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1.  Executive summary  

1.1 Overview 

 

The purpose of this requirement is to extract demographic and clinical data 

from general practices for patients who have diabetes, enabling these 

patients to be invited for diabetic eye screening appointments and providing 

clinical information to assist in the patients’ ongoing care. 

 

1.2 Customer organisation and sponsor 

 

The requirement is for Public Health England (PHE) and is sponsored by the 

UK National Screening Committee (UK NSC).   

 

1.3 What data is needed 

 

This requirement requires demographic and clinical information for patients 

with diabetes to be extracted from all GP clinical systems. 

 

1.4 Why the data is needed 

 

The objective of this requirement is to automate the transfer of patient 

information between general practices and NHS diabetic retinopathy 

screening programmes. This will ensure that people with diabetes are invited 

for annual screening and allow clinicians to improve the care for specific 

categories of ‘high risk’ patients. 

 

As well as data required to identify those patients that need to be invited for 

screening, data is also required to identify patient records that were 

extracted the previous month and are omitted from the current extract.  This 

will prevent invitations being sent to patients that no longer require diabetic 

retinopathy screening or who are recorded as deceased, and identify patients 

who have moved to a different GP practice.  

 

1.5 How often the data is needed 

 

This requirement requires data extracts on a monthly basis. The start date for 

each extract will remain the same for each extraction and the reporting 

period end date is always the last day of each month.  

 

The start date for this requirement will be set as 0000-00-00 which allows a 

full history of relevant patient information to be extracted. 

  

1.6 Data output files 

 

For each extract, PHE will receive one Customer Request Output (CRO) file 

each month.  The CRO files will be uploaded into the General Practice to 

Diabetic Retinopathy Screening (GP2DRS) database. 

 



General Practice Extraction Service (GPES) 

Customer Requirement Summary 

Copyright © 2013. Health and Social Care Information Centre. All rights reserved. 
GPES Customer Requirement Summary reference: NIC-154590-YG6QH 

Page 4 of 56 

In addition to the CRO file that PHE receives, a separate CRO file will be 

created containing a list of NHS Numbers and Practice Identifiers to be stored 

in the Health and Social Care Information Centre (HSCIC) Data Management 

Environment (DME), to be used as part of the extraction process.  This patient 

cohort list will be used to compare patient records extracted in the previous 

month with patient records identified in the current month’s extract. 

 

1.7 Information Governance (IG) assessment 

 

The Health and Social Care Information Centre (HSCIC) Information 

Governance Assessment has assessed this requirement to be “identifying” 

(please refer to HSCIC IG Assessment NIC-154590-YG6QH contained in this 

Independent Advisory Group (IAG) pack). 
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2. Customer overview  

2.1 Customer organisation 

 

This requirement is being implemented by the UK National Screening 

Committee (UK NSC) on behalf of Public Health England (PHE).   

 

The UK NSC and NHS Screening Programmes became part of PHE, an 

executive agency of the Department of Health (DH), on 1 April 2013. 

 

“Public Health England has been established to protect and improve the 

nation’s health and wellbeing and to reduce inequalities. It will lead on the 

development of a 21st century health and wellbeing service, supporting local 

authorities and the NHS to deliver the greatest possible improvements in 

public health. It came into being in April 2013”1. 

 

The UK NSC is chaired by the Deputy Chief Medical Officer for England.  The 

UK NSC advises government Ministers and the NHS in the four UK countries 

about all aspects of screening and supports the implementation of screening 

programmes2. 

 

The UK NSC decided to recommend a systematic population screening 

programme after reviewing evidence showing that it could significantly 

reduce the prevalence of sight loss through the prompt identification and 

effective treatment diabetic retinopathy.  To help achieve this, the NHS 

Diabetic Eye Screening Programme was set up to reduce the risk of sight loss 

among people with diabetes by the early detection and treatment, if needed, 

of diabetic retinopathy3. 

 

The NHS Diabetic Eye Screening Programme (NHS DESP) is co-ordinated and 

led from the NHS Adult Screening Programmes Centre in Gloucester and is 

held to account by the UK NSC. 

 

2.2 Requirement framework – General Practice to Diabetic Retinopathy 

Screening (GP2DRS) 

 

It is understood that there are around 2.67 million people in England aged 12 

years or older who have been diagnosed with diabetes (types 1 and 2).  

Diabetic retinopathy is a complication of diabetes and is a major cause of 

blindness in the working population in the developed world.  The increase in 

                                                           
1  NHS Diabetic Eye Screening Programme, 2013. About us [Online] Available at:  http://diabeticeye.screening.nhs.uk/about 

[Accessed 16 Jul 2013] 

2 UK Screening Portal, 2013. About us [Online] Available at: http://www.screening.nhs.uk/about [Accessed 16 Jul 2013] 

3 NHS Diabetic Eye Screening Programme, 2013. About us [Online] Available at:  http://diabeticeye.screening.nhs.uk/about 

[Accessed 16 Jul 2013] 

http://diabeticeye.screening.nhs.uk/about
http://www.screening.nhs.uk/about
http://diabeticeye.screening.nhs.uk/about
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obesity and in the longevity of the population is likely to increase the risk of  

type 2 diabetes in England. 

 

In 2003, the Delivery Strategy for the Diabetes National Service Framework 

(NSF) announced the introduction of a national screening programme for 

sight-threatening diabetic retinopathy in England (known as the English 

National Screening Programme for Diabetic Retinopathy or “ENSPDR”, which 

is now “NHS DESP”). 

 

The NHS DESP’s aim is to reduce the risk of sight loss among people with 

diabetes through the prompt identification and effective treatment of sight-

threatening diabetic retinopathy at the appropriate stage in the disease 

process.  A target was established for 100% of people with diabetes to be 

offered screening for the early detection and treatment of diabetic 

retinopathy by the end of 2007. 

 

The programme's specific objectives include: 

 

 Offering all eligible people with diabetes aged 12 and over regular eye 

examinations for diabetic retinopathy. 

 Detecting a high proportion of sight-threatening retinopathy at an 

appropriate stage during the disease process. 

 Ensuring diabetic eye disease is treated effectively and within an 

appropriate timescale. 

 Ensuring the screening workforce is appropriately trained and accredited. 

 

There are 87 active NHS diabetic retinopathy screening programmes in 

England which, between them, are responsible for offering diabetic 

retinopathy screening.  Each screening programme co-ordinates screening for 

its local population and organises invitation letters, screening clinics, results 

letters and referrals to eye departments. Screening programmes are also 

responsible for sending screening results to patients and their GPs. 

 

The NHS DESP has a strategic aim of implementing automated data 

extraction facilities from general practices, so that local screening systems can 

be informed by up to date patient cohort data, and to enable screening 

services to be best focused and directed. 

 

In 2008 the NHS DESP requested funding from the Department of Health to 

develop a data transfer infrastructure that would provide a framework 

through which screening programmes can sign up for a standard data 

transfer solution.  The programme to deliver these information requirements 

is known as General Practice to Diabetic Retinal Screening (GP2DRS).  The 

objective of the GP2DRS is to automate the sharing of data of persons 

diagnosed with diabetes between general practices and screening 

programmes in order to minimise the clinical risk of delayed or missed 

screening by increasing the accuracy, completeness and timeliness of 

identifying the screening cohort.  
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A GP2DRS database was designed to create a central repository of data 

extracted from participating GP systems and from participating diabetic 

retinopathy systems.  Data is extracted from participating GP system about 

patients demographic and clinical information who meet the selection 

criteria based in section 3.1.  Screening programmes are able to view this 

information and use it for inviting people for diabetic retinopathy screening 

plus have additional information available to support the ongoing care of the 

patient.   

 

For further details of the GP2DRS System please see Appendix C. 
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3. Strategic business case  

3.1 What data is needed 

 

This requirement seeks to extract patient level data.  The data to be extracted 

will contain demographic and clinical data.  Data from patient records will 

only be extracted from GP Systems based on the following selection criteria: 

 

• the patient is currently registered with the general practice; 

• the patient has a current diagnosis of diabetes; 

• the patient is 12 years of age or older; 

• the patient is not recorded as deceased; and 

• the patient has given express or implied consent to the transfer of their 

data (details of the GP2DRS consent model can be found in HSCIC IG 

Assessment NIC-154590-YG6QH). 

 

As well as data required to identify those patients that need to be invited for 

screening, data is also required to identify which patients were extracted in 

the previous month’s extract and who have now been omitted from the 

current extract. 

 

3.2 Why the data is needed 

 

The requirement is for the extraction of data to support the identification of 

people with diabetes for annual screening and to help improve the ongoing 

care of patients through the screening process.   

 

Currently, there are 87 active NHS diabetic retinopathy screening 

programmes in England which, between them, are responsible for offering 

diabetic retinopathy screening to the 2.67 million people in England who are 

aged 12 years or older and have been diagnosed with diabetes.  Each 

screening programme requires contact details for those people within its area 

who have been diagnosed with diabetes to offer this screening.   

 

At present, diabetes registers are maintained in general practices, which 

means that each screening programme must collate a list of people with 

diabetes from the general practices covered by the screening programme.  

This is done through occasional reports from general practices, which form 

the basis of a register held by the screening programme.  This data collection 

and reporting is done in various ways but the collation process is generally 

time-consuming and error-prone, resulting in collated cohort lists that are 

frequently incorrect or out of date. 

 

If screening programmes had an automated electronic feed of patient data, 

this would improve the reliability of demographic data enabling them to 

invite the correct people for screening. 
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The data extraction also aims to extract certain clinical information about 

patients that are invited for screening.  This clinical information can be used 

by screening programmes and clinicians working at various points along the 

patient care pathway to improve the care the patient receives. 

 

The UK NSC also require information about patients who were on the 

diabetes register in one month and who are not in the next month.  The 

reason that this information is important is that screening programme staff 

do not have access to the up-to-date general practice records to discover for 

themselves the reason why a patient is no longer included in an extract (e.g. 

through death, moving practice etc.). Without that information, they are 

liable to send out confidential invitation letters inappropriately (e.g. to a 

person who has died, or to the wrong address), potentially “lose” people in 

need of diabetic retinopathy services, and/or spend time and money 

investigating the "missing patients". 
 

3.3 How the data will be used by the customer 

 

The purpose of the data extraction is to automate the transfer of relevant 

patient information between general practices and NHS diabetic retinopathy 

screening programmes. 

 

The extraction of demographic and clinical data on a regular basis will ensure 

that screening programmes will have the most up to date and accurate 

patient details of patients with diabetes who live within its geographical 

boundaries.  This will allow screening programmes to ensure that invitees, 

invitation letters and patient communications always use the most up-to-date 

information available (e.g. the correct name or address when these change) 

and to facilitate prompt notification and invitation of patients new to the 

register (e.g. those newly diagnosed, recently come of age or moved into 

area).  It will also allow screening programmes to invite patients with 

diabetes for screening in the most appropriate timeframe to minimise clinical 

risk.   

 

In addition to having an accurate cohort of patients to invite for screening, 

clinical information will also be extracted.  

 

The extracted clinical data will be used to help prioritise people for screening 

based on their clinical need.  If a patient has a diagnosis of diabetes for five 

years or more and has not yet attended for screening then it would be a high 

priority for these patients to be seen.  Alternatively, where a patient’s clinical 

information indicates that they have good diabetes control then it may be 

appropriate for them to attend diabetic retinopathy screening less frequently 

than annually. 

 

The extracted clinical data will also enable care professionals such as 

ophthalmologists to advise patients on their wider diabetes care as indicated 

by certain risk factor information.  
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In addition to extracting data to be able to invite patients for diabetic 

retinopathy and some clinical information about those patients it is necessary 

to identify patients that are missing from one month’s extract.  The ‘latest’ 

extract of data is able to identify all ‘new’ patients and any changes for 

patients who are in the cohort ‘now’ and were also in the ‘last extract’.  The 

data is incapable of identifying those patients who in the intervening period 

have become deceased, left a practice or for whatever other reason, are no 

longer present (e.g. their diabetes codes have been deleted, their date of 

birth has been corrected to under 12, they have changed status and become 

non-NHS i.e. private/military, etc).  Having this information will help ensure 

that screening programmes always have an accurate ‘screening cohort 

register’; so when invitation letters for diabetic retinopathy screening are 

sent out they do not go to patients that are deceased, have moved away or 

have been removed from cohort for any other reason.    

 

The extraction of patient level data, both demographic and clinical, requires 

the consent of the patient.  However, the basis for this consent is different 

for the demographic and clinical data.  A set of governance processes have 

been developed to regulate access to - and the use of - patient information.  

For further information please see HSCIC IG Assessment NIC-154590-YG6QH.  

 

3.4 Why GPES is the most appropriate service to extract this data 

 

Currently, screening programmes use specialised software for cohort 

management, invitation, diagnostic analysis and results / outcomes 

management.  Each screening programme maintains its own register of 

patients to invite for screening.  Diabetes registers are maintained in general 

practices, which means that each screening programme must collate a list of 

people with diabetes from the general practices covered by the screening 

programme. 

 

Data about patients with diabetes are reconciled annually as a minimum 

standard.  Some screening programmes stagger data collection throughout 

the year, while others stagger collections between practices.  Once received 

by screening programmes, the data is entered manually into the screening 

programme’s system.   

 

Data is collected in different ways from different practices, depending on the 

screening programme configuration.  Data collection includes: 

 

• Data collected by fax / paper report. 

• Data collected via MIQUEST. 

• A minority of screening programmes collate data via third party 

electronic extraction services. 

• Reporting of new diagnoses of diabetes from GPs to the screening 

programme can be by fax, phone call or email.  Sometimes reporting 

does not happen. 
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The collation process to create and maintain a cohort of patients is generally 

time-consuming and error-prone, resulting in patient lists that are frequently 

inaccurate or out of date. 

 

Although the current ‘manual’ data collection approach drives screening 

activity throughout England, there are significant weaknesses that could be 

addressed by the implementation of a robust national extraction solution (as 

offered by GPES): 

 

• Considerable manual effort goes into practices’ reporting into the 

screening programmes. This is spread across all practices.  The data 

entry work is just as manually intensive, and is done by the screening 

programme teams.  The efficiency and accuracy of comparison and 

tracing work could be greatly improved by the centralisation of 

reporting through GPES. 

• Currently data is received in different formats and via different media. 

The general requirement is for standard messages from GP systems to 

be sent to all screening programmes, which can be achieved through 

GPES.  

• Manually requesting and collating patient contact details is resource-

heavy and error-prone, both for screening programmes (because of 

duplicate data entry and problems collating with existing register) and 

for general practices.  Having a standard automated process for data 

extraction through GPES should reduce the burden placed on screening 

programmes to maintain patient contact details. 

• The screening register held by screening programmes is generally out 

of date, as there is no systematic process to support immediate 

notification of changes (new registrations and patients deceased / 

moved away).  GPES is able to offer a frequent extract process to 

enable screening programmes to have a current list of patients with 

diabetes.  

 

3.5 Benefits realisation 

 

Details regarding the benefits that this requirement will bring to the 

customer and stakeholders are set out in the Customer Benefits Plan – Public 

Health England – UK National Screening Committee – Diabetic Retinopathy 

Screening (NIC-154590-YG6QH), as contained in this IAG pack. 
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4. Information requirements  

4.1 Patient-level or aggregated data 

 

This requirement relates to the delivery of patient-level data. 

 

4.2 GPES data extraction 

 

As part of the GP2DRS project, a dataset was developed which defines the 

patient data that is to be transferred between general practice clinical software 

systems, the GP2DRS database and the screening programmes’  diabetic 

retinopathy systems. Data collected as part of this extraction requirement is for 

demographic and clinical purposes.  

 

The purpose of the GPES data extraction is to identify all patients that are 

currently registered with a general practice, are 12 years of age or older, have a 

current diagnosis of diabetes and have given implied consent for the extraction 

of demographic information.  The data will be used for patient identification 

and communication - i.e. inviting patients for diabetic retinopathy screening.   

 

The GPES data extraction will also look to extract certain clinical information 

about the patients identified above but only where explicit consent is recorded 

in a patient’s record. The extraction of clinical data will be used for providing 

the most appropriate treatment for people with diabetes. 

 

The GPES data extraction will also be used to identify patients who were in the 

cohort of diabetes patient in the last extract but who are no longer in the 

cohort of diabetes patients ‘now’. 

 

In order for demographic and clinical information to be extracted as part of this 

requirement, two separate patient consent processes are proposed for the 

sharing of information. 

 

Demographic data will be extracted on the basis of implied consent. The 

disclosure of confidential information is needed in order to provide direct care 

to patients.  When a patient is diagnosed with diabetes, clinicians will normally 

explain that he or she will be invited for diabetic retinopathy screening and so 

the patient will be made aware that his or her details will be passed to a local 

screening programme. 

 

Clinical data will be extracted where a patient has explicitly given consent or 

where the patient's consent has been inferred. (For further details about patient 

consent please see the HSCIC IG Assessment NIC-154590-YG6QH).  Clinical data 

will not be extracted until the patient has attended diabetic retinopathy 

screening, and then only if they have a Read code recorded within their patient 

record indicating they have consented to clinical data being extracted.  

 

Please see Appendix D for the Read codes that will be used to capture patient 

consent. 
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Depending on the consent captured within a patient record, the data extract 

will contain both demographic and clinical data for some patients or just 

demographic information for other patients.  There will be a subset of 

information that will be extracted to identify why a patient is missing from one 

month’s extract. 

 

As part of the extraction process via GPES, data will be extracted against GPES 

data attributes.  The data extracted will be passed to PHE who will then map 

the information to the fields in their GP2DRS dataset.  The mapping of the 

output from GPES to the GP2DRS dataset will be performed in the GP2DRS 

database. 

 

The table below provides a list of the data items that are required to be 

returned as part of this requirement and the purpose for which they are 

required.  The table also identifies which data items will be returned for 

demographic and clinical purposes. 
 

GPES Data 

Item 

Demographic 

or Clinical 

Purpose 

Reference Demographic One of the data items used to identify the 

person receiving healthcare and to inform the 

ongoing care process.   

 

This is a unique identifier which is used to 

identify individual patients.  This unique 

identifier may be used to associate 

information extracted from the same practice 

about the same patient on different 

occasions.  This will also be used as part of 

cohort identification when matching patient 

information within GP2DRS database. 

Date of Birth Demographic One of the data items used to identify the 

person receiving healthcare and to inform the 

ongoing care process.  

 

This will facilitate accurate identification of 

patient by care provider and exclusion from 

cohort where under 12. 

Sex Demographic One of the data items used to identify the 

person receiving healthcare and to inform the 

ongoing care process (data management, 

service delivery). 

 

This will facilitate accurate identification of 

patient. 

Postcode Demographic This is the patients postcode of current 

address.  
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This will be used for patient communications 

including posting of invitation to screening 

appointments, results, letters, etc. It will also 

be used for patient identification and 

automated matching. 

GP Demographic This is the GMP number of the patients 

current registered doctor. 

 

To co-ordinate the ongoing care process (data 

management, service delivery).  This will also 

used by some  screening programme systems 

to provide the link to general practice.  

Active Demographic This item is to extract the current registration 

status of patients at a practice 

 

This item is required in order to identify those 

patients that should be invited for diabetic 

retinopathy screening.  It is also to be used 

tothose patients  whose registration status 

has changed.  Often as a consequence of this, 

the patient will have also left the screening 

programme cohort but this is not true in all 

cases, for example when a patient leaves a 

practice they do not leave the screening 

programme cohort until they re-register at 

another practice. 

Registered 

Date 

Demographic Associated with ACTIVE data item to 

determine when a patient registered with a 

general practice. 

Removed 

Date 

Demographic Associated with ACTIVE data item to 

determine when patient's general practice 

registration ends. 

Date of 

Death 

Demographic One of the data items used to identify the 

person receiving healthcare and to inform the 

ongoing care process (data management, 

service delivery).  It will also be used to 

inform screening programmes that no further 

care/correspondence should be 

planned/communicated. 

Primary Care 

Group (PCG) 

Demographic This is to identify the responsible Primary 

Care Group (PCG)/Primary Care Trust (PCT) for 

a patient. 

 

Provides link to other GP2DRS PCT/Clinical 

Commissioning Groups (CCG) data to identify 

the healthcare body responsible for providing 

diabetes services locally. 

Practice Demographic This is the current practice code of where a 
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patient is registered. 

 

This will providea link to other GP2DRS GP 

data that includes general practice address 

and contact details.   

 

It is required to identify the general practice 

at which a patient is registered and to 

facilitate the communication of screenings 

results letters and to co-ordinate the ongoing 

care process. 

Surname Demographic This is to extract the surname of the patient 

for communications purposes including 

posting of invitation to screening 

appointments, results, letters, etc.  Patient 

identification and automated matching. 

Forename Demographic This is to extract the forename of the patient 

for communications purposes including 

posting of invitation to screening 

appointments, results, letters, etc.  Patient 

identification and automated matching. 

Title Demographic This is to extract the title of the patient for 

communications purposes including posting 

of invitation to screening appointments, 

results, letters, etc.  Patient identification and 

automated matching. 

NHS Number Demographic This is the patients NHS Number and is  one 

of the data items used to identify the person 

receiving healthcare and to inform the 

ongoing care process 

 

It will also be used to identify patients who 

have exited since last extract (e.g. no longer 

diabetic and age corrected as well as 

deceased and de-registered). 

Address Demographic This is to extract the full address of the 

patient for communications purposes 

including posting of invitation to screening 

appointments, results, letters, etc.  Patient 

identification and automated matching.  This 

item is required in case data item below is 

missing from a patient record. 

Address 1 

Address 2 

Address 3 

Address 4 

Address 5 

Demographic This is to extract individual lines of the 

patient registered address for  

communications purposes including posting 

of invitation to screening appointments, 

results, letters, etc.  Patient identification and 

automated matching. 
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Practice 

Number 

Demographic This is the practice number that is assigned to 

a patient within a practice and is  one of the 

data items used to identify the person 

receiving healthcare and to inform the 

ongoing care process 

Ethnic Demographic This is to extract the ethnicity of a patient 

which allows for analysis of ethnicity.   

 

It will also be used to evaluate patient 

experience.  For example, the rate of 

development of diabetic retinopathy differs 

between ethnic groups, those in some groups 

will be at elevated risk, both at higher risk of 

having diabetic retinopahty when they are 

first screened and to progress to sight-

threatening diabetic retinopathy (STDR) 

within a few years of diagnosis of diabetes. 

First 

Language 

Demographic This is to identify the first language of a 

patient which is to be used as part of the 

patients ongoing care process. 

Date Clinical To identify the date when a patient was 

diagnosed with diabetes plus additional 

clinical concepts that are to be extracted as 

part of this requirement e.g. blood pressure, 

HbA1c. 

Code Clinical To identify whether a patient has a diagnosis 

of diabetes plus additional clinical concepts 

that are to be extracted as part of this 

requirement e.g. blood pressure, HbA1c. 

 

Please see Appendix E for a list of Read Codes 

that will be extracted as part of this 

requirement.  

Episode Clinical To identify those people who have a new 

diagnosis of diabetes or have a new onset of 

diabetes and need to be invited for screening. 

Rubric Clinical To identify what description is applied to a 

particular code that was recorded in a patient 

record. 

Value 1 Clinical To identify a particular value associated with 

a code that was recorded in a patient record. 

 

To assist in the risk management for people 

with diabetes. 

Value 2 Clinical To identify a particular value associated with 

a code that was recorded in a patient record. 

 

To assist in the risk management for people 



General Practice Extraction Service (GPES) 

Customer Requirement Summary 

Copyright © 2013. Health and Social Care Information Centre. All rights reserved. 
GPES Customer Requirement Summary reference: NIC-154590-YG6QH 

Page 17 of 56 

with diabetes. 

Time Clinical To identify at what particular time a 

particular activity/value was recorded. 

 

 

4.3 Key clinical domain 

 

The key clinical domain for this requirement is diabetes, and specifically diabetic 

retinopathy.   

 

4.4 General practice cohort 

 

GPES will extract data from every general practice in England that participates 

in this requirement. 

 

For any general practices that do not participate in this requirement through 

the GPES process, screening programmes will continue to use the current 

process of cohort identification. 

 

4.5 Reporting frequency and reporting period 

 

Reporting frequency 

 

This requirement will be scheduled to run on a monthly basis. 

 

Reporting period start date and end date 

 

The reporting period start date and reporting period end date determine the 

period within which recorded activities (as recorded in general practice systems) 

will be collected.  

 

The reporting period start date will remain the same for each extraction and the 

reporting period end date will always be the last day of each month. 

 

The reporting start will always be set as 0000-00-00 which will extract and 

examine a patients full history. 

 

This requirement will run on a continuous basis until the customer decides that 

no more data extracts are required for this requirement. 

 

4.6 Small numbers 

 

The suppression of small numbers occurring in aggregate data is not applicable 

for this requirement as patient identifiable data is being extracted. 
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4.7 Terminology systems 

 

This requirement will only extract data from general practice systems that use 

the Read version 2 (READ2) or the Clinical Terms Version 3 (CTV3) terminology 

systems.  
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5. HSCIC information transformation plan  

5.1 Data transformation process with the Data Provider Output (DPO) 

 

The Data Provider Output (DPO) is the data that general practice system 

suppliers extract from general practice clinical systems and submit to GPES.  The 

DPO is based on the data extraction specification (referred to as the ‘Extraction 

Requirement’) that GPES circulates to general practice system suppliers.  

 

For this requirement, there will be a small amount of data transformation 

performed on the DPO.  GPES will use the General Practice Extraction Tool - 

Query (GPET-Q) system to collate the general practices’ DPO data into a CRO file 

and then send the resulting CRO file to the HSCIC DME.   

 

Two data attributes (NHS Number and Practice) will be copied from the CRO file 

into a separate file which will be stored in the HSCIC DME to be used in future 

extractions to compare patient that were extracted the previous month and are 

omitted from the current extract.   
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6. Data management  

6.1 Data access and storage 

 

The data will be provided to PHE and will be stored in the GP2DRS database.  

 

In order that the right people get access to the right data, the GP2DRS 

database includes: 

 

 a mapping of the patient’s general practice to a local screening 

programme; 

 role based access controls that limit what patient data can be accessed 

depending on a specific role; and  

 audit trails to detect any unauthorised and/or excessive access. 

 

In addition to the data provided to PHE, two data attributes (NHS Number 

and Practice) will be stored in the HSCIC DME to be used in future extractions.  

 

6.2 Data retention  

 

The data will be retained by PHE, within the GP2DRS database, for no longer 

than is necessary asrequired under the Data Protection Act 1998. 

 

Data that is stored in the HSCIC DME will be replaced on a monthly basis in 

order to create a new patient cohort list. 

  

6.3 Data sharing agreement 

 

The customer will sign the GPES data sharing agreement, which sets out the 

rules for using and sharing the data received. 
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7. Data delivery 

7.1 Number and format of CRO files 

 

The data file(s) GPES sends to the recipient(s) is referred to as the CRO.  For this 

requirement, PHE will receive a CRO file for each extraction of data and one 

CRO file will be created for the HSCIC DME.  Each CRO file will be in Extensible 

Mark-up Language (XML) file type.  

 

7.2 CRO file content and structure 

 

The CRO file that will be delivered to the PHE will be an XML file type. 

   

The following table provides a flat file example of a monthly CRO file.  The 

example is an extract of the CRO file and contains a small subset of data items 

against sample demographic data.  
 

NHS 

Number 

Surname Date of 

Birth 

Address Postcode Practice Active Registered 

Date 

0000000001 Smith 24/02/1948 1 

Chesterfield 

Road, 

Sheffield 

S8 8BQ A0000001 R 24/02/1948 

0000000002 Lennon 07/08/1973 24 Abbey 

Road, 

Sheffield 

S7 9AA A0000001 R 02/09/1988 

0000000003 Jones 17/08/1956 562 

Manchester 

Road, 

Sheffield 

S10 1PF D0001234 R 12/03/2001 

0000000004 Grant 26/10/1949 5 Electric 

Avenue, 

Sheffield 

S5 2NG P0009876 R 01/04/1950 

 

The CRO file that will be delivered to the HSCIC DME will be an XML file type. 

The following table provides a flat file example of a monthly CRO file.  The 

example is an extract of the CRO file and contains the data attributes for use in 

the data extraction process. 

 

NHS Number Practice 

0000000001 A0000001 

0000000002 A0000001 

0000000003 D0001234 

0000000004 P0009876 
 

 

7.3 Data recipient and method of delivery 

 

There are two data recipients for this requirement. 

 

The first data recipient is PHE.  Data will be made available to PHE through the 

HSCICs Secure Electronic File Transfer (SEFT).  The data is held in secure 

containers at the HSCIC and only the individuals are authorised to access the 
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data. 

 

The second data recipient is the HSCIC.  Certain data will be extracted from the 

DPO file to create a separate CRO file in DME and will be delivered to the HSCIC 

DME.  

 

Please see Appendix F for an overview of the GPES delivery process. 

 

7.4 Scheduled extraction date, delivery date and frequency 

 

This requirement will extract data on a monthly reporting period.  The table 

below provides some sample data for scheduled extraction dates and the 

reporting period dates the extract relates to: 

 
Extract 

Number 

Month Reporting 

period start 

date 

Reporting 

period end 

date 

Scheduled 

extraction 

date 

1 October 2013 00/00/0000 31/10/2013 01/11/2013 

2 November 2013 00/00/0000 30/11/2013 01/12/2013 

3 December 2013 00/00/0000 31/12/2013 01/01/2014 

4 January 2014 00/00/0000 31/01/2014 01/02/2014 

 

 

7.5 CRO Summary Record 

 

This requirement will extract data on a monthly basis.  Each one of these 

scheduled data extractions is technically referred to as a ‘Scheduled Query 

Instance (SQI)’.  

 

For each SQI, the recipients will receive a single CRO file and each CRO file will 

be supplemented with a single CRO Summary record.  The CRO Summary Record 

will describe: 

 

 The total number and list of general practices the SQI was scheduled at; 

 

 The total number and list of general practices that have provided data 

within the CRO for the SQI; 

 

 The total number and list of general practices that made a decision to 

decline participation for the SQI; 

 

 The total number and list of general practices where no data or decision is 

available for the SQI. 
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8. Data quality  

8.1  General practice systems 

 

This requirement will only extract data from general practices’ clinical IT 

systems.  Other systems maintained by general practices are out of scope. 

Under the GPES framework, only coded data is extracted.  This reduces the need 

for general practice system suppliers or GPES to interpret free text data.  In 

addition to the benefits that coded data provides, the GPES process also 

provides a data certification service.  As part of data certification, GPES tests 

whether GP system suppliers’ technical specifications (based on the Extraction 

Requirement that GPES distributes to clinical systems suppliers) are correctly 

defined.   

 

Although the points noted above reduce data quality risks, some will still be 

present.  This is because the data extracts will only be as good as the data 

inputs.  Due to data entry errors, GPES cannot control or govern the data 

collection process.  Consequently, it needs to be noted that GPES cannot give 

assurances that the returned data fully 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 not been inadvertently recorded in the general 

practice system as 12.4. 

 

 Completeness – that every diagnosis, symptom, intervention and activity 

related to each patient is captured.  There may be cases where patients 

do not access general practice services for each health related problem or 

that general practices only capture primary symptoms and diagnoses.  It is 

therefore possible that the data in the CRO may be under reported. 

 

 Timeliness – that data related to all diagnoses, symptoms, interventions 

and activities, is captured in a timely manner (i.e. before the date of 

extraction).  There may be cases where there is a time lag between an 

event occurring and the related data being recorded in the general 

practice system. 

 

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

 

The READ2 and CTV3 codes relating to this requirement have been defined and 

provided by UK NSC to support the GP2DRS dataset and have been used as part 

of the current extraction process. 

 

Although the codes provided have been developed and are currently being 

extracted as part of the GP2DRS project, the customer has asked that HSCIC 

clinical assurance is provided to ensure that the codes for extraction via GPES 

are accurate and valid.  The Read2 codes for this requirement has been defined 

but  clinical assurance work is ongoing for CTV3 codes and will be completed 

ahead of data extraction through GPES for this customer requirement. 
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Please see Appendix E for a list of Read Codes that will be extracted as part of 

this requirement. 
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9. Certification  

9.1 Feasibility testing 

 

As part of the GPES framework, the customer can ask GPES to undertake 

feasibility testing to assess whether the proposed information requirements are 

likely to derive good quality data, once the requirement is live.  The feasibility 

testing is undertaken during the development phase of the requirement and is 

carried out on sample databases (which contain patient-level data from a 

sample of general practices).  

 

For this requirement, feasibility testing is required.  The customer requires that 

the Extraction Requirement is carried out at a number of general practices 

before being rolled out to all GP System Suppliers.   

 

9.2 Extraction requirement certification 

 

GPES offers three levels of certification standards against the Extraction 

Requirement - Gold, Silver and Bronze (Gold being the most comprehensive).   

 

This requirement is to be certified against the Gold standard. 

 

The Extraction Requirement is circulated to general practice system suppliers 

and sets out the data that will need to flow to the HSCIC for this requirement.   
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10. Appendix A – Acronyms 

Purpose of appendix 

 

The purpose of this appendix is to set out the acronyms and abbreviations, with 

their corresponding terms, used in this document. 

 

Appendix content 
 

Acronym Description 

CRO Customer Request Output 

CTV3 Clinical Terms Version 3 

DH Department of Health 

DPO Data Provider Output 

DR Diabetic Retinopathy 

ENSPDR English National Screening Programme for Diabetic Retinopathy  

GP General Practitioner 

GP2DRS General Practice to Diabetic Retinopathy Screening 

GPES General Practice Extraction Service 

GPET-Q General Practice Extraction Tool - Query 

HSCIC Health and Social Care Information Centre 

IAG Independent Advisory Group 

IG Information Governance 

MIQUEST Morbidity Information Query and Export Syntax 

NHS National Health Service 

NHS DESP National Health Service Diabetic Eye Screening Programme 

NSF National Service Framework 

PDS Personal Demographic Service 

PHE Public Health England 

UK NSC UK National Screening Committee 

SEFT Secure Electronic File Transfer 

SQI Scheduled Query Instance 

XML Extensible Markup Language 
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11. Appendix B – Definitions 

Purpose of appendix 

The purpose of this appendix is to provide definitions for a selection of terms 

used in this Customer Requirement Summary (CRS) document.  The terms are 

included in this appendix because they are either technical in nature and, 

therefore, need a clear description or because they have a specific meaning 

within the context of this document. 

 

Appendix content 
 

Term Definition 

Certification A process whereby a GP system supplier’s data extraction queries are tested 

against sample data to assess whether the query results match expected 

results.  The certification process reduces the risk of data extraction errors.   

Customer 

Request 

Output (CRO) 

This is the technical name for the data file(s) that GPES delivers to the 

customer.  The data in the CRO is based on the requirement set out in this 

document. 

Data 

extraction 

specification 

See ‘Extraction Requirement’ 

Data Provider 

Output (DPO) 

This is a technical name for the data file(s) that GP system suppliers send to 

GPES.  The dataset contained in the DPO will be based on the Extraction 

Requirement that GPES circulates to general practice system suppliers.  The 

DPO may or may not be identical to the CRO, as there may be some internal 

transformation that may have to be undertaken by GPES to produce the 

CRO. 

 

For this requirement, the DPO will not be transformed in any way, so it will 

match the CRO. 

Diabetic 

retinopathy 

system 

Diabetic retinopathy systems are locally funded and procured by individual 

local programmes. Local programmes will also be required to fund the 

diabetic retinopathy system software, implementation and support to 

deliver GP2DRS Integrated System onwards.   

Data 

Management 

Environment 

(DME) 

Means a secure technical infrastructure built to the standards specified for a 

Safe Haven with clear access and security procedures. These procedures are 

based on robust business and information governance rules allowing 

appropriate HSCIC staff access to discrete data storage facilities for the 

loading, transformation, querying and extraction of data held by the HSCIC. 

 

GP2DRS 

Database 

The GP2DRS Database is a central data repository of patient records for all 

local programmes enabling more effective and efficient management of 

patient registers. 

GP2DRS 

Dataset 

The GP2DRS Dataset defines the patient data that are transferred between 

the GP clinical IT systems, the GP2DRS Database and the local diabetic 

retinopathy systems and how each data item is validated. The GP2DRS 

Dataset is documented in the GP2DRS Dataset specification. 

 

Individual data items are classified as either demographic or clinical. 

Demographic data generally enable patient identification and 

communication; clinical data are relevant and appropriate to screening and 

include risk factors and screening results.  

 

Data recorded as Read Codes in GP Systems is mapped to the GP2DRS 

Dataset. 



General Practice Extraction Service (GPES) 
 

 
Copyright © 2012. Health and Social Care Information Centre. All rights reserved. 

GPES Customer Requirement Summary reference: NIC-100110-HMPP9 

Page 28 of 56 
  

Extracted data See ‘Data Provider Output’ 

Extraction 

Requirement 

This is the technical name for the specification that describes to general 

practice system suppliers the data that should be extracted from general 

practice systems and how that data should be sent to GPES (or other 

appropriate destination).  The data file that general practice system 

suppliers deliver to GPES, as based on the Extraction Requirement, is 

referred to as the Data Provider Output (DPO). 

GPES extract A requirement for general practice data that is implemented by the GPES 

service. 

GPES 

Independent 

Advisory 

Group (IAG) 

Acts as an advisory group to the GPES Business Unit, the GPES IAG will 

consider requests for information from customers that could be collected 

and provided by GPES and recommend an appropriate course of action to 

the HSCIC. 

IAG Pack  The Customer Requirement Summary, Customer Benefits Plan and the 

Information Governance Assessment carried out by the HSCIC. 

NHS Diabetic 

Eye Screening 

Programme 

NHS Diabetic Eye Screening Programme aims to provide a systematic and 

cost-effective screening programme that provides those people who have 

developed serious retinopathy with appropriate treatment, such as laser 

surgery. It also gives people with diabetes and their GPs information about 

very early changes in their eyes so they can take preventative action to stop 

serious retinopathy developing.4 

 

Patient cohort A group of patients who share the same characteristics. 

Requirement A GPES customer requirement. 

Returned data See ‘Customer Request Output’ 

Scheduled 

Query Instance 

(SQI) 

An instance of a data extract, as scheduled against general practice clinical 

systems.  

 

Secure 

Electronic File 

Transfer (SEFT) 

Allows the transfer of data to and from any external organisation 

electronically and securely. 

 

SEFT provides data security during transmission (by using a 256-bit AES 

encryption mechanism) and at rest. The data are held in secure containers at 

the HSCIC and only the individuals authorised to process the data are 

allowed access. 

 
 

 

 

 
 

 

 

 

  

                                                           
4 NHS Diabetic Eye Screening Programme, 2013. About us [Online] Available at:  http://diabeticeye.screening.nhs.uk/about 

[Accessed 16 Jul 2013] 

http://diabeticeye.screening.nhs.uk/about
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12. Appendix C – GP2DRS System Overview 

Purpose of appendix 

 

The purpose of this appendix is to provide further details and an illustration of 

the GP2DRS System.   
 

Appendix content 
 

 
The GP2DRS system is being delivered in three phases..  

 

The first phase of the GP2DRS system is designed to provide screening 

programmes with web based access to patient records from all their local 

general practices that have signed up to the service.  Patient data is extracted 

from those general practices signed up GP2DRS and automatically transferred to 

and collated in the GP2DRS database which is maintained by Quicksilva.  

 

The GP2DRS database includes a web based User Interface, which enables 

individual screening programmes to access the patient records transferred from 

their associated Participating Practices and to manually reconcile these with the 

existing patient records held on their Diabetic Retinopathy Systems (DR 

Systems).  

 

The second phase of the GP2DRS system is designed to enable screening 

programmes to receive patient data directly in their DR Systems where 

functionality is provided to enable the reconciliation of this data with their 

existing patent records.  

 

This is achieved by the automatic transfer of patient data from the GP2DRS 

Database to the appropriate Participating Programmes’ diabetic retinopathy 

systems. In addition, a Diabetic Retinopathy System Data Reconciliation Tool  

will assist individual Programmes in matching and updating patient records and 
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will further reduce the Programme workload associated with managing patient 

registers. 

 

Phase 3 of GP2DRS is designed to provide general practices with quick and 

accurate access to screening results. 

 

This is achieved by the automatic transfer of details of patient diabetic 

screening events and results as well as updated patient consent records from the 

Participating diabetic retinopathy Systems to the appropriate Participating 

Practices’ GP Systems via the Database. 

 

Phase 3 comprises of two sub-phases (3a and 3b): 

 

 Phase 3a allows for the automatic feedback of screening events, results 

and updated patient consent records from the Participating Programmes’ 

DR Systems to the GP2DRS database. 

 

 Phase 3b allows for the automatic forwarding of details of diabetic 

screening events, results and updated patient consent records from the 

GP2DRS Database to the appropriate Participating Practices’ GP Systems.  

Phase 3b is outside the current scope of GP2DRS but may be included in 

the future. 
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13. Appendix D – Consent Read Codes 

Purpose of appendix 

The purpose of this appendix is to provide the consent Read codes that are to 

be used as part of this extraction requirement. 

Appendix content 
 

Demographic consent codes 

Description Read2 CTV3 

Consent to share demographic info for retinal screening 

provided 

9NdA. XaNQW 

 

Consent to share demographic info for retinal screening 

implied 

9NdB. XaNQX 

 

Consent to share demographic info for retinal screening 

withheld 

9NdC. XaNQY 

 

Clinical consent codes 

 

Description Read2 CTV3 

Consent to share clinical info for retinal screening provided 9NdD. XaNQZ 

 

Consent to share clinical info for retinal screening implied 9NdE. XaNQa 

 

Consent to share clinical info for retinal screening withheld 9NdF. XaNQb 
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14. Appendix E – Read codes 

Purpose of appendix 

The purpose of this appendix is to provide the Read codes for this requirement.  

The CTV3 codes are currently going through a clinical assurance process and will 

be completed ahead of data extraction.  The CTV3 codes defined will align to the 

READV2 listed in the tables below. 

Appendix content 
 

Ethnic Category 

The read codes listed below are to be extracted to the widest set of codes to identify a 

patients ethnicity. 

 

 Description READV2 

British or mixed British - ethnic category 2001 census 9i0.. 

White British - ethnic category 2001 census 9i00. 

Irish - ethnic category 2001 census 9i1.. 

White Irish - ethnic category 2001 census 9i10. 

Other White background - ethnic category 2001 census 9i2.. 

English - ethnic category 2001 census 9i20. 

Scottish - ethnic category 2001 census 9i21. 

Welsh - ethnic category 2001 census 9i22. 

Cornish - ethnic category 2001 census 9i23. 

Northern Irish - ethnic category 2001 census 9i24. 

Ulster Scots - ethnic category 2001 census 9i25. 

Cypriot (part not stated) - ethnic category 2001 census 9i26. 

Greek - ethnic category 2001 census 9i27. 

Greek Cypriot - ethnic category 2001 census 9i28. 

Turkish - ethnic category 2001 census 9i29. 

Turkish Cypriot - ethnic category 2001 census 9i2A. 

Italian - ethnic category 2001 census 9i2B. 

Irish Traveller - ethnic category 2001 census 9i2C. 

Traveller - ethnic category 2001 census 9i2D. 

Gypsy/Romany - ethnic category 2001 census 9i2E. 

Polish - ethnic category 2001 census 9i2F. 

Baltic States (Estonian or Latvian or Lithuanian) - ethnic 

category 2001 census 
9i2G. 

Commonwealth of (Russian) Independent States - ethnic 

category 2001 census 
9i2H. 
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Kosovan - ethnic category 2001 census 9i2J. 

Albanian - ethnic category 2001 census 9i2K. 

Bosnian - ethnic category 2001 census 9i2L. 

Croatian - ethnic category 2001 census 9i2M. 

Serbian - ethnic category 2001 census 9i2N. 

Other republics which made up the former Yugoslavia - 

ethnic category 2001 census 
9i2P. 

Mixed Irish and other White - ethnic category 2001 census 9i2Q. 

Other White European or European unspecified or Mixed 

European - ethnic category 2001 census 
9i2R. 

Other mixed White - ethnic category 2001 census 9i2S. 

Other White or White unspecified - ethnic category 2001 

census 
9i2T. 

White and Black Caribbean - ethnic category 2001 census 9i3.. 

White and Black African - ethnic category 2001 census 9i4.. 

White and Asian - ethnic category 2001 census 9i5.. 

Other Mixed background - ethnic category 2001 census 9i6.. 

Black and Asian - ethnic category 2001 census 9i60. 

Black and Chinese - ethnic category 2001 census 9i61. 

Black and White - ethnic category 2001 census 9i62. 

Chinese and White - ethnic category 2001 census 9i63. 

Asian and Chinese - ethnic category 2001 census 9i64. 

Other Mixed or Mixed unspecified - ethnic category 2001 

census 
9i65. 

Indian or British Indian - ethnic category 2001 census 9i7.. 

Pakistani or British Pakistani - ethnic category 2001 census 9i8.. 

Bangladeshi or British Bangladeshi - ethnic category 2001 

census 
9i9.. 

Other Asian background - ethnic category 2001 census 9iA.. 

Punjabi - ethnic category 2001 census 9iA1. 

Kashmiri - ethnic category 2001 census 9iA2. 

East African Asian - ethnic category 2001 census 9iA3. 

Sri Lankan - ethnic category 2001 census 9iA4. 

Tamil - ethnic category 2001 census 9iA5. 

Sinhalese - ethnic category 2001 census 9iA6. 

Caribbean Asian - ethnic category 2001 census 9iA7. 
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British Asian - ethnic category 2001 census 9iA8. 

Mixed Asian - ethnic category 2001 census 9iA9. 

Other Asian or Asian unspecified - ethnic category 2001 

census 
9iAA. 

Caribbean - ethnic category 2001 census 9iB.. 

African - ethnic category 2001 census 9iC.. 

Other Black background - ethnic category 2001 census 9iD.. 

Somali - ethnic category 2001 census 9iD0. 

Nigerian - ethnic category 2001 census 9iD1. 

Black British - ethnic category 2001 census 9iD2. 

Mixed Black - ethnic category 2001 census 9iD3. 

Other Black or Black unspecified - ethnic category 2001 

census 
9iD4. 

Chinese - ethnic category 2001 census 9iE.. 

Other - ethnic category 2001 census 9iF.. 

Vietnamese - ethnic category 2001 census 9iF0. 

Japanese - ethnic category 2001 census 9iF1. 

Filipino - ethnic category 2001 census 9iF2. 

Malaysian - ethnic category 2001 census 9iF3. 

Buddhist - ethnic category 2001 census 9iF4. 

Hindu - ethnic category 2001 census 9iF5. 

Jewish - ethnic category 2001 census 9iF6. 

Muslim - ethnic category 2001 census 9iF7. 

Sikh - ethnic category 2001 census 9iF8. 

Arab - ethnic category 2001 census 9iF9. 

North African - ethnic category 2001 census 9iFA. 

Middle Eastern (excluding Israeli, Iranian and Arab) - 

ethnic category 2001 census 
9iFB. 

Israeli - ethnic category 2001 census 9iFC. 

Iranian - ethnic category 2001 census 9iFD. 

Kurdish - ethnic category 2001 census 9iFE. 

Moroccan - ethnic category 2001 census 9iFF. 

Latin American - ethnic category 2001 census 9iFG. 

South and Central American - ethnic category 2001 census 9iFH. 

Multi-ethnic islands: Mauritian or Seychellois or Maldivian 

or St Helena - ethnic category 2001 census 
9iFJ. 
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Any other group - ethnic category 2001 census 9iFK. 

Ethnic category not stated - 2001 census 9iG.. 

White 9S1.. 

White British 9S10. 

White Irish 9S11. 

Other white ethnic group 9S12. 

White Scottish 9S13. 

Other white British ethnic group 9S14. 

Black Caribbean 9S2.. 

Black African 9S3.. 

Black, other, non-mixed origin 9S4.. 

Black British 9S41. 

Black Caribbean/W.I./Guyana 9S42. 

Black N African/Arab/Iranian 9S43. 

Black - other African country 9S44. 

Black E Afric Asia/Indo-Caribb 9S45. 

Black Indian sub-continent 9S46. 

Black - other Asian 9S47. 

Black Black - other 9S48. 

Black, other, mixed 9S5.. 

Other Black - Black/White orig 9S51. 

Other Black - Black/Asian orig 9S52. 

Indian 9S6.. 

Pakistani 9S7.. 

Bangladeshi 9S8.. 

Chinese 9S9.. 

Other ethnic non-mixed (NMO) 9SA.. 

Brit. ethnic minor. spec. (NMO) 9SA1. 

Brit. ethnic minor. unsp (NMO) 9SA2. 

Caribbean I./W.I./Guyana (NMO) 9SA3. 

N African Arab/Iranian (NMO) 9SA4. 

Other African countries (NMO) 9SA5. 

E Afric Asian/Indo-Carib (NMO) 9SA6. 
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Indian sub-continent (NMO) 9SA7. 

Other Asian (NMO) 9SA8. 

Irish (NMO) 9SA9. 

Greek/Greek Cypriot (NMO) 9SAA. 

Turkish/Turkish Cypriot (NMO) 9SAB. 

Other European (NMO) 9SAC. 

Other ethnic NEC (NMO) 9SAD. 

Other ethnic, mixed origin 9SB.. 

Other ethnic, Black/White orig 9SB1. 

Other ethnic, Asian/White orig 9SB2. 

Other ethnic, mixed white orig 9SB3. 

Other ethnic, other mixed orig 9SB4. 

Black Caribbean and White 9SB5. 

Black African and White 9SB6. 

Vietnamese 9SC.. 

Ethnic group not given - patient refused 9SD.. 

Ethnic group not recorded 9SE.. 

Other black ethnic group 9SG.. 

Other Asian ethnic group 9SH.. 

Irish traveller 9SI.. 

Other ethnic group 9SJ.. 

Ethnic group (census) NOS 9SZ.. 

New Zealand ethnic groups 9T1.. 

New Zealand European 9T11. 

Other European in New Zealand 9T12. 

New Zealand Maori 9T13. 

Samoan 9T14. 

Cook Island Maori 9T15. 

Tongan 9T16. 

Niuean 9T17. 

Tokelauan 9T18. 

Fijian 9T19. 

Other Pacific ethnic group 9T1A. 
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South East Asian 9T1B. 

Chinese 9T1C. 

Indian 9T1D. 

Other Asian 9T1E. 

Other New Zealand ethnic group 9T1Y. 

New Zealand ethnic group NOS 9T1Z. 

Traveller - gypsy 9T2.. 

Yemeni 9T3.. 

Romanian 9T4.. 

Bulgarian 9T5.. 

Czech 9T6.. 

Slovak 9T7.. 

Portuguese 9T8.. 

Nepali 9T9.. 

 

Interpreter Required 

This is to help screening programmes plan whether an interpreter is required when a 

patient attends diabetic retinopathy screening. 

 

 Description READV2 

Interpreter Needed 9NU0. 

Interpreter Not Needed 9NU1. 

Interpreter Needed - akan 9NU2. 

Other interpreter needed 9Nm.. 

Mongolian lang interpreter need 9Nm0. 

Moldavian lang interpreter need 9Nm1. 

Marathi lang interpreter need 9Nm2. 

Maltese lang interpreter need 9Nm3. 

Luganda lang interpreter need 9Nm4. 

Ethiopian lang interpreter need 9Nm5. 

Brawa language interpreter need 9Nm6. 

Kirghiz lang interpreter need 9Nm7. 

Iban language interpreter needed 9Nm8. 

Maori language interpreter need 9Nm9. 

Corsican lang interpreter need 9Nma. 
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Macedonian lang interpreter need 9NmA. 

Danish lang interpreter needed 9Nmb. 

Malagasy lang interpreter need 9NmB. 

Kalaallisut lang interpreter need 9Nmc. 

Latvian lang interpreter needed 9NmC. 

Catalan lang interpreter needed 9Nmd. 

Kannada lang interpreter needed 9NmD. 

Belarusian lang interpreter need 9Nme. 

Kinyarwanda lang interpreter need 9NmE. 

Indonesian lang interpreter need 9Nmf. 

Malay lang interpreter needed 9NmF. 

Breton lang interpreter needed 9Nmg. 

Kashmiri lang interpreter needed 9NmG. 

Bislama lang interpreter needed 9Nmh. 

Kazakh lang interpreter needed 9NmH. 

Bihari lang interpreter needed 9Nmi. 

Assamese lang interpreter need 9Nmj. 

Inupiaq lang interpreter needed 9NmJ. 

Armenian lang interpreter need 9Nmk. 

Javanese lang interpreter needed 9NmK. 

Central Khmer lang interpreter need 9Nml. 

Inuktitut lang interpreter needed 9NmL. 

Burmese lang interpreter needed 9Nmm. 

Interlingue lang interpreter need 9NmM. 

Aymara lang interpreter needed 9Nmn. 

Lao language interpreter needed 9NmN. 

Afrikaans lang interpreter need 9Nmo. 

Azerbaijani lang interpreter need 9Nmp. 

Icelandic lang interpreter need 9NmP. 

Basque lang interpreter needed 9Nmq. 

Hungarian lang interpreter need 9NmQ. 

Afar language interpreter need 9Nmr. 

Guarani lang interpreter needed 9NmR. 
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Abkhazian lang interpreter need 9Nms. 

Georgian lang interpreter needed 9NmS. 

Dzongkha lang interpreter need 9Nmt. 

Frisian lang interpreter needed 9NmT. 

Zulu language interpreter need 9Nmu. 

Faeroese lang interpreter need 9NmV. 

Zhuang lang interpreter needed 9Nmv. 

Fijian lang interpreter needed 9NmW. 

Uzbek lang interpreter needed 9Nmw. 

Galician lang interpreter need 9NmX. 

Oromo lang interpreter needed 9Nmx. 

Esperanto lang interpreter need 9NmY. 

Yiddish lang interpreter needed 9Nmy. 

Estonian lang interpreter need 9NmZ. 

Rundi lang interpreter needed 9Nmz. 

Further interpreter needed 9Nn.. 

Tibetan lang interpreter needed 9Nn0. 

Tsonga lang interpreter needed 9Nn1. 

Tatar lang interpreter needed 9Nn2. 

Twi language interpreter needed 9Nn3. 

Telugu lang interpreter needed 9Nn4. 

Tongan lang interpreter needed 9Nn5. 

Turkmen lang interpreter needed 9Nn6. 

Slovenian lang interpreter need 9Nn7. 

Swati lang interpreter needed 9Nn8. 

Southern Sotho lang interpreter need 9Nn9. 

Tajik lang interpreter needed 9NnA. 

Sindhi lang interpreter needed 9NnB. 

Samoan lang interpreter needed 9NnD. 

Tswana lang interpreter needed 9NnE. 

Quechua lang interpreter needed 9NnF. 

Sango lang interpreter needed 9NnG. 

Uighur lang interpreter needed 9NnH. 
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Oriya lang interpreter needed 9NnJ. 

Nepali lang interpreter needed 9NnK. 

Occitan lang interpreter needed 9NnL. 

Nauru lang interpreter needed 9NnM. 

Romansh lang interpreter needed 9NnN. 

Xhosa lang interpreter needed 9NnP. 

Uses British Sign Language interpreter 13o85 

Interpreter declined 8I5A. 

 

 

Preferred Language 

This to help screening programmes plan what the preferred language of the patient 

when inviting  for diabetic retinopathy screening. 

 

 Description READV2 

Vietnamese language 13b0. 

Cantonese Chinese dialect 13b1. 

Sylhety 13b2. 

Creole language 13b3. 

Mirpuri language 13b4. 

Main spoken language Arabic 13l0. 

Main spoken language Bengali 13l1. 

Main spoken language Cantonese 13l2. 

Main spoken language Czech 13l3. 

Main spoken language English 13l4. 

Main spoken language French 13l5. 

Main spoken language Gujerati 13l6. 

Main spoken language Hausa 13l7. 

Main spoken language Hindi 13l8. 

Main spoken language Iba 13l9. 

Main spoken language Kutchi 13lA. 

Main spoken language Mandarin 13lB. 

Main spoken language Polish 13lC. 

Main spoken language Portuguese 13lD. 

Main spoken language Punjabi 13lE. 
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Main spoken language Russian 13lF. 

Main spoken language Somali 13lG. 

Main spoken language Spanish 13lH. 

Main spoken language Swahili 13lI. 

Main spoken language Sylheti 13lJ. 

Main spoken language Tamil 13lK. 

Main spoken language Urdu 13lL. 

Main spoken language Yoruba 13lM. 

Main spoken language Kurdish 13lN. 

Main spoken language Farsi 13lO. 

Main spoken language Shona 13lP. 

Main spoken language Italian 13lQ. 

Main spoken language German 13lR. 

Main spoken language Albanian 13lS. 

Main spoken language Croatian 13lT. 

Main spoken language Greek 13lV. 

Main spoken language Japanese 13lW. 

Main spoken language Korean 13lX. 

Main spoken language Lithuanian 13lY. 

Main spoken language Turkish 13lZ. 

Main spoken language Ukrainian 13la. 

Main spoken language Vietnamese 13lb. 

Main spoken language Akan 13lc. 

Main spoken language Amharic 13ld. 

Main spoken language Brawa 13le. 

Main spoken language Dutch 13lf. 

Main spoken language Ethiopian 13lg. 

Main spoken language Flemish 13lh. 

Main spoken language French Creole 13li. 

Main spoken language Gaelic 13lj. 

Main spoken language Hakka 13lk. 

Main spoken language Hebrew 13ll. 

Main spoken language Igbo 13lm. 
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Main spoken language Lingala 13ln. 

Main spoken language Luganda 13lo. 

Main spoken language Malayalam 13lp. 

Main spoken language Norwegian 13lq. 

Main spoken language Pashto 13lr. 

Main spoken language Patois 13ls. 

Main spoken language Serbian 13lt. 

Main spoken language Sinhala 13lu. 

Main spoken language Swedish 13lv. 

Main spoken language Tagalog 13lw. 

Main spoken language Thai 13lx. 

Main spoken language Tigrinya 13ly. 

Main spoken language Welsh 13lz. 

Language Bengali 13Z61 

Language Gujurati 13Z62 

Language Hindi 13Z63 

Language Pashtu 13Z64 

Language Punjabi 13Z65 

Language Urdu 13Z66 

Language NOS 13Z6Z 

Using Makaton sign language 13ZP. 

Using British sign language 13ZM. 

 

Eligibility 

This information is to be used by screening programmes to assist in investigating why a 

patient is not attending screening.  The information may be used by the screening 

programme to confirm whether the patient is ineligible by contacting the patient. 

 

 Description READV2 

Eligible for diabetic retinopathy screening 9m00. 

Ineligible for diabetic retinopathy screening 9m01. 

Eligibility temporarily inactive for diabetic retinopathy 

screening 
9m02. 

Eligibility permanently inactive for diabetic retinopathy 

screening 
9m03. 

Excluded from diabetic retinopathy screening 9m04. 
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Excluded from diabetic retinopathy screening as moved 

away 
9m05. 

Excluded from diabetic retinopathy screening as deceased 9m06. 

Excluded from diabetic retinop screen as no longer 

diabetic 
9m09. 

Excluded frm diab retinop screen as no currnt contct 

details 
9m0B. 

Excluded from diabetic retinopathy screening as under 

care of ophthalmologist 
9m07. 

Excluded from diabetic retinopathy screening as blind 9m08. 

Declined diabetic retinopathy screening 9m0A. 

Excluded frm diabetic retinopathy screen as terminal 

illness 
9m0C. 

Excluded from diabetic retinopthy screen as learn 

disability 
9m0D. 

Excluded from diabetic retinopathy screening as physical 

disorder 
9m0E. 

 

Screening Attendance 

Patients are normally allocated to a particular screening programme depending on 

there geographical boundary but it may be more appropriate to attend screening 

elsewhere.  Having this information will help screening programmes identify that a 

patient are attending diabetic retinopathy screening.    

 

 Description READV2 

Digital retinal screening 68A8. 

Eye fundus photography 3129. 

Camera fundoscopy 312F. 

Retinal photography 58C1. 

Diabetic retinopathy screening 68A7. 

Seen by retinal screener 9N2f. 

Under care of retinal screener 9NNC. 

 

Diabetes Type 

This read codes defined below are to identify if a patient has a diagnosis of diabetes or 

a resolved code as well as identifying the type of diabetes.  This information will be used 

to identify those patients that should be invited for diabetic retinopathy screening as 

well as helping prioritise patients that have had a diagnosis of diabetes for 5 years or 

more.   All instances of a diabetes code and the date recorded are to be extracted. 

 

 Description READV2 

Type 1 diabetes mellitus C10E. 

Type 1 diabetes mellitus with renal complications C10E0 
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Type 1 diabetes mellitus with ophthalmic complications C10E1 

Type 1 diabetes mellitus with neurological complications C10E2 

Type 1 diabetes mellitus with multiple complications C10E3 

Unstable type 1 diabetes mellitus C10E4 

Type 1 diabetes mellitus with ulcer C10E5 

Type 1 diabetes mellitus with gangrene C10E6 

Type 1 diabetes mellitus with retinopathy C10E7 

Type 1 diabetes mellitus - poor control C10E8 

Type 1 diabetes mellitus maturity onset C10E9 

Type 1 diabetes mellitus without complication C10EA 

Type 1 diabetes mellitus with mononeuropathy C10EB 

Type 1 diabetes mellitus with polyneuropathy C10EC 

Type 1 diabetes mellitus with nephropathy C10ED 

Type 1 diabetes mellitus with hypoglycaemic coma C10EE 

Type 1 diabetes mellitus with diabetic cataract C10EF 

Type 1 diabetes mellitus with peripheral angiopathy C10EG 

Type 1 diabetes mellitus with arthropathy C10EH 

Type 1 diabetes mellitus with neuropathic arthropathy C10EJ 

Type 1 diabetes mellitus with persistent proteinuria C10EK 

Type 1 diabetes mellitus with persistent microalbuminuria C10EL 

Type 1 diabetes mellitus with ketoacidosis C10EM 

Type 1 diabetes mellitus with ketoacidotic coma C10EN 

Type 1 diabetes mellitus with exudative maculopathy C10EP 

Type 1 diabetes mellitus with gastroparesis C10EQ 

Latent autoimmune diabetes mellitus in adult (Type 1) C10ER 

Insulin dependent diabetes mellitus C108. 

Insulin-dependent diabetes mellitus with renal 

complications 
C1080 

Insulin-dependent diabetes mellitus with ophthalmic 

complications 
C1081 

Insulin-dependent diabetes mellitus with neurological 

complications 
C1082 

Insulin dependent diabetes mellitus with multiple 

complications 
C1083 

Unstable insulin dependent diabetes mellitus C1084 

Insulin dependent diabetes mellitus with ulcer C1085 
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Insulin dependent diabetes mellitus with gangrene C1086 

Insulin dependent diabetes mellitus with retinopathy C1087 

Insulin dependent diabetes mellitus - poor control C1088 

Insulin dependent diabetes maturity onset C1089 

Insulin-dependent diabetes without complication C108A 

Insulin dependent diabetes mellitus with 

mononeuropathy 
C108B 

Insulin dependent diabetes mellitus with polyneuropathy C108C 

Insulin dependent diabetes mellitus with nephropathy C108D 

Insulin dependent diabetes mellitus with hypoglycaemic 

coma 
C108E 

Insulin dependent diabetes mellitus with diabetic cataract C108F 

Insulin dependent diabetes mellitus with peripheral 

angiopathy 
C108G 

Insulin dependent diabetes mellitus with arthropathy C108H 

Insulin dependent diabetes mellitus with neuropathic 

arthropathy 
C108J 

Other specified diabetes mellitus with multiple 

complications 
C108y 

Unspecified diabetes mellitus with multiple complications C108z 

Type 2 diabetes mellitus C10F. 

Type 2 diabetes mellitus with renal complications C10F0 

Type 2 diabetes mellitus with ophthalmic complications C10F1 

Type 2 diabetes mellitus with neurological complications C10F2 

Type 2 diabetes mellitus with multiple complications C10F3 

Type 2 diabetes mellitus with ulcer C10F4 

Type 2 diabetes mellitus with gangrene C10F5 

Type 2 diabetes mellitus with retinopathy C10F6 

Type 2 diabetes mellitus - poor control C10F7 

Type 2 diabetes mellitus without complication C10F9 

Type 2 diabetes mellitus with mononeuropathy C10FA 

Type 2 diabetes mellitus with polyneuropathy C10FB 

Type 2 diabetes mellitus with nephropathy C10FC 

Type 2 diabetes mellitus with hypoglycaemic coma C10FD 

Type 2 diabetes mellitus with diabetic cataract C10FE 

Type 2 diabetes mellitus with peripheral angiopathy C10FF 
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Type 2 diabetes mellitus with arthropathy C10FG 

Type 2 diabetes mellitus with neuropathic arthropathy C10FH 

Insulin treated Type 2 diabetes mellitus C10FJ 

Hyperosmolar non-ketotic state in type diabetes mellitus C10FK 

Type 2 diabetes mellitus with persistent proteinuria C10FL 

Type 2 diabetes mellitus with persistent microalbuminuria C10FM 

Type 2 diabetes mellitus with ketoacidosis C10FN 

Type 2 diabetes mellitus with ketoacidotic coma C10FP 

Type 2 diabetes mellitus with exudative maculopathy C10FQ 

Type 2 diabetes mellitus with gastroparesis C10FR 

Maternally inherited diabetes mellitus C10FS 

Non-insulin dependent diabetes mellitus C109. 

Non-insulin-dependent diabetes mellitus with renal 

complications 
C1090 

Non-insulin-dependent diabetes mellitus with ophthalmic 

complications 
C1091 

Non-insulin-dependent diabetes mellitus with 

neurological complications 
C1092 

Non-insulin-dependent diabetes mellitus with multiple 

complications 
C1093 

Non-insulin dependent diabetes mellitus with ulcer C1094 

Non-insulin dependent diabetes mellitus with gangrene C1095 

Non-insulin-dependent diabetes mellitus with retinopathy C1096 

Non-insulin dependent diabetes mellitus - poor control C1097 

Non-insulin-dependent diabetes mellitus without 

complication 
C1099 

Non-insulin dependent diabetes mellitus with 

mononeuropathy 
C109A 

Non-insulin dependent diabetes mellitus with 

polyneuropathy 
C109B 

Non-insulin dependent diabetes mellitus with 

nephropathy 
C109C 

Non-insulin dependent diabetes mellitus with 

hypoglycaemic coma 
C109D 

Non-insulin dependent diabetes mellitus with diabetic 

cataract 
C109E 

Non-insulin-dependent diabetes mellitus with peripheral 

angiopathy 
C109F 

Non-insulin dependent diabetes mellitus with arthropathy C109G 

Non-insulin dependent diabetes mellitus with neuropathic 

arthropathy 
C109H 
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Insulin treated Type diabetes mellitus C109J 

Hyperosmolar non-ketotic state in type diabetes mellitus C109K 

Diabetes mellitus autosomal dominant C10C. 

Diabetes mellitus autosomal dominant type 2 C10D. 

Diabetes mellitus C10.. 

Diabetes mellitus with no mention of complication C100. 

Diabetes mellitus, juvenile type, with no mention of 

complication 
C1000 

Diabetes mellitus, adult onset, with no mention of 

complication 
C1001 

Diabetes mellitus NOS with no mention of complication C100z 

Diabetes mellitus with ketoacidosis C101. 

Diabetes mellitus, juvenile type, with ketoacidosis C1010 

Diabetes mellitus, adult onset, with ketoacidosis C1011 

Other specified diabetes mellitus with ketoacidosis C101y 

Diabetes mellitus NOS with ketoacidosis C101z 

Diabetes mellitus with hyperosmolar coma C102. 

Diabetes mellitus, juvenile type, with hyperosmolar coma C1020 

Diabetes mellitus, adult onset, with hyperosmolar coma C1021 

Diabetes mellitus NOS with hyperosmolar coma C102z 

Diabetes mellitus with ketoacidotic coma C103. 

Diabetes mellitus, juvenile type, with ketoacidotic coma C1030 

Diabetes mellitus, adult onset, with ketoacidotic coma C1031 

Other specified diabetes mellitus with coma C103y 

Diabetes mellitus NOS with ketoacidotic coma C103z 

Diabetes mellitus with renal manifestation C104. 

Diabetes mellitus, juvenile type, with renal manifestation C1040 

Diabetes mellitus, adult onset, with renal manifestation C1041 

Other specified diabetes mellitus with renal complications C104y 

Diabetes mellitus with nephropathy NOS C104z 

Diabetes mellitus with ophthalmic manifestation C105. 

Diabetes mellitus, juvenile type, with ophthalmic 

manifestation 
C1050 

Diabetes mellitus, adult onset, with ophthalmic 

manifestation 
C1051 

Other specified diabetes mellitus with ophthalmic C105y 
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complications 

Diabetes mellitus NOS with ophthalmic manifestation C105z 

Diabetes mellitus with neurological manifestation C106. 

Diabetes mellitus, juvenile type, with neurological 

manifestation 
C1060 

Diabetes mellitus, adult onset, with neurological 

manifestation 
C1061 

Other specified diabetes mellitus with neurological 

complications 
C106y 

Diabetes mellitus NOS with neurological manifestation C106z 

Diabetes mellitus with peripheral circulatory disorder C107. 

Diabetes mellitus, juvenile type, with peripheral 

circulatory disorder 
C1070 

Diabetes mellitus, adult onset, with peripheral circulatory 

disorder 
C1071 

Diabetes mellitus, adult with gangrene C1072 

IDDM with peripheral circulatory disorder C1073 

NIDDM with peripheral circulatory disorder C1074 

Other specified diabetes mellitus with peripheral 

circulatory complications 
C107y 

Diabetes mellitus NOS with peripheral circulatory disorder C107z 

Malnutrition-related diabetes mellitus C10A. 

Malnutrition-related diabetes mellitus with coma C10A0 

Malnutrition-related diabetes mellitus with ketoacidosis C10A1 

Malnutrition-related diabetes mellitus with renal 

complications 
C10A2 

Malnutrition-related diabetes mellitus with ophthalmic 

complications 
C10A3 

Malnutrition-related diabetes mellitus with neurological 

complications 
C10A4 

Malnutrition-related diabetes mellitus with peripheral 

circulatory complications 
C10A5 

Malnutrition-related diabetes mellitus with multiple 

complications 
C10A6 

Malnutrition-related diabetes mellitus without 

complications 
C10A7 

Malnutrition-related diabetes mellitus with unspecified 

complications 
C10AW 

Malnutrition-related diabetes mellitus with other 

specified complications 
C10AX 

Diabetes mellitus induced by steroids C10B. 

Steroid induced diabetes mellitus without complication C10B0 
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Secondary pancreatic diabetes mellitus C10G. 

Secondary pancreatic diabetes mellitus without 

complication 
C10G0 

Diabetes mellitus induced by non-steroid drugs C10H. 

Diabetes mellitus induced by non-steroid drugs without 

complication 
C10H0 

Insulin autoimmune syndrome C10J. 

Insulin autoimmune syndrome without complication C10J0 

Lipoatrophic diabetes mellitus C10M. 

Lipoatrophic diabetes mellitus without complication C10M0 

Secondary diabetes mellitus C10N. 

Secondary diabetes mellitus without complication C10N0 

Cystic fibrosis related diabetes mellitus C10N1 

Diabetes mellitus with other specified manifestation C10y. 

Diabetes mellitus, juvenile type, with other specified 

manifestation 
C10y0 

Diabetes mellitus, adult onset, with other specified 

manifestation 
C10y1 

Other specified diabetes mellitus with other specified 

complications 
C10yy 

Diabetes mellitus NOS with other specified manifestation C10yz 

Diabetes mellitus with unspecified complication C10z. 

Diabetes mellitus, juvenile type, with unspecified 

complication 
C10z0 

Diabetes mellitus, adult onset, with unspecified 

complication 
C10z1 

Other specified diabetes mellitus with unspecified 

complications 
C10zy 

Diabetes mellitus NOS with unspecified complication C10zz 

Diabetes resolved 212H. 

Diabetes resolved 21263 

 

Blood Pressure 

The blood pressure values (Systolic and Diastolic) recorded by the standard method of 

recording blood pressure for the purpose of diagnosing and monitoring essential 

hypertension in a general practice surgery.  All instances of blood pressure values and 

the date are to be extracted. 

 

 Description READV2 

O/E - Systolic BP reading 2469 

O/E - Diastolic BP reading 246A. 
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O/E - blood pressure reading 246.. 

 

Body Mass Index (BMI) 

This is the recorded or calculated BMI. The data extracted will help in monitoring the 

patient care process.  All instances of BMI and the date recorded are to be extracted. 

 

 Description READV2 

Body Mass Index 22K.. 

 

Haemoglobin A1c (HbA1c) 

This information will be used to help check whether a patients diabetes is under control. 

All instances of HbA1c  concentration and measurement and the dates are to be 

extracted. 

 

 Description READV2 

Hb. A1C - diabetic control 42W.. 

HbA1c level (DCCT aligned) 42W4. 

HbA1c levl - IFCC standardised 42W5. 

Haemoglobin A1c level 44TB. 

 

Serum Cholesterol 

This is to identify the recorded cholesterol level (serum cholesterol level in mmol/L) of a 

patient.  All instances of serum cholesterol level and the dates are to be extracted. 

 

 Description READV2 

Plasma total cholesterol level 44OE. 

Serum cholesterol 44P.. 

Total cholesterol measurement 44PH. 

Serum total cholesterol level 44PJ. 

Serum fastng total cholesterol 44PK. 

 

Serum Creatinine 

This is to identify the recorded serum creatinine level (µmol/L) which is to help as part of 

monitoring patient care.  All instances of the recorded creatinine and the dates are to 

be extracted. 

 

 Description READV2 

Serum creatinine 44J3. 

Serum creatinine NOS 44J3z 

Corrected SC level 44JD. 

Corrected plasma creatinine level 44JC. 
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Plasma creatinine level 44JF. 

 

Smoking Status 

To identify whether the patient is a current smoker, ex-smoker, non-smoker, never 

smoked or if the smoking status is unknown. All instances of the pateints smoking status 

and the dates are to be extracted. 

 

 Description READV2 

Tobacco consumption  137.. 

Never smoked tobacco 1371. 

Trivial smoker - < 1 cig/day 1372. 

Light smoker - 1-cigs/day  1373. 

Moderate smoker - 10-1cigs/d 1374. 

Heavy smoker - 20-3cigs/day  1375. 

Very heavy smoker - 40+cigs/d  1376. 

Ex-trivial smoker (<1/day) 1377. 

Ex-light smoker (1-9/day)  1378. 

Ex-moderate smoker (10-19/day) 1379. 

Ex-heavy smoker (20-39/day)  137A. 

Ex-very heavy smoker (40+/day) 137B. 

Keeps trying to stop smoking 137C. 

Admitted tobacco cons untrue ? 137D. 

Tobacco consumption unknown  137E. 

Ex-smoker - amount unknown 137F. 

Trying to give up smoking  137G. 

Pipe smoker  137H. 

Passive smoker 137I. 

Exposed to tobacco smoke at home 137I0 

Cigar smoker 137J. 

Stopped smoking  137K. 

Recently stopped smoking 137K0 

Current non-smoker 137L. 

Rolls own cigarettes 137M. 

Ex pipe smoker 137N. 

Ex cigar smoker  137O. 
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Cigarette smoker 137P. 

Smoking started  137Q. 

Current smoker 137R. 

Ex smoker  137S. 

Date ceased smoking  137T. 

Not a passive smoker 137U. 

Smoking reduced  137V. 

Chews tobacco  137W. 

Cigarette consumption  137X. 

Cigar consumption  137Y. 

Tobacco consumption NOS  137Z. 

Pipe tobacco consumption 137a. 

Ready to stop smoking  137b. 

Thinking about stopping smoking  137c. 

Not interested in stopping smoking 137d. 

Smoking restarted  137e. 

Reason for restarting smoking  137f. 

Cigarette pack-years 137g. 

Minutes from waking to first tobacco consumption 137h. 

Ex-tobacco chewer  137i. 

Ex-cigarette smoker  137j. 

Refusal to give smoking status 137k. 

Ex roll-up cigarette smoker  137l. 

Failed attempt to stop smoking 137m. 

 

Urinary Albumin Testing Method 

This is to identify the data collected on Urinary albumin testing method will identify the 

particular test undertaken for measuring albumin within urine.  All instances of the 

urinary albumin testing method, the recorded result of the urinary albumin level and 

the dates are to be extracted. 

 

 Description READV2 

Urine albumin 46N4. 

Urine albumin:creatinine ratio 46TC. 

24 hour urine albumin output 46N6. 
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Albumin / creatinine ratio 44J7. 

Overnight albumin excretn rate 44JG. 

 

Urinary Albuminuria Stage 

This is to identify the patients measure urinary albumin-creatinine ratio (ACR) 

in a spot urine sample to estimate the urinary albuminuria stage.  The level of 

albuminuria is to be used as an identification of risk of diabetic renal disease and/or 

cardiovascular disease.  All instances of of urinary albuminuria stage and dates are to be 

extracted. 

 

 Description READV2 

Urine protein normal 46N1. 

Type 1 diabetes mellitus with persistent proteinuria C10EK 

Type 1 diabetes mellitus with persistent microalbuminuria C10EL 

Type II diabetes mellitus with persistent proteinuria C10FL 

Type 2 diabetes mellitus with persistent microalbuminuria C10FM 

Microalbuminuria R1103 

 

Visual Impairment  

This is to identify whether the patient is registered partially sighted or is Registered 

blind.  This provides screening programmes with information about whether there is 

any visual impairment with the patient. 

 

 Description READV2 

Registered blind 6689. 

Registered partially sighted 6688. 

 

Death 

The widest set of Read codes are to be used to help indicate death, including some 

ambiguous  codes, with the de-registration status changes to provide the best 

opportunity to exclude patients from the programme recall list as soon as possible.  

GP2DRS will advise programmes that, where the only data suggesting death that they 

receive is an ambiguous one, they should phone the practice to see if the patient(s) are 

still alive. 

 

 Description READV2 

Death administration 94... 

Death certificate form Med A 941.. 

Death cert. Med A due 9411. 

Death cert. Med A signed 9412. 

Med A given to family 9413. 
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Med A not signed-coroner case 9414. 

Death cert. Med A NOS 941Z. 

Medical cert. of still-birth 942.. 

Report for Coroner 943.. 

Coroner report - requested 9431. 

Coroner report - sent off 9432. 

Coroner report - paid for 9433. 

Report for Coroner NOS 943Z. 

Coroner's post-mortem report 944.. 

Coroner's PM report awaited 9441. 

Coroner's PM report requested 9442. 

Coroner's PM report received 9443. 

Coroner's PM report NOS 944Z. 

Hospital death discharge notif 945.. 

Death notif. from hospital 9451. 

Await hosp death disch letter 9452. 

Receiv hosp death disch letter 9453. 

Ask for hosp death disch lett. 9454. 

Hospital death disch. NOS 945Z. 

Death notif.- non.hosp source 946.. 

Cause of death clarif. SD17/18 947.. 

SD17/18 received-death clarif. 9471. 

SD17/18 completed 9472. 

SD17/18-no details, returned 9473. 

SD17/18 cause of death NOS 947Z. 

Cremation certification 948.. 

Patient for cremation 9481. 

Crem. form part B completed 9482. 

Crem. form part C arranged 9483. 

Crem. form part C completed 9484. 

Cremation certification NOS 948Z. 

Patient died - to record place 949.. 

Patient died at home 9491. 
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Patient died in part 3 accom. 9492. 

Patient died in nursing home 9493. 

Patient died in resid.inst.NOS 9494. 

Patient died in hospital 9495. 

Patient died in street 9496. 

Patient died in publ.place NOS 9497. 

Dead on arrival at hospital 9498. 

Found dead at accident site 9499. 

Patient died in hospice 949A. 

Patient died in community hosp 949B. 

Patient died in GP surgery 949C. 

Patient died in care home 949D. 

Patient died in place NOS 949Z. 

Unexpected death-Coroner told 94A.. 

Cause of death 94B.. 

Post mortem report 94C.. 

Post mortem report received 94C0. 

Police surgeon postmort report 94C1. 

Hospital notified of death 94D.. 

Date of death 94E.. 

Unexpected death 94F.. 

Died in hospital 8HG.. 
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15. Appendix F – GPES Delivery Process 

Purpose of appendix 

The purpose of this appendix is to provide an high level overview of the data 

extraction and delivery process for data being returned to Public Health 

England, specifically the GP2DRS system and the HSCIC DME. 

Appendix content 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


