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Welcome to the November 2019 issue of Hints & Tips, your regular 
newsletter full of updates and information from the NHS Business Services 
Authority (NHSBSA). 

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 publication strategy

The NHSBSA has recently launched our 
publication strategy, which marks the start of our 
journey to change how we approach external 
reporting. 

We’re a data-driven organisation, committed to 
raising our profile in the Health and Social Care 
sector. Our new publication strategy enables us to 
move from being a provider of data to a producer 
of official statistics. Our aim is to become the 
recognised source for prescribing data and 
associated publication releases, making it easier 
for the public to search for our data.

Using new and innovative technology, we 
will publish high quality statistics to meet our 
stakeholder needs and inform public debate and 
policy in our areas of expertise.

We’re working closely with NHS Digital on these 
changes as we start to take over the publications 
that they currently manage.

Visit our website for more information about our 
publication strategy and data.

mailto:nhsbsa.communicationsteam%40nhs.net?subject=
https://www.nhsbsa.nhs.uk/sites/default/files/2019-07/NHSBSA%20Publication%20Strategy%20%28V0%201%29%2007%202019_0.pdf
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The power of ePACT2 data
According to NHSBSA prescribing data, in July 
2019:

• 6,300 patients were receiving 4 or more 
different anti-depressants concurrently

• 857,000 patients were receiving 10 or more 
unique medicines

• 63,000 patients over the age of 65 had an 
anticholinergic burden score of 6 or more

• On average 1,100 patients per CCG were 
prescribed gabapentin and an opioid in the 
same month

• Over 1,000 patients were receiving 4 or 
more antipsychotics concurrently

How would you know if any of these patients 
were in your practice? The NHS Long Term Plan 
relies on pharmacists working in GP practices to 

carry out medication reviews. But if you can’t find 
and prioritise patients to review, there is a risk 
that missed patients could be harmed. 

The following ePACT2 dashboards can help you 
identify patients who may be at risk and who 
would benefit from an intervention:

• Polypharmacy
• Mental Health
• Safer management of Controlled Drugs

ePACT2

NHSBSA and partners Wessex AHSN, have won a 
prestigious HSJ Award at this year’s ceremony. 

The work on our National Polypharmacy 
Prescribing Comparators won the Patient 
Safety category.  

Patients on 10 or more medicines are over three 
times more likely to be admitted to hospital. 
As our population is aging, polypharmacy has, 
in particular, become a greater risk factor for 
poor outcomes in elderly patients who are more 
likely to take multiple medications. 70% of 
hospital admissions for adverse drug reactions 
could be avoided if problematic polypharmacy 
is addressed, so the use of this dataset is now 
central to clinicians trying to address this and 
benefit the patients at greatest risk.

The comparators help Clinical Commissioning 
Groups (CCGs) and General Practices identify 
patients most likely to be exposed to the risks 
associated with taking multiple medicines 
or certain combinations of medicines. The 
comparators enable them to:

• see variation in prescribing across GP 

practices, within and across CCGs 
• identify if polypharmacy is an area to be 

investigated in the practice or CCG 
• help prioritise potential areas of activity and 

better target areas where improvement is 
needed to reduce the risk to patients

The work was a collaboration between Wessex 
AHSN, clinicians and the NHSBSA and it is hoped 
that the award will lead to more CCGs, PCNs and 
GP practices using the tool to identify, and review 
their patients who may be at risk from harm from 
multiple medicines taking.

NHSBSA, Wessex AHSN and other experts from 
around the country worked together to link 
the NHS Number to the medicines prescribed, 
creating the first national polypharmacy dataset 
in England. 

Case studies already show that places including 
North East Hampshire and Farnham, who used 
the polypharmacy comparators tool to best 
effect, have reduced inappropriate polypharmacy 
in their older patients. In North East Hampshire 
and Farnham CCG, the comparators were used 
to undertake 800 medication reviews and 250 
interventions to reduce the average number of 
medicines per patient from 9.4 to 7.6.

NHSBSA celebrates joint win with 
Wessex AHSN at HSJ Awards

https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications
https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/medicines-optimisation-polypharmacy
https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/mental-health-prescribing-comparators
https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/safer-management-controlled-drugs
https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/medicines-optimisation-polypharmacy
https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/medicines-optimisation-polypharmacy
https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/medicines-optimisation-polypharmacy
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Improvements in polypharmacy

Polypharmacy prescribing has been steadily  
improving across England, according to data from 
the NHSBSA’s ePACT2 dashboard.

Data trends have revealed situations where  
prescribers have been able to use the dashboards 
to improve prescribing for some patients.  
Although, analysts have pointed out that the  
figures will also be affected by other activity, 
guidance or initiatives, including developments in 
the range of products available and demographic 
or population health trends.

The data analysis focuses on seven comparators:

• patients with an anticholinergic burden 
score of 6 or more

• patients with an anticholinergic burden 
score of 6 or more, aged 65 and over 

• patients prescribed 10 or more unique  
medicines

• multiple prescribing of anticoagulants and 
antiplatelet medicine

• average number of unique medicines per 
patient

• patients prescribed two or more unique 
medicines likely to cause kidney injury 
(DAMN medicines)

• patients prescribed an NSAID and one or 
more other unique DAMN medicines

Since July 2017, across all CCGs in England:

• all seven of the comparators selected for 
analysis improved 

• five out of the seven improved by more than 
twice the standard range of variation seen 
before July 2017

• three comparators that had been getting 
worse before July 2017 have begun to improve

In the seven most active CCGs, more than 20 local practices have used the dashboards to request  
specific information about polypharmic patients. Improvements in these areas were even greater: 

Visit our website to find out more about the polypharmacy dashboard.

For example, one of the areas showing an improvement is the percentage of patients prescribed 10 or 
more unique medicines:

https://www.nhsbsa.nhs.uk/epact2/dashboards-and-specifications/medicines-optimisation-polypharmacy
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A project is underway to move all NHSBSA 
drug data into one place, to provide a 
consistent single source of information.

For many years the NHSBSA had two sources of 
drug data – Master Data Replacement (MDR) 
for reporting purposes, and Common Drug 
Reference (CDR) for the transactional processing 
of prescription items. 

There have been inconsistencies in how the data 
is stored, including different naming conventions 
used in each system, which can be confusing for 
users. The new One Drug Database will remove 
these inconsistencies and improve the quality of 
the data.

The project is on track to be completed by the 
end of the calendar year, with the first release of 

the new data format due in January 2020 (for 
November 2019 data).

There will be some differences in the way the 
data is presented, including: 

• Differences in the naming convention.  

Currently ePACT2 takes the data from the 
MDR database, which has a character limit 
of 40 characters for drugs and 60 characters 
for appliances. The new system will increase 
this to 60 characters for drugs and 100 
characters for appliances.  

The current naming convention will 
therefore change from abbreviated drug 
name, formulation, strength to full 
name of drug, strength, formulation.

In most cases, this will align with the dm+d 
naming convention. 

• Pack sizes and BNF codes. 

BNF codes will change for products (drugs 
and appliances) where the pack size is 
currently shown as part of the naming 
convention. 

Under the current system, these pack 
sizes will each have a different BNF code 
allocated. In the new single data source the 
product will be allocated one BNF code, 
with the dose listed as different pack sizes 
and the aggregated data being shown 
under the one code. 

For example, currently the data will show 
glyceryl trinitrate 400mcg/dose aerosol 
sublingual spray 180 doses x 500 items 
and glyceryl trinitrate 400mcg/dose 
aerosol sublingual spray 200 doses x 
600 items. In the new dataset the data will 
be shown as glyceryl trinitrate 400mcg/
dose aerosol sublingual spray x 1100 
items if viewed at presentation level. 

• Special container pack sizes. 

Currently some products are listed on 
the legacy drug database with a special 
container pack size included as part of the 
drug name. 

For these products the quantity is typically 
represented as the number of special 
container packs. 

The naming convention in dm+d does 
not hold the pack size as part of the drug 
name for these products. In the new single 

data source the quantity will therefore be 
represented for as the total quantity (for 
example the number of mls or gms), instead 
of the number of special container packs.

For example amorolfine 5% medicated nail 
lacquer is listed in Part VIIIA of the Drug 
Tariff with a 5ml pack size. If a quantity 
of 5ml, 10ml, 15ml  is prescribed, the 
quantity is currently reported as 1, 2, or 3 
(i.e. 1 x 5ml, 2 x 5ml, 3 x 5ml). Under the 
new single data source the quantity will be 
reported as 5, 10, or 15. 

• There will also be a review of ADQ / DDD 
calculations, which will cause some changes 
to the usage figures for drugs and products 
such as inhalers.

To ensure a smooth transition over to the new 
single data source, we will be re-running all 
monthly ePACT2 data back to January 2014 and 
re-publishing it in the new format. This re-run 
will take place before the November 2019 data is 
published. 

The Detailed Prescribing Information data from 
the Information Services Portal will also be subject 
to the same changes. We will publish a sample 
data set that users can use to redesign systems if 
necessary.

More details about the changes will be published 
soon.

One Drug Database
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As part of our on-going improvement work, the 
Information Services team is currently looking for 
people to share their views on the Polypharmacy 
and Antimicrobial Stewardship dashboards.

Whether you’ve used the dashboards to monitor 
and change your prescribing behaviours, or 
you’ve never come across them before, we’d love 
to hear what you think and find out how we can 

help you get the most out of the data.

If you’d like to take part in one of the 
research sessions, hear about future research 
opportunities, or you have any questions, you 
can get in touch with our user researcher Ellen at: 
Ellen.Lynch1@nhs.net

Your chance to shape the future of 
ePACT2

Melatonin 3mg tablets (Colonis Pharma Ltd) has now been licensed by the UK Medicines and 
Healthcare products Regulatory Agency (MHRA). 

The drug has therefore been added to the dm+d. Instead of using an Imported or Special  
melatonin 3mg standard release tablet option, the UK MHRA licensed Melatonin 3mg tablets 
(Colonis Pharma Ltd) product should be considered for use instead.

Melatonin now available as licensed 
medicine

Help and support
The Information Services support team is your first point of contact for any queries, including:

• prescribing data
• how to register for our information systems
• advice and support on how to use our information systems
• communications on behalf of Information Services 
• technical queries

The team is dedicated to helping information system users. They have also produced guides and 
resources to answer frequently asked questions, including:

• How do I register for ePACT2? 

• Who can access ePACT2?
Access to ePACT2 must to be authorised by a Caldicott Guardian, Senior Information Risk Officer 
(SIRO), or nominated authoriser for the organisation. Users must also agree to the  
ePACT2 User Agreement (EUA).

• I no longer require access to your systems. What do I need to do?  
It is an essential requirement of the ePACT2 User Agreement (EUA) to inform the NHSBSA 
of any changes to your access or if you no longer require access. 

• When will next available month’s data be available? 

• How do I reset my password? 
You can do this without contacting the support team. Click on the Forgotten your password link 
on the sign in page and follow the on screen instructions.

https://www.nhsbsa.nhs.uk/sites/default/files/2019-01/ePACT2%20Registration%20GuideV3.3.docx
https://www.nhsbsa.nhs.uk/sites/default/files/2018-05/ePACT2%20User%20Agreement%20%28EUA%29AssetV1.4_0.docx
https://www.nhsbsa.nhs.uk/sites/default/files/2018-05/ePACT2%20User%20Agreement%20%28EUA%29AssetV1.4_0.docx
mailto:nhsbsa.registration%40nhs.net?subject=ePACT2
https://www.nhsbsa.nhs.uk/prescription-data/data-release-calendar
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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
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