropathy testing (most recent & date)  

 Smoking cessation advice (most recent & date)  

 Alcohol consumption advice (most recent & date)  

 CHD review (most recent & date)  

 Medication review (most recent & date)  

 Referred to pulmonary Rehabilitation (most recent & date)  

 Commenced pulmonary rehab (most recent & date)  

 Completed pulmonary rehab (most recent & date)  

 Self-management plan (most recent & date)  

 NHS Heath checks (most recent & date)  

Exceptions group 

 Flu vac contraindicated/declined (most recent & date)  

 DNA bowel Screening (most recent & date)  

 CHD Exception reporting (most recent & date)  

 Stroke/TIA Exception reporting (most recent & date)  

 Hypertension Exception reporting (most recent & date)  

 Diabetes Exception reporting (most recent & date)  

 COPD Exception reporting (most recent & date)  

 Mental Health Exception reporting (most recent & date)  

 CKD Exception reporting (most recent & date)  

 Asthma Exception reporting (most recent & date)  

 CVD Risk assessment declined (most recent & date)  

 Cholesterol exceptions (most recent & date)  

 BP exceptions (most recent & date)  

 HbA1c exceptions (most recent & date)  

 DNA cardiac clinic (most recent & date)  

 DNA NHS Health Checks (most recent & date)  

 MMR contraindicated/declined (most recent & date)  

 HPV vaccination declined (most recent & date)  
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Appendix B: List of Sensitive Codes 

 

Events / journal entries containing “sensitive” codes will be de-selected 

HIV & Aids: 

13N5. or 43C% or 43WK. or 43d5. or 43h2. or 43W7. or 43W8. or 4J34. or 62b.. or 65P8. 
or 65QA. or 65VE. Or 67I2. or 6827 or 8CAE. or A788% or A789% or AyuC4 or Eu024 or 
R109. or ZV018 or ZV019 or ZV01A or ZV19B or ZV6D4 or ZV737 

Sexually transmitted diseases: 

1415 or 43U% or A9% or A780. or A78A. or A78A3 or A78AW or A78AX or 65P7. or 
65Q9. or 6832 or A7812 or L172% or ZV016 or ZV028 or ZV745 or EGTON34 

Termination of Pregnancy: 

1543% or 6776 or 7E066 or 7E070 or 7E071 or 7E084 or 7E085 or 7E086 or 8M6.. or 
956% or 9Ea% or 8H7W. or L05% or L06% 

IVF treatment: 

ZV26% or 8C8% or 7E0A% or 7E1F2 

Marital Status: 133% 

Complaints: 9U% 

Convictions and imprisonment: 

13H9. or 13HQ. or 13I71 or 6992 or T776. or ZV4J4 or ZV4J5 or ZV625 

Abuse (physical, psychological or sexual, by others): 

14X. or 1J3. or SN55. or SN571 or TL7. or TLx4. or ZV19C or ZV19D or ZV19E or ZV19F or 
ZV19G or ZV19H or ZV19J or ZV19K or ZV4F9 or ZV4G4 or ZV4G5 or ZV612 

  

 


