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Executive summary

This report has been jointly written by NHiS Commissioning Excellence and the Multiple 
Sclerosis Trust to highlight how better, more cost-effective services can be delivered for 
people with MS.
 
Care for people with MS, especially unplanned care, is currently a huge burden to the NHS. 
In 2013/14 non-elective hospital admissions for people with MS in England cost the NHS 
£43 million.
 
The most common reasons for these admissions are infections, urinary tract and 
respiratory, pneumonia and MS itself (including MS relapse). With more focus on 
anticipatory care, many of these costly admissions could be prevented and the quality of life 
for people with MS vastly improved. Furthermore the money saved could be invested in the 
provision of more proactive care.
 
An important factor is identifying at-risk patients and addressing the issues before the 
onset of a crisis. MS nurse specialists are ideally placed to identify this group of patients 
and provide proactive care, also involving GPs, neurologists, allied health professionals and 
community services.
 
Better data is key if commissioners are to make these much needed improvements and 
plan better services for people with MS. A better understanding of the prevalence of MS 
both nationally and locally at CCG level, as well as improving the admissions data that  
CCGs are using and more accurate and consistent coding are essential and present 
opportunities to reduce cost simply through strategies that target the reduction of  
non-elective admissions.
 
As for people with MS themselves, well planned services that provide intervention through 
sufficient provision of skilled clinicians are vital to their wellbeing. High quality, proactive 
care is needed to prevent many of the secondary complications of MS and to ensure that 
people with MS stay as well as they possibly can.
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Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced  
by the Health & Social Care Information Centre (HSCIC, www.hscic.gov.uk/hes) Copyright © 2010–2015,  
re-used with the permission of the Health & Social Care Information Centre. All rights reserved.
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Respiratory issues Bladder and bowel 
related emergency 
admissions

£1,820
Average emergency 

admission cost

...with an average length of stay 
of 7.7 days

Total emergency
admissions cost

£43 million

Total emergency 
admissions

people with MS 
living in England

90,000

23,665
17% of people with MS (14,960) 
were admitted as an emergency

Emergency care accounts for...

MS
admissions

Cost of MS 
hospital care

46% of MS
hospital costs27% of MS

admissions

Focus on
prevention

£5.5m
on emergency

admissions

£11m
Total cost

Urinary tract infections

£2,556
per admission

The most common reasons for emergency MS admissions 
were preventable ones: infections (urinary tract and 
respiratory) and MS itself (including MS relapse)

Multiple Sclerosis in 2013/14

14%
of emergency 

MS admissions
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