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Welcome to the January 2019  
issue of Hints & Tips!

If you’ve got a hint or tip that you would like us to 
write about in a future edition, please email it to:
nhsbsa.communicationsteam@nhs.net
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Welcome to the January 2019 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
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Happy New Year to all of our 
Information System users
We highlighted in a previous edition of Hints and 
Tips about the major technology overhaul we 
are undergoing at the NHSBSA. As a result of 
this all of our data will be stored in a new data 
warehouse. 

What this means for you is that you will start to 
see many of the reports you previously viewed 
through our Information Services Portal move into 
ePACT2 (the new front end to the warehouse).  
You may have already noticed that some of the 
reports have started to move into ePACT2, the 
first being the finance reports in June 2018 and 
more recently the MOKKT reports which migrated 
across at the end of last year.

Our timetable was to have all the reports 
migrated across to ePACT2 by the end of 
December 2018 but as this was such a major 

project we have been slightly delayed in our 
plans. We are now looking to switch off our 
legacy system at the end of January 2019 when 
prescribing reports previously viewed in ISP will be 
available to view though ePACT2.

However the migration of reports does not 
include the three data downloads currently 
available in ISP – demographic, drug and 
prescribing data. The access to these downloads 
will continue to be via ISP

In addition we have also developed a new public 
insight portal called ‘Catalyst’. This provides 
similar  public access as per the Information 
Services Portal. More information about Catalyst 
can be found here.
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ePACT2 Update

Evidence Based Interventions dashboard 

The Evidence-Based Interventions programme 
aims to prevent avoidable harm to patients, to 
avoid unnecessary treatment and to free up  
clinical time by only offering interventions on the 
NHS that are evidence-based and  
appropriate. Initially it is targeting 17  
interventions, four that should not be routinely 
offered to patients unless there are exceptional 
circumstances and 13 interventions that should 
only be offered to patients when certain clinical 
criteria are met. This dashboard provides Clinical 
Commissioning Groups and Sustainability and 
Transformation Groups information about  
baseline activity figures and estimated activity 
reduction goals for the 17 interventions targeted 
by the Evidence-Based Interventions Programme.

Mental Health

The Mental Health Dashboard will show 5 distinct 
metrics that have a strong focus on safe  
prescribing. It will allow users to identify groups 
of patients who may require a prescribing review 
or close physical health monitoring.  

Metrics 1 and 2. Antidepressants and  
antipsychotics. 

The first two metrics allow users to compare CCG 
prescribing of antidepressants  and  
antipsychotics nationally, and also to compare 
prescribing between practices within each CCG.  
A number of high risk groups can be identified;  
young children (aged 1-10) , older children (aged 
10-18) and patients prescribed multiple  
antidepressants and multiple antipsychotics. 

New Dashboards in development
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Metric 3. Lithium and nephrotoxic agents. 

This metric shows the number of unique patients 
who are co-prescribed lithium and a nephrotoxic 
medication.  These patients are at high risk and 
any GP practices that are identified should be 
alerted to this potentially unsafe prescribing, 

Metric 4.  Multiple psychotropics. 

This shows the number of patients who are 
prescribed a combination of antidepressants and 
antipsychotics. The higher the number of  
individual medications prescribed the higher the 
risk of adverse effects. CCGs should ensure that 
patients identified have appropriate monitoring 
in place and that prescribing is reviewed where 
necessary. 

Metric 5. Anti-dementia drugs and  
antipsychotics.

This metric shows patients who are prescribed 
an anti-dementia medication and have also been 
prescribed an antipsychotic. Antipsychotics should 
be used only when necessary in this population, 
and for the shortest time possible. 

We also have  plans to launch two more  
clinical dashboards by the end of this financial 
year. These being:

• Diabetes 
• Cardiology
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Worked Example shows the potential variation in the assigned drug costs and reimbursement  
costs where a manufacturer detail is added to the text of a “generic” prescription

 Generic Prescription Detail

Drug Cost  
assigned
based on 

January 2019 
prices

Remuneration 
to community 
pharmacy or 
dispensing 

practice

Sildenafil 50mg tablets (4 tablets) £0.71 £0.71

Sildenafil 50mg tablets (AAH Pharma Ltd) 4 tablets £0.65 £0.65

Sildenafil 50mg tablets (Accord Healthcare Ltd) 4 tablets £0.87 £0.87

Sildenafil 50mg tablets (Actavis UK Ltd) 4 tablets £0.87 £0.87

Sildenafil 50mg tablets (Alliance Healthcare (Distribution) Ltd  
4 tablets

£10.99 £10.99

Sidenafil 50mg tablets  (Almus Pharmaceuticals Ltd) 4 tablets £0.65 £0.65

Sildenafil 50mg tablets (Dr Reddy’s Laboratories (UK) Ltd)  
4 tablets

£18.08 £18.08

Sidenafil 50mg tablets  (Macleods Pharma UK Ltd) 4 tablets £1.15 £1.15

Sildenafil 50mg tablets (Milpharm Ltd) 4 tablets £0.63 £0.63

Sildenafil 50mg tablets (Mylan) 4 tablets £18.08 £18.08

Sildenafil 50mg tablets (Pfizer Ltd) 4 tablets £21.27 £21.27

Sildenafil 50mg tablets (Somex Pharma) 4 tablets £0.52 £0.52

Sildenafil 50mg tablets (TEVA UK Ltd) £20.20 £20.20

Whilst there could be a small percentage of 
patients who require a specific brand specified 
for specific clinical reasons and there may be also 
reasons due to supply issues for prescribing in 
this manner, the dashboard offers in some cases 
significant opportunities for review.

Where the prescriber has actually intended to 
prescribe the generic Part VIIIA product it is  
important that the computerised prescribing  
system ‘pick lists’ are correctly set up so that 
branded or specific supplier products are not 
included within the practice formularies. 

New Dashboard

There is an increasing volume of computerised 
prescriptions each month where the prescriber 
has prescribed a generic Drug Tariff Part VIIIA 
product but also with the name of the branded 
product or the supplier/ manufacturer added 
in brackets. In these situations, the drug costs 
charged to the prescriber’s budget and  
reimbursed to the community pharmacy or  
dispensing practice will be that of the list price of 
the branded medicine or the specified supplier. 

In many cases this cost will be significantly higher 
than the Drug Tariff Part VIIIA listed price.
To help CCGs monitor this scenario more closely 
and explore opportunities for review we have  
developed this dashboard to highlight the  
areas and practices where this is most common. 
A worked example based on January 2019  
prices for sildenafil illustrates the potential range 
of costs which can be generated where the  
manufacturer/ supplier detail is added.

Generics prescribed stipulated with a supplier/manufacturer
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Our team of data scientists and statisticians have 
been evaluating the impact the dashboards in 
ePACT2 have had since implementation. 

The first dashboards were published in 
ePACT2 in July 2017 and the analysis carried 
out investigated changes in behaviour since 
dashboard implementation for the four longest 
running dashboards:

Antimicrobial Stewardship - The AMS 
dashboard was implemented in July 2017, 
headline statistics show (year to June 2017 
compared to year to June 2018):

• AMS prescribing has reduced by 1.01 million 
items since the implementation of the 
dashboard (12 months).

• The proportion of broad spectrum antibiotics 
prescribed in an average CCG has reduced by 
0.2%.

• 107 thousand fewer patients have received 
antibiotics since the introduction of the 
dashboard.

• 85.1% of CCGs have seen a decrease in 
antibiotic items per STAR-PU since dashboard 
implementation (166 of 195 CCGs). The 
average CCG reduced by 3.2%.

Polypharmacy - The polypharmacy dashboard 
was first published in July 2017. The impact may 
take a while to see, due to the length of time it 
takes to get the message to prescribers/patients, 
but so far we can see that (June 2017 compared 
to June 2018):

• 49% of practices have decreased the 
percentage of patients prescribed 2 or more 
medicines that are likely to cause kidney 
injury. 
 
 

• Where practices in one CCG have requested 
NHS numbers for their polypharmacy 
patients (i.e  the CCG is an active user of the 
dashboard) performance is decreasing in all 
measures (more than double the national 
average)

Potential Generic Savings - The dashboard was 
implemented in October 2017. Analysis includes 
only those products listed in the Potential Generic 
Savings dashboard in quarters to June and 
September 2017. Analysis compares September 
2017 to June 2018.

• More than 60% of CCGs have decreased 
branded prescribing since dashboard 
implementation.

• % branded prescribing in the average CCG 
has reduced from 5.33% to 4.99% (of all 
items).

• In the 9 months since implementation more 
than 160 thousand fewer branded items 
have been prescribed, the estimated saving is 
£1.3 million compared to the  
pre-implementation trend.

Electronic Prescribing - The dashboard 
was implemented in October 2017. Analysis 
(September 2017 compared to May 2018) 
reveals:

• Since dashboard implementation an 
additional 17.6 million items have been 
submitted electronically compared to the 
pre-implementation trend.

• The average practice (active in both time 
periods) has increased its EPS utilisation by 
5.8% since dashboard implementation.

Analysis will take place on other ePACT2 
dashboards once enough data is available to 
allow for evaluation.

Dashboard Evaluation
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We want to keep all our current users up to date 
with new developments and improvements to 
our systems so it is important to NHSBSA to be 
informed of any changes to your email address.

If your contact details change, please inform 
NHSBSA Information Services by emailing us at 
nhsbsa.help@nhs.net with the following details:

Subject: Change of email address - ePACT2/
Information Services Portal (ISP) (delete as 
appropriate)

Name
Tel No
Job Title
Organisation Name and Code

If you have access to more than one organisation 
please list all organisations and codes.

Contact/Login details for  
Information Services systems
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ePACT Training
ePACT2 training hub

Based around your valuable feedback we have 
created and released a suite of ePACT2 training 
materials.  We have produced a full collection 
of written step-by-step guides and  a number 
of video guides which all aim to further develop 
ePACT2 users’ skills.  The training materials are 
available at 
www.nhsbsa.nhs.uk/epact2/user-guides

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

ePACT2 WebEx training

We offer free bespoke and personalised WebEx 
sessions for all ePACT2 users. You can have a  
WebEx session to cover any ePACT2 requirement 
you might have. Only you or your invited  
colleagues will be connected to the WebEx  
session so you can cover your specific topics and 
ask any questions.

If you are not sure what you would like to cover 
or are new to ePACT2 then an introductory,  
overview session can be booked covering the 
main areas of the system.

WebEx sessions are booked as 1 hour slots but 
you may have longer if needed.

If you’d like to arrange a WebEx session please 
contact us at nhsbsa.epact2training@nhs.net.

Let’s learn #ePACT2

ePACT2
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Your dedicated  
helpline

For further information please contact the Information 
Services Support Team:

       nhsbsa.help@nhs.net

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

www.twitter.com/nhsbsa_ePACT2

                        0191 2035050


