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Introduction
This is an overview of the data analysis which has been carried out by
Neurological Commissioning Support (NCS) for the East of England Strategic
Clinical Network (EESCN).
The analysis included within the report is based on the top ten spends in neurology
within the EESCN area for 2009/10 to 2011/12 as identified using NHS Comparators.
Actual condition-specific data is sourced from Hospital Episode Statistics (HES).
This report emphasises emerging priorities and areas that should be considered by
commissioners of neurology services.

Background
With the average clinical commissioning group (population 225,000) approximately
42,000 people will have a long-term neurological condition like multiple sclerosis,
Parkinson’s, motor neurone disease or epilepsy. Past efforts to drive service
improvement for these and other neurological conditions, in the shape of the
National Service Framework for Long Term Neurological Conditions (NSF), were
hampered by a lack of national monitoring, targets or ring-fencing funding.
A report for the National Audit Office and the Public Account Committee
demonstrated that many of the problems faced by patients a decade ago, before the
NSF, still persist. Current spending on neurological health and social care services
estimated at £5.3 billion in 2009-10, does not provide value for money (source:
National Audit Office (2011), Services for people with neurological conditions,
Norwich TSO).
The report has also documented a 32% rise in the number of unplanned hospital
admissions for neurology patients in the first five years of the NSF (2005-2010),
compared to 17% across the NHS as a whole. Analysis of the latest available data
reveals that on average, one third of PCT expenditure has been spent on nonelective and emergency neurological services (source: Department of Health 20102011 Programme budgeting PCT benchmarking tool, updated February 2012).
There are many problems with neurology services, including long delays in receiving
diagnosis, lack of access to information, and fragmented and poorly co-ordinated
care. This is why informed and expert commissioning is essential.

Project mandate
To complete a data analysis of the top ten neurological spends within the EESCN
area. Develop an overview report of data providing key messages and
recommendations.

Data explanation
This report for EESCN briefly summarises performance for the top ten neurological
conditions and is accompanied by data sheets in Appendix 2-3.
For primary diagnosis the top ten conditions were identified from NHS
Comparators for 2011/12 as the highest costs (Table 1). These conditions have been
explored in more depth as described above.
Table 1: Top ten highest spend conditions for East of England SCN 2011/12
(per 1000 population)
Condition
East of England SCN
Acquired brain injury

£5,499,983

Epilepsy

£4,798,632

Multiple sclerosis

£1,956,021

Parkinson's

£1,872,268

Migraine/Headache

£1,451,647

Motor neurone disease

£1,122,282

Hydrocephalus

£489,478

Cerebral palsy

£460,701

Spinal cord injury

£336,484

Dystonia

£307,667

Total cost

£18,295,163

The conditions and IDC-10 codes used to extrapolate the data are given in Table 2.
Table 2: ICD-10 codes used to gather data across top ten neurology spend
conditions
Condition
ICD-10 code used
Acquired brain injury

S06

Epilepsy

G40/G41

Multiple sclerosis

G35

Parkinson's and dementia in
Parkinson’s

G20x and F023

Migraine/Headache

G43

Motor neurone disease

G122

Hydrocephalus

G91

Cerebral palsy

G80

Spinal cord injury

S141 S142 S143 S241 S242 S341
S342 S344 T061 T093 T094 T91

Dystonia

G24

Symbols and definitions in data sheets:
• * is primary suppression: this is applied when the number of admissions is
less than 6
• ** is secondary suppression: this is applied whenever there is a number that
could help reveal a suppressed figure, i.e. through a simple process of
reverse calculation.
• Zero Day Admissions is any non-elective admission where the total length of
stay is zero days.
• Please note that adding together admissions for primary and secondary
diagnosis codes may produce a higher figure than that listed in the Headline
Inpatient Admissions data. This is because the same ICD10 code may appear
as both a primary and secondary diagnosis in the same admission (it is
therefore counted under both when the data is divided by admission method).

Section 1: Executive summary
Neurological conditions include Parkinson’s (PD), multiple sclerosis (MS), epilepsy,
acquired brain injury (ABI) and a number of rare conditions including motor neurone
disease (MND), dystonia and hydrocephalus. Stroke is excluded from the scope of
this work. The pathology, demographics, progression and treatment of these
diseases differs significantly. For example MS shortens lifespan by 15 years on
average, whereas 50% of MND sufferers will die within 15 months. They often
involve a great deal of uncertainty for the patient and clinician treating them – MS
can progress in one of four different ways.
All these conditions also have a number of factors in common. None of the diseases
are curable but respite and symptomatic relief are possible with appropriate
medication with the exception of MND which is a rapidly progressive terminal
neurological condition. The majority are progressive and the patients often die as a
result of complications associated with their condition. This can be extremely
distressing for both the patient and their carers. Cognitive impairment, poor mental
health, respiratory problems and recurrent infections are common features
experienced by people with long-term neurological conditions. Despite these
challenges, a significant majority of patients can be effectively managed in the
community on a long-term basis with appropriate medication management,
physiotherapy and psychological support.

Key points
Figure 1: Total admission cost for top ten neurological conditions by
registered CCG population, 2011/12 (primary and secondary diagnosis)
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The total spend on specified neurological conditions with a primary and secondary
diagnosis (secondary care admissions) for CCGs within the East of England SCN
area in 2011/12 was £76.7m. This equates to 54,590 admissions.
The CCG with the highest spend on neurological conditions (admitted costs only) in
the East of England SCN area is NHS Cambridgeshire and Peterborough CCG
(n=£10.3m). This equates to an approximate spend of £12 per head of registered
population.

Figure 2: Total admission count for top ten neurological conditions by
registered CCG population, 2011/12 (primary and secondary diagnosis)
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The CCG with the highest count of admissions is also NHS Cambridgeshire and
Peterborough CCG (n=6,917). The 2011/12 figure for this CCG is a decrease from
the previous year (n=7,236) by 319.
When comparing the CCG counts per 100,000 registered population the CCG with
the highest figure is NHS West Norfolk CCG (n=1,252 per 100,000).

Figure 3: Top ten neurological conditions for all CCGs within the SCN, ranked
by cost per 100,000 registered population, 2011/12
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Epilepsy is the highest cost by primary and secondary diagnosis (based on inpatient
admissions) in every CCG within the East of England SCN area. The CCG with the
lowest epilepsy spend per 100,000 registered population is NHS Herts Valley CCG
(n=£403,097). The highest spend is NHS Great Yarmouth and Waveney CCG
(n=£642,227) per 100,000 registered population.
Since 2009/10 the epilepsy cost in total across CCGs within the East of England
SCN are has decreased from £474,321 per 100,000 registered population to
£296,369 in 2011/12.
Thirteen of the 19 CCGs within the SCN experienced an increase in spend per
100,000 registered population between 2010/11 and 2011/12. The CCG with the
biggest rise was NHS East and North Hertfordshire CCG (+40%) with the largest
decrease in cost for NHS Bedfordshire CCG (-5%).

Figure 4: Admissions by CCG – 2011/12 for top five conditions
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Admission rates per 100,000 population vary between CCGs across these second
set of top five conditions of the ten highest admission rates. The highest rate is for
migraine with the highest being NHS Southend CCG with 131 admissions and the
lowest being NHS Mid Essex CCG with 42 admissions. This is followed by
hydrocephalus with the highest being NHS Great Yarmouth and Waveney CCG with
49 admissions and the lowest being NHS Castle Point and Rochford CCG with ten
admissions.
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Figure 5: Admissions by CCG – 2011/12 for next five conditions

Next 5 conditions - admissions by CCG - 2011/12 - per 100,000
population
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Viewing the total admissions costs per 100,000 population across all ten neurological
conditions, the highest was NHS Great Yarmouth and Waveney CCG at £1,696,879
and the lowest was NHS Herts Valley CCG at £1,090,532.
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Figure 6: Total admissions costs by CCG – 2011/12
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Figure 7: Total admission costs by condition – 2011/12

Total admission costs by condition across all CCGs 2011/12 - per
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Viewing the total admissions costs per 100,000 population across all ten neurological
conditions, the highest was for epilepsy at a cost of £9,701,415 and the lowest was
dystonia at a cost of £319,617.
Table 3 below summarises the costs of non-elective admissions for East of England
SCN for 2011/12 by primary or secondary diagnosis indicating that the total costs
were over £39 million. Almost half of this cost was due to epilepsy, with further
significant costs for Parkinson’s and multiple sclerosis.

Table 3: Non-elective admissions costs by top ten disease area
Area

Non Elective Costs 2011/12

Epilepsy

£17,790,339

Parkinson's

£11,221,270

Acquired brain injury

£5,077,153

Multiple sclerosis

£4,299,207

Migraine

£2,354,323

Cerebral palsy

£2,048,000

Hydrocephalus

£1,577,515

Spinal cord injury

£1,116,752

Motor neurone disease

£618,012

Dystonia

£355,393

Total

£46,457,964

When looking at the total actual non-elective admissions and costs the data
indicates that there has been a year on year increase in admissions, but a significant
increase in costs (£4,446.911) between 2010/11 and 2011/12. In 2011/12 data
shows an increase in admissions and costs across seven of the disease areas.

Section 2: Analysis and interpretation
The initial part of this section is at the East of England area level and contextual.
The report then breaks down the analysis by condition.

Population breakdown for East of England area
Figure 8: Population breakdown for East of England area, by gender and five
year aged band with England comparator 2012 (Source: ONS mid-year
population estimates).

This chart shows the East of England area population and how its age and sex
structure compares nationally.
In general, the population makeup is similar to that of England (black line) though
with smaller totals in the 20-34 age brackets and slightly higher total in the 60-89 age
brackets. Neurological conditions increase with older age, for example Parkinson’s.

Table 4: Population per CCG, 2009/10 to 2011/12
CCG
NHS Basildon and Brentwood CCG
NHS Bedfordshire CCG
NHS Cambridgeshire and Peterborough CCG
NHS Castle Point and Rochford CCG
NHS East and North Hertfordshire CCG
NHS Great Yarmouth And Waveney CCG
NHS Herts Valleys CCG
NHS Ipswich and East Suffolk CCG
NHS Luton CCG
NHS Mid Essex CCG
NHS North East Essex CCG
NHS North Norfolk CCG
NHS Norwich CCG
NHS South Norfolk CCG
NHS Southend CCG
NHS Thurrock CCG
NHS West Essex CCG
NHS West Norfolk CCG
NHS West Suffolk CCG
Total for East of England SCN

Trend

2009/10
260,794
426,012
836,789
177,129
559,071
230,245
587,702
381,950
208,762
375,692
324,840
166,509
192,355
215,164
185,464
158,776
285,625
155,701
232,764
5,961,344

2010/11
262,634
428,390
847,494
176,894
559,124
230,998
589,498
383,511
208,442
375,469
324,128
166,662
204,428
217,084
184,899
160,579
287,229
162,595
234,074
6,004,132

2011/12
262,252
436,707
862,150
177,806
566,468
230,830
599,780
387,143
213,020
379,032
327,531
167,483
208,562
220,178
186,028
161,318
291,230
164,506
236,634
6,078,658

last 12 months % change
0%
2%
2%
1%
1%
0%
2%
1%
2%
1%
1%
0%
2%
1%
1%
0%
1%
1%
1%
1%

The EESCN area has seen a year on year population increase since 2009/10.
Seventeen of the CCGs all experienced a population rise in 2011/12 from 2010/2011
and overall, the EESCN area increase over this period has been 1%.
Outpatient data
Outpatient data has been examined across the three outpatient specialties where
people with neurological conditions are most likely to attend. For each specialist area
data have been reviewed by patient episode and costs per 100,000 population, first
to follow up rates and outpatient waiting times per 100,000.
Further data for outpatients is explored in Appendix 3 where data is available by
actuals and normalised.
Please note the definition for first to follow up ratio: First to follow up ratios are a type
of performance measure usually calculated on a consultant basis to determine the
numbers of follow up patients seen in comparison to new patients. As a rule of
thumb, the higher the new to follow up ratio, the more significant proportion of a
clinician’s time is being taken for follow up appointments at the expense of seeing
new patients. Clearly some patients need to be regularly monitored but the risk here
is potential waste in the system. By reducing the number of follow ups seen, new
patient capacity is increased. (Source: NHS Improvement www.improvement.nhs.uk)
Neurology outpatient appointments (actual) have increased 5% between 2009/10
and 2011/12 from 118,563 to 123,896. The highest across the East of England area
were from NHS Mid Essex CCG at 13,493.

Figure 9: Neurology outpatient appointments
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In Table 5 you can see that in 2011/12 patients (per 100,000) are being seen mostly
through neurology than other specialities and that although the number of outpatient
episodes are lower in both geriatric and general medicine the costs are much higher
than for neurology.

Table 5: Outpatient data across specialities 2011/12
Outpatient
Outpatient costs per
episode per
100,000
100,000

First to follow
up ratio

2,038

£3,440*

0.683

Geriatric Medicine

754

£153,495

0.972

General Medicine

1,849

£253,151

0.438

Neurology

*Please note that neurology treatment specialty has had a non-mandatory tariff since
2011-12 so the costs may appear significantly lower in 2011-12 and 2012-13.

Section 3: Condition-specific analysis
2009/10 to 2011/12
Analysis below covers the top ten neurological conditions for all CCGs within East of
England SCN area (Source: Hospital Episode Statistics (HES)).

Acquired brain injury (ABI)
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with acquired
brain injury have increased by 24% across the East of England area over the
last three years from 2,104 (actual) in 2009/10 to 2,605 in 2011/12. Costs
have also increased by 22% from £5,217,289 in 2009/10 to £6,339,074 in
2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS West Suffolk CCG at 108 admissions per 100,000 population.
Weighted costs by population in 2011/12 show that the highest cost again
was NHS West Suffolk CCG at £181,903 per 100,000 population.
In 2011/12 across the area there were more non-elective admissions at 2,288
(actual) for those with a primary or secondary diagnosis of acquired brain
injury than elective admissions at 317. The cost of non-elective admissions
were £17,090,447 for 2011/12. The highest cost across the East of England
was NHS Cambridgeshire and Peterborough CCG at £859,692.
In 2011/12 there were 29,509 total bed days by primary and secondary
diagnosis for those with acquired brain injury. When looking at mean length of
stay, across the East of England area it was 11.3 with the highest of 16.5 from
NHS Basildon and Brentwood CCG. Excess bed days (actual) have increased
by 47% from 3,316 to 4,881 over the three years at a cost of £788,974 in
2011/12. This highest cost came from NHS Cambridgeshire and
Peterborough CCG at £237,240.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis acquired brain injury across the three
years was for [S065] Traumatic subdural haemorrhage with an admission
count of 341 and a cost of £1,239,781. The second highest admission count
was [S062] Diffuse brain injury with an admission rate of 249 and a cost of
£1,030,095.

Figure 10: Total ABI admissions by CCG 2009/10 to 2011/12
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Figure 11: Total ABI admission costs by CCG – 2009/10 to 2011/12
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Figure 12: Total admissions with a primary diagnosis of ABI by CCG – 2009/10
to 2011/12
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Figure 13: Total admissions with a secondary diagnosis of ABI by CCG –
2009/10 to 2011/12
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Figure 14: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to
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Figure 15: Total admission
costs by Primary and
Secondary diagnosis, 2011/12
as a proportion of overall
costs
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Table 6: Comorbidity data where acquired brain injury was the secondary
diagnosis 2009/10 to 2011/12
ICD Code
Diagnosis Description
Admissions
Cost
S065

Traumatic subdural haemorrhage

341

£1,239,781

S062

Diffuse brain injury

249

£1,030,095

S063

Focal brain injury

141

£590,426

S066

Traumatic subarachnoid haemorrhage

158

£475,194

S064

Epidural haemorrhage

85

£414,329

S021

Fracture of base of skull

77

£169,419

S068

Other intracranial injuries

31

£103,716

S020

Fracture of vault of skull

42

£65,234

S010

Open wound of scalp

26

£29,458

Z508

Care involving use of other rehabilitation
37
procedures

£0

Epilepsy
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with epilepsy
have increased by 19% across the East of England area over the last three
years from 19,294 (actual) in 2009/10 to 23,016 in 2011/12. Costs have also
increased by 6% from £28,275,900 in 2009/10 to £30,079,649 in 2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS Great Yarmouth and Waveney CCG at 616 admissions per 100,000
population. Weighted costs by population in 2011/12 show that the highest
cost again was NHS Great Yarmouth and Waveney CCG at £462,227 per
100,000 population.
In 2011/12 across the area there were more non-elective admissions at
13,287 (actual) for those with a primary or secondary diagnosis of epilepsy
than elective admissions at 9,713. The cost of non-elective admissions were
£17,790,339 for 2011/12. The highest non-elective cost across the East of
England was NHS Cambridgeshire and Peterborough CCG at £233,500.
In 2011/12 there were 104,343 total bed days by primary and secondary
diagnosis for those with epilepsy. When looking at mean length of stay,
across the East of England area it was 4.5 with the highest of 6.0 from NHS
Basildon and Brentwood CCG. Excess bed days (actual) and costs have
increased from 7,242 to 5,324 over the three years at a cost of £979,359 in
2011/12. This highest cost came from NHS East and North Hertfordshire CCG
at £152,790.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis epilepsy across the three years was for
[N390] Urinary Tract Infection, site not specified with an admission count of
1,547 and a cost of £3,122,481. The second highest admission count was
[J22X] Unspecified acute lower respiratory infection with an admission rate of
1143 and a cost of £1,825,533. The third highest cost was for [J181] Lobar
pneumonia, unspecified with an admission rate of 953 and a costs of
£1,483,758. When this is added to the costs for UTIs equates to a staggering
£4,606,239.

Figure 16: Total epilepsy admissions by CCG – 2009/10 to 2011/12
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Figure 17: Total epilepsy admission costs by CCG – 2009/10 to 2011/12
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Figure 18: Total admissions with a primary diagnosis of epilepsy by CCG –
2009/10 to 2011/12
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Figure 19: Total admissions with a secondary diagnosis of epilepsy by CCG –
2009/10 to 2011/12
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Figure 20: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to
2011/12
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Figure 21: Total admission
costs by Primary and
Secondary diagnosis, 2011/12
as a proportion of overall
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Table 7: Comorbidity data where epilepsy was the secondary diagnosis
2009/10 to 2011/12
ICD Code

Diagnosis Description

Admissions

Cost

N390

Urinary Tract Infection, site not
specified

1547

3,122,481

J22x

Unspecified acute lower respiratory
infection

1143

1,825,533

J181

Lobar pneumonia, unspecified

953

1,483,758

R55x

Syncope and collapse

812

792,722

R54x

Senility

539

761,955

R074

Chest pain, unspecified

730

696,797

R104

Other and unspecified abdominal pain 522

545,021

K029

Dental caries

694

520,519

H269

Cataract, unspecified

676

482,536

Z755

Holiday relief care

940

3,371

Multiple sclerosis (MS)
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with MS have
increased by 30% across the East of England area over the last three years
from 5,813 (actual) in 2009/10 to 7,528 in 2011/12. Costs have also increased
by 6% from £7,464,212 in 2009/10 to £7,979,200, in 2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS Mid Essex CCG at 257 admissions per 100,000 population.
Weighted costs by population in 2011/12 show that the highest cost was NHS
Great Yarmouth and Waveney CCG at £193,825 per 100,000 population.
In 20121/12 across the area there were more elective admissions at 4,930
(actual) for those with a primary or secondary diagnosis of MS than nonelective admissions at 2,598. The cost of elective admissions were
£3,609,933 for 2011/12. The highest elective costs across the East of
England was NHS Herts Valley CCG at £321,374.
In 2011/12 there were 26,093 total bed days by primary and secondary
diagnosis for those with MS. When looking at mean length of stay, across the
East of England area it was 3.5 with the highest of 4.8 from NHS West Suffolk
CCG. Excess bed days (actual) have decreased from 2,844 to 1,890 over the
three years. Costs have also decreased at a cost of £234,063 in 2011/12.
This highest cost came from NHS South Norfolk CCG at £44,347.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis MS across the three years was for [N390]
Urinary tract infection, site not specified with an admission count of 1,247 and
a cost of £2,397,453. The second highest admission count was [J690]
Pneumonitis due to food and vomit with an admission rate of 262 and a cost
of £471,571.

There are four further categories related to bowel and bladder management
[K590] Constipation, [T830] Mechanical complication of urinary (indwelling)
catheter, [Z466] Fitting and adjustment of urinary device and [N319]
Neuromuscular dysfunction of bladder, unspecified which when added
together come to £680,147 bring the cost of bladder and bowel management
issues to £3,077,600.
There are also further costs relating to respiratory management [J181] Lobar
pneumonia, unspecified and [J22X] Unspecified acute lower respiratory
infection which when combined add up to a further £752,424.

Both of these highlight an urgent need to review bowel/bladder and respiratory
pathways as combined there are associated costs of £4,301,595 in total.
Figure 22: Total MS admissions by CCG – 2009/10 to 2011/12
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Figure 23: Total MS admission costs by CCG – 2009/10 to 2011/12
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Figure 24: Total admissions with a primary diagnosis of MS by CCG 2009/10 to
2011/12
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Figure 25: Total admissions with a secondary diagnosis of MS by CCG –
2009/10 to 2011/12
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Figure 26: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to 2011/12
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Figure 27: Total admission
costs by Primary and
Secondary diagnosis, 2011/12
as a proportion of overall
costs
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Table 8: Comorbidity data where MS was the secondary diagnosis 2009/10 to
2011/12
ICD Code

Diagnosis Description

Admissions

N390

Urinary tract infection, site not specified 1,247

J690

Pneumonitis due to food and vomit

262

£471,571

Z755

Holiday relief care

362

£437,663

J181

Lobar pneumonia, unspecified

237

£385,100

J22X

Unspecified acute lower respiratory
infection

249

£367,324

K590

Constipation

165

£232,413

T830

Mechanical complication of urinary
(indwelling) catheter

198

£190,170

Z466

Fitting and adjustment of urinary device 175

£138,131

N319

Neuromuscular dysfunction of bladder,
154
unspecified

£119,433

C509

Malignant neoplasm of breast,
unspecified

£113,162

160

Cost
£2,397,453

Parkinson’s
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with
Parkinson’s have increased by 13% across the East of England SCN area
over the last three years from 8,526 (actual) in 2009/10 to 9,659 in 2011/12.
Costs have also increased by under 1% from £15,821,847 to £15,879,127
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses across East of England the highest admission rate was
from NHS West Norfolk CCG at 273 admissions per 100,000. Weighted costs
by population show that the highest cost per 100,000 population was for NHS
Great Yarmouth and Waveney CCG at £402,922.
In 2011/12 across the area there were more non-elective admissions at 6,313
(actual) for those with a primary or secondary diagnosis of Parkinson’s than
elective admissions at 3,341. The cost of non-elective admissions was
£11,221,270 for 2011/12. The highest cost across the East of England was
NHS Cambridgeshire and Peterborough CCG at £1,475,653.
In 2011/12 there were 90,196 total bed days by primary and secondary
diagnosis for those with Parkinson’s. When looking at mean length of stay
across the East of England area it was 9.3 with the highest of 14.0 from NHS
Basildon and Brentwood CCG. Excess bed days (actual) have decreased
from 6,319 to 6,097 over the three years at a cost of £907,823 in 2011/12.
This highest cost came from NHS East and North Hertfordshire CCG at
£168,401.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis of Parkinson’s across the three years was
for [N390] Urinary tract infection, site not specified with an admission count of
1,751 and a cost of £4,510,856. The second highest admission count was
[R54X] Senility with an admission rate of 1,804 and a cost of £1,708,551.

In addition to the top two costs there are linked respiratory costs which add up
to £3,564,230 relating to their management: [J181] Lobar pneumonia,
unspecified, [J22X] Unspecified acute lower respiratory infection, [J690]
Pneumonitis due to food and vomit and [J189] Pneumonia, unspecified. This
highlights that there is a need for a robust respiratory pathway.

Figure 28: Total Parkinson’s admissions by CCG – 2009/10 to 2011/12
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Figure 29: Total Parkinson’s admission costs by CCG – 2009/10 to 2011/12
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Figure 30: Total admissions with a primary diagnosis of Parkinson’s by CCG –
2009/10 to 2011/12
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Figure 31: Total admissions with a secondary diagnosis of Parkinson’s by
CCG – 2009/10 to 2011/12
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Figure 32: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to 2011/12
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Table 9: Comorbidity data where Parkinson’s was the secondary diagnosis
2009/10 to 2011/12
ICD Code
Diagnosis Description
Admissions
Cost
R54X

Senility

1,804

£1,708,551

N390

Urinary tract infection, site not specified 1,751

£4,510,856

J181

Lobar pneumonia, unspecified

713

£1,062,226

S720

Fracture of neck of femur

691

£3,666,007

R55X

Syncope and collapse

670

£696,833

H269

Cataract, unspecified

575

£415,691

J22X

Unspecified acute lower respiratory
infection

575

£919,949

J690

Pneumonitis due to food and vomit

437

£857,521

J189

Pneumonia, unspecified

411

£724,534

R074

Chest pain, unspecified

364

£283,986

Migraine
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with migraine
have increased by 42% across the East of England area over the last three
years from 2,757 (actual) in 2009/10 to 3,916 in 2011/12. Costs have also
increased by 30% from £3,317,797 in 2009/10 to £4,319,205 in 2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS Southend CCG at 131 admissions per 100,000 population.
Weighted costs by population in 2011/12 show that the highest cost was also
NHS Southend CCG at £149,325 per 100,000 population.
In 2011/12 across the area there were more non-elective admissions at 2,387
(actual) for those with a primary or secondary diagnosis of migraine than
elective admissions at 1,529. The cost of non-elective admissions were higher
than elective admissions £2,354,323 for 2011/12. The highest elective cost
across the East of England was NHS Cambridgeshire and Peterborough CCG
at £160,170.
In 2011/12 there were 8,526 total bed days by primary and secondary
diagnosis for those with migraine. When looking at mean length of stay,
across the East of England area it was 2.2 with the highest of 2.9 from NHS
Herts Valley CCG. Excess bed days (actual) have increased from 349 to 505
over the three years, although costs have decreased since 2009/10 years at
a cost of £93,430 in 2011/12. This highest cost came from NHS
Cambridgeshire and Peterborough CCG at £19,160.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis migraine across the three years was for
[R51X] Headache with an admission count of 298 and a cost of £326,353.
The second highest admission count was [R55X] Syncope and collapse with
an admission rate of 122 and a cost of £122,800.

Figure 34: Total migraine admissions by CCG – 2009/10 to 2011/12
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Figure 35: Total migraine admission costs by CCG – 2009/10 to 2011/12

Total migraine admission costs by CCG - 2009/10 to
2011/12
£600,000
£500,000
£400,000
£300,000
£200,000
£100,000
£0

2009/10
2010/11
2011/12

Figure 36: Total admissions with a primary diagnosis of migraine by CCG –
2009/10 to 2011/12
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Figure 37: Total admission with a secondary diagnosis of migraine by CCG –
2009/10 to 2011/12
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Figure 38: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to
2011/12
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Figure 39: Total admission
costs by Primary and
Secondary diagnosis,
2011/12 as a proportion of
overall costs

1432434
2887793

2009/10
Primary

2010/11

2011/12

Secondary

Primary

Secondary

Table 10: Comorbidity data where migraine was the secondary diagnosis
2009/10 to 2011/13
ICD Code
Diagnosis Description
Admissions
Cost
R51X

Headache

298

£326,353

R55X

Syncope and collapse

122

£112,800

G628

Other specified polyneuropathies

139

£110,358

O993

Mental disorder dis of nervous system
comp prig/birth/puerp

98

£101,086

R074

Chest pain, unspecified

119

£94,936

N390

Urinary tract infection, site not specified 66

£92,842

R103

Pain localized to other parts of lower
abdomen

77

£80,724

R568

Other and unspecified convulsions

65

£78,862

G440

Cluster headache syndrome

78

£76,697

R073

Other chest pain

70

£44,831

Motor neurone disease (MND)
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with MND
have increased by 5% across the East of England area over the last three
years from 1,031 (actual) in 2009/10 to 1,081 in 2011/12. Costs have also
increased by 13% from £1,432,574 in 2009/10 to £1,621,154 in 2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS West Norfolk CCG at 47 admissions per 100,000 population.
Weighted costs by population in 2011/12 show that the highest cost was
again NHS West Norfolk CCG at £74,584 per 100,000 population.
In 2011/12 across the area there were more elective admissions at 708
(actual) for those with a primary or secondary diagnosis of MND than nonelective admissions at 373. The cost of elective admissions was £1,003,142
for 2011/12. The highest elective costs across the East of England was NHS
Cambridgeshire and Peterborough CCG at £267,681.
In 2011/12 there were 6,508 total bed days by primary and secondary
diagnosis for those with MND. When looking at mean length of stay, across
the East of England area it was 6.0 with the highest of 15.5 from NHS South
Norfolk CCG. Excess bed days (actual) and costs have decreased from 445
to 431 over the three years at a cost of £66,787 in 2011/12. This highest cost
came from NHS North and East Hertfordshire CCG at £20,482.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis MND across the three years was for [J961]
Chronic respiratory failure with an admission count of 182 and a cost of
£228,321. The second highest admission count was [J690] Pneumonitis due
to food and vomit with an admission rate of 111 and a cost of £213,080.

Consideration should be given to reviewing the local respiratory pathway (if this
exists). In addition to the top two highest admissions costs for respiratory problems
there are addition costs for [J22X] Unspecified acute lower respiratory infection,
[J181] Lobar pneumonia, unspecified, [J189] Pneumonia, unspecified and [J969]
Respiratory failure, unspecified. This is an additional cost of £280,525 which gives
an overall combined costs of £721,926.

Figure 40: Total MND admissions by CCG – 2009/10 to 2011/12
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Figure 41: Total MND admission costs by CCG – 2009/10 to 2011/12
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Figure 42: Total admissions with a primary diagnosis of MND by CCG –
2009/10 to 2011/12
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Figure 43: Total admissions with a secondary diagnosis of MND by CCG –
2009/10 to 2011/12
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Figure 44: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to
2011/12
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Table 11: Comorbidity data where MND was the secondary diagnosis 2009/10
to 2011/12
ICD Code
Diagnosis Description
Admissions
Cost
J961

Chronic respiratory failure

182

£228,321

J690

Pneumonitis due to food and vomit

111

£213,080

N390

Urinary tract infection, site not specified 60

J22X

Unspecified acute lower respiratory
infection

62

£96,603

J181

Lobar pneumonia, unspecified

49

£80,592

J189

Pneumonia, unspecified

36

£63,820

R13X

Dysphagia

44

£50,309

C716

Malignant neoplasm of cerebrum,
cerebellum

43

£46,247

J969

Respiratory failure, unspecified

33

£39,510

G473

Sleep apnoea

31

£17,848

£162,322

Hydrocephalus
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with
hydrocephalus have increased by 23% across the East of England area over
the last three years from 1,076 (actual) in 2009/10 to 1,321 in 2011/12.
Costs have decreased over the same period by 1% from £2,971,824 in
2009/10 to £2,880,290 in 2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS Great Yarmouth and Waveney CCG at 49 admissions per 100,000
population. Weighted costs by population in 2011/12 show that the highest
cost was NHS West Suffolk CCG at £89,265 per 100,000 population.
In 2011/12 across the area there were more non-elective admissions at 725
(actual) for those with a primary or secondary diagnosis of hydrocephalus
than elective admissions at 595. The cost of non-elective admissions were
£1,577,515 for 2011/12. The highest cost across the East of England was
NHS Herts Valley CCG at £192,413.
In 2011/12 there were 12,911 total bed days by primary and secondary
diagnosis for those with hydrocephalus. When looking at mean length of stay,
across the East of England area it was 9.8 with the highest of 18.4 from NHS
Basildon and Brentwood CCG. Excess bed days (actual) have increased from
1,556 to 2,063 over the three years although costs have increased at a cost
of £365,457 in 2011/12. This highest cost came from NHS Basildon and
Brentwood CCG at £65,020.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis hydrocephalus across the three years was
for [T850] Mech comp of ventricular intracranial (communicating) shunt with
an admission count of 193 and a cost of £724,313. The second highest
admission count was [I609] Subarachnoid haemorrhage, unspecified with an
admission rate of 110 and a cost of £334,897.

Figure 46: Total hydrocephalus admissions by CCG – 2009/10 to 2011/12
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Figure 47: Total hydrocephalus admission costs by CCG – 2009/10 to 2011/12
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Figure 48: Total admissions with a primary diagnosis of hydrocephalus by
CCG – 2009/10 to 2011/12

Total admissions with a primary diagnosis of
hydrocephalus by CCG - 2009/10 to 2011/12
45
40
35
30
25
20
15
10
5

2009/10
2010/11
2011/12

Figure 49: Total admissions with a secondary diagnosis of hydrocephalus by
CCG – 2009/10 to 2011/12
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Figure 50: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to
2011/12
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Table 12: Comorbidity data where hydrocephalus was the secondary diagnosis
2009/10 to 2011/12
ICD Code

Diagnosis Description

Admissions

T850

Mech comp of ventricular intracranial
(communicating) shunt

193

£724,313

I609

Subarachnoid haemorrhage,
unspecified

110

£334,897

I615

Intracerebral haemorrhage,
intraventricular

65

£294,859

N390

Urinary tract infection, site not specified 103

£219,907

R51X

Headache

£215,704

I619

Intracerebral haemorrhage, unspecified 53

£158,874

C719

Malignant neoplasm of cerebrum,
brain, unspecified

100

£112,768

C716

Malignant neoplasm of cerebrum,
cerebellum

52

£81,187

G409

Epilepsy, unspecified

48

£35,433

160

Cost

Z755

Holiday relief care

128

£0

Cerebral Palsy
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with cerebral
palsy have increased by under 1% across the East of England area over the
last three years from 3,351 (actual) in 2009/10 to 3,515 in 2011/12. Costs
have decreased by 10% from £4,884,759 in 2009/10 to £4,397,927 in
2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS Norwich CCG at 170 admissions per 100,000 population. Weighted
costs by population in 2011/12 show that the highest cost was NHS Luton
CCG at £102,472 per 100,000 population.
In 2011/12 across the area there were more elective admissions at 1,965
(actual) for those with a primary or secondary diagnosis of cerebral palsy than
non-elective admissions at 1,549. The cost of elective admissions was
£2,349,927 for 2011/12. The highest non-elective cost across the East of
England was NHS Cambridgeshire and Peterborough CCG at £357,965.
In 2011/12 there were 10,476 total bed days by primary and secondary
diagnosis for those with cerebral palsy. When looking at mean length of stay,
across the East of England area it was 3.0 with the highest of 5.4 from NHS
Herts Valley CCG. Excess bed days (actual) have decreased from 1,222 to
696 over the three years. Costs have also decreased at a cost of £119,839 in
2011/12. This highest cost came from NHS West Essex CCG at £27,542.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis Cerebral Palsy across the three years was
for [J22X] Unspecified acute lower respiratory infection with an admission
count of 373 and a cost of £683,304. The second highest admission count
was [G409] Epilepsy, unspecified with an admission rate of 492 and a cost of
£455,105.

Figure 52: Total cerebral palsy admissions by CCG – 2009/10 to 2011/12
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Figure 53: Total cerebral palsy admission costs by CCG – 2009/10 to 2011/12
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Figure 54: Total admissions with a primary diagnosis of cerebral palsy by CCG
– 2009/10 to 2011/12
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Figure 55: Total admissions with a secondary diagnosis of cerebral palsy by
CCG – 2009/10 to 2011/12
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Figure 57: Total admission costs
by Primary and Secondary
diagnosis, 2011/12 as a
proportion of overall costs
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Table 12: Comorbidity data where cerebral palsy was the secondary diagnosis
2009/10 to 2011/12
ICD Code
Diagnosis Description
Admissions
Cost
J22X

Unspecified acute lower respiratory
infection

373

£683,304

G409

Epilepsy, unspecified

492

£455,105

K219

Gastro-oesophageal reflux disease
without oesophagitis

144

£348,884

N390

Urinary tract infection, site not specified 184

£271,386

K590

Constipation

149

£194,908

G403

Generalized idiopathic epilepsy and
epileptic syndromes

168

£168,362

Z431

Attention to gastrostomy

154

£159,314

G419

Status epilepticus, unspecified

169

£153,393

R568

Other and unspecified convulsions

172

£153,004

Z755

Holiday relief care

845

£2,717

Spinal cord injury (SCI)
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with spinal
cord injury have increased by 31% across the East of England area over the
last three years from 843 (actual) in 2009/10 to 1,105 in 2011/12. Costs have
also increased by 6% from £2,166,031 in 2009/10 to £2,287,280 in 2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS Bedfordshire CCG at 25 admissions per 100,000 population.
Weighted costs by population in 2011/12 show that the highest cost was NHS
South Norfolk CCG at £70,431 per 100,000 population.
In 2011/12 across the area there were more elective admissions at 683
(actual) for those with a primary or secondary diagnosis of spinal cord injury
than non-elective admissions at 442. The cost of elective admissions was
£1,170,528 for 2011/12. The highest elective cost across the East of England
was NHS Herts Valley CCG at £145,390.
In 2011/12 there were 12,343 total bed days by primary and secondary
diagnosis for those with spinal cord injury. When looking at mean length of
stay, across the East of England area it was 11.2 with the highest of 28.8 from
NHS Southend CCG. Excess bed days (actual) and costs have decreased
from 2,371 to 1,746 over the three years at a cost of £351,542 in 2011/12.
This highest cost came from NHS Cambridgeshire and Peterborough CCG at
£92,062.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis spinal cord injury across the three years
was for [G958] Other specified diseases of spinal cord with an admission
count of 255 and a cost of £271,074. The second highest admission count
was [L89X] Decubitus ulcer with an admission rate of 56 and a cost of
£234,017.

Figure 58: Total spinal cord injury admissions by CCG – 2009/10 to 2011/12
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Figure 59: Total spinal cord injury admissions costs by CCG – 2009/10 to
2011/12
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Figure 60: Total admissions with a primary diagnosis of spinal cord injury by
CCG – 2009/10 to 2011/12
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Figure 61: Total admissions with a secondary diagnosis of spinal cord injury
by CCG – 2009/10 to 2011/12
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Figure 62: Total admission
costs by Primary & Secondary
diagnosis, 2009/10 to
2011/12
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Figure 63: Total admission
costs by Primary and
Secondary diagnosis, 2011/12
as a proportion of overall
costs
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Table 13: Comorbidity data where spinal cord injury was the secondary
diagnosis 2009/10 to 2011/12
ICD Code

Diagnosis Description

Admissions

Cost

G958

Other specified diseases of spinal cord 255

£271,074

L89X

Decubitus ulcer

56

£234,017

G825

Tetraplegia, unspecified

91

£225,944

N390

Urinary tract infection, site not specified 98

£185,437

M545

Low back pain

154

£170,002

G822

Paraplegia, unspecified

78

£131,969

G540

Brachial plexus disorders

39

£78,729

N210

Calculus in bladder

65

£56,612

M542

Cervicalgia

55

£42,729

N328

Other specified disorders of bladder

49

£22,762

Dystonia
•

•

•

•

•

Total admissions by primary and secondary diagnosis for those with dystonia
have decreased by 4% across the East of England area over the last three
years from 874 (actual) in 2009/10 to 844 in 2011/12. Costs have also
decreased by 4% from £1,070,820 in 2009/10 to £1,031,812 in 2011/12.
When looking at weighted population data for 2011/12 by primary and
secondary diagnoses the highest admission rate across the East of England
was NHS Cambridgeshire and Peterborough CCG at 27 admissions per
100,000 population. Weighted costs by population in 2011/12 show that the
highest cost was NHS Luton CCG at £30,022 per 100,000 population.
In 2011/12 across the area there were more elective admissions at 634
(actual) for those with a primary or secondary diagnosis dystonia than nonelective admissions at 210. The cost of elective admissions were £676,419 for
2011/12. The highest elective cost across the East of England was NHS
Cambridgeshire and Peterborough CCG at £168,988.
In 2011/12 there were 2,866 total bed days by primary and secondary
diagnosis for those with dystonia. When looking at mean length of stay,
across the East of England area it was 3.4 with the highest of 9.0 from NHS
Basildon and Brentwood CCG. Excess bed days (actual) and costs have
increased from 229 to 299 over the three years at a cost of £53,466 in
2011/12. This highest cost came from NHS Castle Point and Rochford CCG
at £16,240.
Comorbidity data. The most common co-morbidity rate (primary diagnosis) for
those with a secondary diagnosis dystonia across the three years was for
[G20X] Parkinson’s with an admission count of 40 and a cost of £71,039. The
second highest admission count was [N390] Urinary tract infection, site not
specified with an admission rate of 21 and a cost of £58,736.

Figure 64: Total dystonia admissions by CCG – 2009/10 to 2011/12
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Figure 65: Total dystonia admission costs by CCG – 2009/10 to 2011/12

Total dystonia admission costs by CCG - 2009/10 to
2011/12
£300,000
£250,000
£200,000
£150,000
£100,000
£50,000

2009/10

£0

2010/11
2011/12

Figure 66: Total admissions with a primary diagnosis of dystonia by CCG –
2009/10 to 2011/12
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Figure 67: Total admissions with a secondary diagnosis of dystonia by CCG –
2009/10 to 2011/12
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Figure 68: Total admission
costs by Primary &
Secondary diagnosis,
2009/10 to 2011/12

Figure 69: Total admission
costs by Primary and
Secondary diagnosis, 2011/12
as a proportion of overall costs
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Table 14: Comorbidity data where dystonia was the secondary diagnosis
2009/10 to 2011/12
ICD Code
Diagnosis Description
Admissions
Cost
G20X

Parkinson's disease

40

£71,039

N390

Urinary tract infection, site not specified 21

£58,736

Z462

Fit and adjust oth devs related to
nervous sys and spec sens

20

£47,010

J22X

Unspecified acute lower respiratory
infection

18

£33,323

M253

Other instability of joint

18

£31,886

J690

Pneumonitis due to food and vomit

15

£22,829

R54X

Senility

17

£19,594

H269

Cataract, unspecified

21

£13,992

J383

Other diseases of vocal cords

16

£12,146

C509

Malignant neoplasm of breast,
unspecified

15

£7,392

Section 4: Recommendations
Recommendations for improvement
This review has identified some common challenges in the provision of neurology
services for the area. Below are recommendations for improvement which seek to
tackle some of the underlying causes and which can be used to support the
development of a neurology improvement action plan. These recommendations are
based on key information arising from the quantitative data obtained for this work.

1

Recommendation

East of England SCN CCGs should have
explicit details of current neurology
performance.

Action

Development of neurology data dashboards.
The data in this report and Appendices should
be used to develop a baseline of information.
With continued use of this data and other
intelligence can support the commissioning and
planning of services in the future and to support
QIPP initiatives for the pursuit of quality
improvement.
Commissioners, along with patients and the
public, should have rapid access to accurate,
insightful and easy-to-use data about quality at
service line level. More rigorous attention should
be paid to the regular examination and
monitoring of neurology data in relation to
commissioning services to benchmark
performance and drive continuous improvement.

Example of good practice

Cardiff and Vale Epilepsy Services: Established
a nurse-led emergency assessment service for
patients experiencing first seizure, to reduce
waiting times for specialist assessment.

Outcome: Number of patients admitted to

hospital following seizure decreased from five to
two per month and average waiting time to see
specialist decreased from 22 to 11 days.
2

Recommendation

Identify those patients at risk of admission or
repeat use of NHS Services

Action

Identify the neurology population and segment
this into risk stages. Profiling the population will
support the understanding of commissioning
effectively for neurology patients and plan
accordingly.

Example of good practice

Surrey: Risk stratification tool used to identify
neurology patients likely to be admitted over
coming year.
Outcome: These patients were given a case
manager or specialist nurse, assigned to a
virtual ward and given an iPad to keep them
closely monitored.

3

Recommendation

Undertake an audit/review of local patients
and their carers regarding service provision

Action

To encourage CCGs within the East of England
SCN area to undertake a review of local people
with a neurological condition to act as a baseline
to inform commissioning decisions and measure
progress in the future.

Example of good practice

A previous audit was undertaken in 2012 for
Norfolk, Great Yarmouth and Waveney by NCS.
http://www.ncssupport.org.uk/neuro-audit-norfolk/

4

Recommendation

Service mapping project

Action

To undertake a review of services available
currently in place across health, social and
voluntary care services, to include secondary,

community and rehab provision for neurological
conditions across the East of England SCN.

In conjunction with this data report, this would
provide both qualitative and quantitative
evidence to give a clear understanding of how
current pathways are impacting on service
delivery, outcomes, efficiency and quality of
service for patients.
5

Recommendation

Review common causes for admissions

Based on

Co-morbidity data for the top ten neurological
conditions, when they are secondary diagnosis,
for bladder and bowel related problems there
are total costs between 2009/10 and 2011/ of
£11,975,849 and for respiratory related
problems the total cost for the same period was
£9,558,898.

Action

Review co-morbidity data across the 10
conditions and identify areas that can be
targeted through the development of more
explicit pathways of care and where local
community initiatives could be introduced to
reduce avoidable admissions.
•

•
•

•

Review referral of neurology patients
being admitted to hospital through a
referral system (examples where this is
happening are NHS Kernow CCG and
NHS Vale of York CCG.
Look at common reasons for admission
and explore current pathways
Risk profile patients especially for
epilepsy and Parkinson’s introducing a
case management system for those at
high risk of admission
Identify the common markers that result
in admission and establish robust models
to manage these i.e. UTIs, chest
infections, falls confusion.

6

7

8

9

Recommendation

Review the general health of the neurology
population

Action

The general health of the neurology population
should be prioritised, as hypertension is one for
example of a major non-neurological cost when
patients are admitted where their condition is
primary diagnosis

Recommendation

Raise awareness of neurological conditions

Action

East of England SCN to work with the CCGs in
the area to look at education to raise awareness
of neurological conditions among non-specialist
professionals.

Example of good practice

Gloucestershire GP Education Trust runs a
week-long GP education event, ‘String of
Pearls’, which includes sessions dedicated to
neurology. Consultants and others teach a blend
of topics such as how to recognise different
conditions and an introduction to the local
neurology department.

Recommendation

Review notable practice examples on
Integrated Care Pathways for those with
neurological conditions

Action

Look at expanding the Parkinson’s ICP work that
was developed and currently being implemented
across Norfolk, Great Yarmouth and Waveney to
other conditions.

Recommendation

Ensure neurology is on local joint strategic
needs assessments (JSNA)

Action

To encourage that there is a JSNA for neurology
across both health and social care. This will
support understanding of the level of health and

social care need for neurology patients across
the population, including unmet need and
service gaps.
Example of good practice

Surrey: The local PCT and council completed
the area’s first JSNA chapter for neurology with
support from NCS.
Outcome: Health and social care services have
developed a five-year neurology strategy to
improve future services. www.surreyi.gov.uk

Examples of good local practice
The following example were identified following the Quality Neurology Audit carried
in Norfolk, Great Yarmouth and Waveney in 2012.
Medicine for the elderly
The Norfolk and Norwich University Hospitals NHS Foundation Trust (Norfolk
and Norwich) is taking steps to address the problems with integration through
a multi-disciplinary assessment in a ‘one stop shop’ system.
Multidisciplinary clinics
There are disease-specific multidisciplinary clinics for people with some
common conditions, although these do not run consistently across the whole
area due to transport issues.
Medication on time for Parkinson’s
The Norfolk and Norwich have set targets to improve access to medication at
the right time and seen marked improvements. They are using the
Parkinson’s UK ‘Get it on time’ materials to help them, which include
information booklets and checklists. In this case, the targets are part of the
Commissioning for Quality and Innovation payment framework, or CQUIN.
Specialist rehabilitation
Specialist rehabilitation centre Caroline House was cited by patients as
particularly exemplary.
Supporting integration
Norfolk Community Healthcare has appointed a two-year post to lead
integration, and co-ordinators are supporting complex needs patients by
working across health and social care. Staff from various care settings have
collaborated to develop an integrated care pathway for Parkinson’s and MS.
Gold Standard Framework
The Gold Standards Framework for palliative care has been adapted
specifically for neurology in Great Yarmouth and Waveney. Meetings are held
for GPs, community staff, consultants and palliative care nurses to discuss
patient care.

Alerts for neurology patients
The Norfolk and Norwich has an alert system in place for neurology
admissions, and the James Paget in the process of setting up a similar
system.

Appendices
These are provided in separate documents and labelled as follows:
•
•
•
•
•
•
•
•

Appendix 1: East of England SCN – ACTUAL Data – 2009/10-2011/12
Appendix 2: East of England SCN – NORMALISED Data – 2009/10-2011/12
Appendix 3: East of England SCN – OUTPATIENTS Data – 2009/10-2011/12
Appendix 4: NHS Comparators Data
Appendix 5: Condition specific trend data
Appendix 6: Community Adult Specialist Epilepsy Nursing Service, Project
Update
Appendix 7: Epilepsy Project
Appendix 8: NCS data extracts – methodology and definitions

Disclaimer
Neurological Commissioning Support
While every effort has been made to ensure accuracy, NCS cannot accept any
responsibility for any inaccuracy/omissions contained within the data.

NHiS
Hospital data is taken from the English Hospital Episode Statistics (HES) database
produced by the Information Centre for Health and Social Care
(www.hscic.gov.uk/hes). QOF data is taken from the English Quality and Outcomes
Framework (QOF) produced by the Information Centre for Health and Social Care
(www.hscic.gov.uk/qof). Net Ingredient Cost data is taken from the GP Practice
Prescribing Chemical-level Data provided by the Information Centre for Health and
Social Care (www.hscic.gov.uk/prescribing). No part of this database shall be
reproduced or distributed in any form or by any means, or stored in a database or
retrieval system, without the prior written permission of NHiS Ltd. Information in this
database is subject to change without notice. Access to this database is licensed
subject to the condition that it shall not, by way of trade or otherwise, be lent, resold,
hired out, or otherwise circulated without prior consent of NHiS Ltd in any form.

While every effort has been made to ensure the accuracy of this database, NHiS Ltd
cannot accept any responsibility for any inaccuracy or omissions contained herein.
Other company names, products, marks and logos mentioned in this document may
be the trade mark of their respective owners.
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