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Welcome to the October 2018 issue of Hints & Tips, your regular newsletter 
full of updates and information. 

If there are any topics you’d like us to cover in future issues please let us 
know at nhsbsa.communicationsteam@nhs.net

Foreword

NHSBSA reports
NHSBSA Information Services is undergoing 
a major technology overhaul. Our legacy 
mainframe system, which feeds a number of 
the reports currently reported through the 
Information Services Portal (ISP), is reaching 
end-of-life and by December 2018, it will be 
decommissioned.

This means that many of the reports currently 
viewed through ISP will be moved into ePACT2 
where our new data warehouse will support the 
reporting process. Users of our financial reports 
will have already experienced this transition as 
these reports were moved into ePACT2 at the 
beginning of June 2018 to coincide with the start 
of the new financial year’s data.

Additionally, large datasets such as BNF 
information, detailed prescribing information and 
Patient List Size information, which are currently 
available via the portal, will be made freely 
available via the NHSBSA website.

We will be making this transition as smooth as 
possible and although there will be a change 
to the format with the reports being presented 
in ePACT2 dashboard style, we are confident 
that there will be little disruption to the service 
provided.  If you are an NHS user of the reports in 
ISP and do not yet have access to ePACT2, it may 
be a good time to register for the system.

Information on ePACT2 and details on how to 
register can be found here:   
www.nhsbsa.nhs.uk/epact2

We are also creating a new public facing tool 
which allows those users who access the reports 
in ISP as guest user to continue to have access to 
the information, albeit from a different front end.
 
Our current plan is to make the transition in 
December 2018. We will keep you updated on 
our progress and communicate timelines around 
when the transition will take place. 

mailto:nhsbsa.communicationsteam%40nhs.net?subject=
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ePACT2 is moving to a new platform

Following on from the success of our face-to-face 
ePACT2 overview training sessions delivered in 
London, Birmingham and Newcastle, we are  
aiming to produce a suite of training products to 
help further develop ePACT2 users’ skills.

We are updating and expanding the ePACT2 
training hub on our website, with the aim of 
including a wide range of written guides, training 
videos and e-learning modules.  We want these 

training materials to provide a comprehensive 
package covering all levels from basic to super 
user.

We would love to hear from you with any input 
on topics or features that you would like to see 
included. Contact us at  
nhsbsa.epact2training@nhs.net with your 
ideas.

ePACT2 training hub

We have previously advised that we are migrating 
ePACT2 to a new cloud platform in the near  
future and the good news is that we are now in 
the process of testing the new environment. We 
hope to be ready to upgrade during November 
2018 and to transfer ePACT2 to the Oracle  
Analytics Cloud service (OAC). 

Once we have upgraded, you will continue to use 
the core content of ePACT2 in exactly the same 

way as before.  The main changes you will notice 
will be regarding the look and feel of the initial 
login and landing pages.
 
We will issue a special edition of the ePACT2 
newsletter nearer to the time explaining the 
changes and what these mean for you as an end 
user.

Linked to the Virtual Medicinal Product (VMP) Dexamethasone 0.1% eye drops preservative free:
The Actual Medicinal Product (AMP) Eythalm 1mg/ml eye drops (Aspire Pharma Ltd) is now  
licensed and available.
The AMP Dexamethasone 0.1% eye drops preservative free (Special Order) has therefore been  
discontinued.

The AMP Captopril 5mg/5ml oral solution sugar free (Teva UK Ltd) is now licensed and available.
The AMP Captopril 25mg/5ml oral solution sugar free (Teva UK Ltd) is now licensed and available.

Instead of using Captopril 5mg/5ml oral solution (Special Order) which is unlicensed, consider 
using Captopril 5mg/5ml oral solution sugar free (Teva UK Ltd) which is licensed (and also available 
through AAH Pharmaceuticals Ltd). 
Instead of using Captopril 25mg/5ml oral solution (Special Order) which is unlicensed, consider  
using Captopril 25mg/5ml oral solution sugar free (Teva UK Ltd) which is licensed (and also  
available through AAH Pharmaceuticals Ltd). 

Unlicensed medicines

ePACT2
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Twitter – aiming for 1,000 
followers

We have an ePACT2 twitter account which 
we use to keep followers updated on system 
improvements, new report and dashboard 
releases and training opportunities.  We want to 
hear from you on twitter and welcome comments 
and feedback on what we are doing.

We want to reach as wide an audience as 
possible and we are aiming to reach 1000 
followers.  You can find us at: @NHSBSA_ePACT2 
Spread the word and give us a follow.

Best Practice show
The NHSBSA will be exhibiting at the Best Practice 
show at Birmingham on 17 and 18 October 
2018. Representatives from Information Services 
will be demonstrating ePACT2 showing how 
powerful our data is and the capabilities of the 
system; while our Pacific team will be there to 
promote the work they do and to discuss any 
opportunities for making savings in the NHS.

If you are attending the conference why don’t 
you come along to say hello and have a chat 
about how you want to use our data and how 
we can help you. We will be on stand D15.

Medication Safety Metrics Phase 2
The NHSBSA and NHS Digital are currently 
working on Phase 2 of the medication safety 
metrics which are due to be published later 
this year. A number of metrics are under 
consideration to be included in the next iteration 
of the dashboard which includes: Electrolyte 

Disturbance, Respiratory, Anticholinergic Burden, 
Opioid and Pain and Fractures and Falls.
Phase 1 metrics are already available to view in 
ePACT2 or via the Medicines Optimisation 
dashboard.

Analysis of unspecified medicines data has  
identified a range of eye products which are 
being ordered generically and dispensed using a 
special order medicine or an expensive generic 
supplier.  Many of these products are now listed 
in Part IXA of the Drug Tariff as a medical device 
under the category of Eye Products i.e.  
Carmellose, Hypromellose, Polyvinyl Alcohol,  
Sodium Chloride, Sodium Hyaluronate,  
Carbomer, White Soft Paraffin/Liquid Paraffin.   
  
Other products which are now registered as 
medical devices and listed in Part IXA of the Drug 
Tariff can be found in the following categories:

Drug Tariff Category
Emollient and Barrier Preparations 
Inhalation Solutions
Irrigation Solutions
Nasal Drops

Ear Wax Softening Medical Devices  
(olive oil/sodium bicarbonate ear drops)
Dry mouth products (artificial saliva)

There are some examples of similar sounding 
products which are either registered as medical 
devices or licensed as medicines. The licensed 
medicines can be prescribed using the  
generic name, however medical devices can only 
be prescribed using the name listed in Part IXA 
of the Drug Tariff (‘the brand name’), unless they 
conform to an official standard and this is listed in 
the Drug Tariff.  If the generic name is prescribed 
and there is no such standard, a Part IXA  
product cannot be dispensed by the  
dispensing contractor; in such circumstances a 
generic licensed medicine will be sourced or a 
product made as an unlicensed special may be 
ordered if a licensed medicine is not available.

17-18 OCTOBER 2018,  
BIRMINGHAM NEC

Medical device, licensed medicine 
or special?

https://www.nhsbsa.nhs.uk/prescription-data/medicines-optimisation-dashboard
https://www.nhsbsa.nhs.uk/prescription-data/medicines-optimisation-dashboard
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Respiratory dashboard
Did you know that the NHSBSA has released 
a clinically approved Respiratory Medicines 
Optimisation dashboard into ePACT2? The 
dashboard highlights the variation in respiratory 
prescribing across CCGs in England. CCGs and 

local health economies can use this data at a 
local level to ascertain whether the variation 
is unwarranted and determine how they may 
wish to address outliers. Read more about this 
dashboard here.

Dashboard feedback
Our user research team at the NHSBSA are 
having conversations with a number of CCGs to 
gain feedback on how Medicines Management 
teams are using the Potential Generic Savings 
dashboards currently available in ePACT2 and 

discussing the benefits the dashboards can 
generate. Read more about the key messages and 
the feedback we received here. 

Dashboards in the pipeline
You will be aware that there are a number of 
dashboards available in ePACT2 which support 
the Medicines Value Programme and Medicines 
Optimisation with the aim of making savings for 
the NHS or improving patient safety and patient 
outcomes. By the end of this financial year we 
aim to release a further three dashboards into 
ePACT2 of which two are already in development 
- Mental Health and Diabetes - and the third is 
scheduled to be developed in the New Year -  
Cardiology. 

It is essential that the correct governance is in 
place when developing a clinical dashboard 
and for each dashboard being developed, a 
working group is set up consisting of clinicians 
with the expertise in the subject area, CCG 
representatives, NHS Digital and the NHSBSA to 

discuss and agree the metrics and design the final 
output. The group consider the problem which 
needs to be resolved and the metrics which 
can indicate where a change of behaviour can 
improve patient outcomes. The dashboards are 
only released into ePACT2 once the group are 
in agreement that the end result can influence 
change.

Historically, the NHSBSA has received patient list 
size information from NHS Digital on a quarterly 
basis at prescriber level; however the process has 
now changed and NHS Digital are providing the 
data on a monthly basis at practice level. We are 
currently reviewing the data as well as making 
the necessary amendments to our processes 
and systems to accommodate this change. As 
a result of this on-going work all reports using 
patient list sizes will continue to use the latest 
available list size data (Quarter Jan-March 2018) 
until this work has been concluded. Although 
we appreciate this will cause issues in the short 
term where there are movements and changes 
to GP practices, once we have worked through 
to a solution the patient list size data will be 
more current and applied to the relevant month’s 
prescribing data.

Previously:

• Patient list size information was received by 
the NHSBSA at the end of each quarter and 
at prescriber level.

• A team of operators aggregated the data to 
practice level over the three-month period 
until the next dataset was received.

• The team entered the data into our 
organisation database throughout this three-
month period as time allowed.

• The updated patient list size information was 
applied to the legacy ePACT information. 
system at the end of each month.  Although 
incomplete, the list size information was 
applied to the prescription data released 
during the following month.

• In contrast, the Information Services portal 
acquired the information at the end of the 
three-month period once the aggregation of 
the data had been completed and applied 
that same patient list size to the prescribing 
data for the next three months.

Moving forward, patient list size data will be 
received on a monthly basis already formatted 
at practice level.  It will be loaded into the 
NHSBSA data warehouse and used alongside the 
prescribing data for the month to which the list 
size data relates.

Although we appreciate this will cause issues 
in the short term, where there are movements 
and changes to GP practices, as outlined above, 
once the revised solution is complete, patient 
list size data will be processed in a more timely 
way, and will be presented alongside the relevant 
prescribing data.

By the end of this financial 
year we aim to release a 
further three dashboards into 
ePACT2 of which two are 
already in development.

Patient list sizes

https://www.nhsbsa.nhs.uk/sites/default/files/2018-10/Respiratory%20Dashboard%20message.docx
https://www.nhsbsa.nhs.uk/sites/default/files/2018-10/Generic%20Prescribing%20Key%20Messages.docx
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Electronic repeat 
dispensing (eRD) 

There are many benefits to this service for both 
healthcare providers and patients, including:

• Reducing the volume of paper 
• Reducing time spent signing repeat 

prescriptions (one digital signature per batch) 
• Reduction in administrative workload related 

to requested repeat prescriptions
• Reduction in the amount of requests/queries 

coming into the practice
• Cancellation at any point during the regime 

at item or at prescription level
• Potential reduction in medicines waste

 
Identifying suitable patients for eRD

Although eRD can be used for the majority of 
patients on repeat medicines, not all repeat 
patients are suitable. Potentially suitable patients 
would include, but is not limited to, those:

• on stable therapy
• with long-term conditions
• on multiple therapies
• that can appropriately self-manage seasonal 

conditions

Identifying these suitable patients can be time-
consuming for practices looking to get started 
with eRD or increase their use. To support GP 
practices in maximising the benefits of EPS and 
eRD, we can provide NHS numbers of patients 
who are potentially suitable for eRD. To request 
this information visit www.nhsbsa.nhs.uk/eRD

What is this data?

The data identifies patients aged 18 years or 
older on stable medications that are not already 
electronic repeat dispensed but which may be 
suitable for electronic repeat dispensing. 

In selecting suitable items/patients, the following 
have been excluded:

• Items that are already electronic repeat 
dispensed

• Dispensing Doctor Prescription items
• FP10MDAs
• Personally administered items
• Patients receiving any Schedule 2 and/or 3 

Controlled Drug items during the analysis 
period

How the process works?

Your completed form is received in our mailbox 
and the following areas are checked to ensure 
they have been completed correctly using our 
databases.

• GP practice name, address and practice code
• Name of requester must be directly 

responsible for the clinical care of patients - 
this must not be the Practice Manager

• Senior or lead GP details 
• The declarations must all have been read and 

ticked

You will then receive 2 e-mails. The first will 
include the data - this has been encrypted - and 
the second e-mail will include the password 
needed to unlock this.

For further information and to request this data 
visit www.nhsbsa.nhs.uk/eRD

Electronic repeat dispensing (eRD) is an NHS service which allows prescribers to 
authorise a series of repeat prescriptions for a period of time without the need 
to order or sign each issue. 
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Pacific team at the 
NHSBSA

It was set up to help deliver sustainability for the 
NHS by saving £1 billion for patients, improving 
health and wellbeing and increasing the quality 
of patient care.

The team works with partners across the health 
and social care system to identify, develop and 
deliver clinically appropriate changes that can 
release significant value, which their involvement 

could enhance or accelerate. The team uses 
insight from data, from specialist knowledge 
and from working with partners, to identify best 
practice and new ways of working that they can 
help to spread nationally. Find out more about 
the Pacific team and their opportunities  
www.nhsbsa.nhs.uk/pacific

Your dedicated  
helpline

For further information please contact the Information 
Services Support Team:

                 0191 2035050

       nhsbsa.help@nhs.net

For updates and information on ePACT2, why not follow us 
on Twitter:

www.twitter.com/nhsbsa_ePACT2

Did you know the Pacific team was established as part of the NHSBSA in 2013? 

The Pacific team was set up to help deliver sustainability 
for the NHS by saving £1 billion for patients.


