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Welcome to the April 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

ePACT2 update
As we head towards the summer and hopefully 
some warmer weather we are continuing to work 
hard on new developments to provide further 
insight into prescribing data. We have recently 
released a new Mental Health dashboard in 
ePACT2 and are currently working on another 
two dashboards relating to diabetes and 
cardiology. The diabetes dashboard is currently 
in test and expected to be released early 
May with the cardiology dashboard to follow 
soon after. We are also developing some new 
children’s metrics to include in the antimicrobial 
stewardship dashboard.

Mental Health Dashboard

The Long Term Plan commits the NHS in England 
to increase funding for NHS mental health 
services to £2.3bn by 2023/24. A recent article 
on BBC News highlighted the increased number 
of prescription items that have been written for 
antidepressant medication in England. 

Prescribing of antidepressants and antipsychotics 
in primary care contributes to improved care for 
millions of patients, and this dashboard highlights 
varying patterns of prescribing and areas of 
potential risk. The dashboard has a clinical focus, 
and is able to identify numbers of patients being 
treated rather than number of prescriptions 
dispensed.

There is a strong correlation between levels 
of poverty (measured as the index of multiple 
deprivation, IMD) and increased levels of 
prescribing of both antidepressants and 
antipsychotics. IMD can be see at CCG level and 
individual GP practice level. This may be useful 
when interpreting the data. 

Not all prescribing of antidepressants and 
antipsychotics will be for mental health 
conditions, but regardless of the indication the 
risks will be the same. With this in mind, patients 
who are prescribed multiple antidepressants and 
antipsychotics should be reviewed with a view to 
reducing polypharmacy where possible.  

NHS Mental Health Prescribing Comparators

mailto:nhsbsa.communicationsteam%40nhs.net?subject=
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NHS Mental Health Dashboard

The Mental Health Dashboard was developed in 
collaboration with the National Mental Health 
Dashboard Task and Finish Group, a team of 
national mental health specialists, who agreed 
specific areas of focus with the aim of improving 

safety and health outcomes for patients with 
mental health conditions. Making use of rich 
prescribing data collected by the NHS Business 
Services Authority, the group agreed five metrics, 
each with its own view page. 

The Mental Health Prescribing Dashboard metrics:

Prescribing of antidepressants and prescribing 
of antipsychotics: These two metrics allow users 
to compare CCG prescribing of antidepressants 
and antipsychotics nationally, and also to 
compare prescribing between practices within 
each CCG. The high risk groups have been 
identified: children (aged 1-18) and patients 
prescribed multiple antidepressants and multiple 
antipsychotics. 

Co-prescribing of 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 
GP practices that are identified should be alerted 
to this potentially unsafe prescribing. 

Prescribing of 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 if 
appropriate. 

Prescribing of anti-dementia drugs and 
antipsychotics: This metric shows patients who 
are prescribed both an anti-dementia medication 
and an antipsychotic.  Antipsychotics should be 
used only when necessary in this population, and 
for the shortest time possible. 

Reviewing performance

You can choose a reporting period for your CCG 
in each of the five metrics. Your performance will 
be displayed in the dashboard in a number of 
graphical presentations:

• Results for individual practices within the CCG 
to show variation between practices. 

• Results for CCGs in relation to other CCGs. 
• Trend results showing the data across multiple 

time periods to allow trends to be identified.

You can search in more detail by selecting various 
grouping levels which will only display CCGs 
with the selected structure (i.e. Regions, STP 
Footprints, and AHSNs etc.)

Improving health outcomes for patients with 
mental health conditions.

The dashboard is one tool which can be used 
to improve safety and health outcomes for 
patients with mental health conditions. It 
can help generate discussion about mental 
health prescribing; help to identify areas for 
improvement in prescribing and also potentially 
identify best practice and future programmes of 
work.

Managing patients appropriately in the 
community and ensuring their medicines are 
prescribed and used optimally, offers many 
benefits:

• Identification of patients at risk from the 
prescribing of lithium and nephrotoxic agents.

•  Identification of patients at risk from the 
prescribing of anti-dementia drugs and 
antipsychotics.

• Increased transparency around variation in 
prescribing.

Accessing the Mental Health Prescribing 
Dashboard

The dashboard is available through our online 
application ePACT2.  If you don’t have access 
and you wish to register for ePACT2, please email 
nhsbsa.registration@nhs.net

Tell us what you think

Our aim for the dashboard is to help you deliver better outcomes for your patients so it is 
important that it works well for you.  Please let us know about your experience of using the 
dashboard as well as any suggestion as this will help us to drive improvement.  Please forward 
your feedback to: nhsbsa.help@nhs.net
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Are you making use of the Polypharmacy 
Dashboard? One of our ePACT2 users from 
Wakefield CCG  - Samiullah Choudhry, Clinical 
Pharmacy in General Practice Lead shares his 
experience in how he has used the dashboard to 
change prescribing behaviour.

‘In my role as clinical pharmacy in general 
practice lead, I shape the objectives of the clinical 
pharmacy teams out in general practice. An 
essential part of what the clinical pharmacists are 
tasked to do are structured level three medication 
reviews. Identifying patients that would benefit 
the most from a medication review can be 
overwhelming due to the amount of information 
available. The polypharmacy dashboard simplifies 
that in a way that makes identifying and 
monitoring outcomes effortless.

The clinical pharmacists make a ‘patient 
information request’ for patients identified in the 
polypharmacy dashboard that are relevant to the 
practice(s) they are working in. The instructions 

of how to request this information can be found 
by clicking ‘supporting information’ and then the 
instructions on the ‘patient information requests’ 
page. 

Once the clinical pharmacists have the data, 
they then move onto establishing a method for 
inviting patients in for a medication review. This 
changes invariably from practice to practice. 
The most common method is to cross-reference 
the list of NHS numbers obtained from NHSBSA 
against the clinical system for patients that are 
due a medication review in the upcoming month. 
This reduces the administrative ask on practice 
staff as well as negates the need for an additional 
appointment for the patient.

This targeted approach allows for the 
clinical pharmacists to utilise their time on 
the most complex patients which yields 
greater interventions e.g. dose optimisations, 
deprescribing and change of medicine based on 
updated guidance.’

The Diabetes dashboard will be released early 
May 2019 which will include seven metrics 
allowing users to see variation in prescribing: 

Metric 1, 2 and 3: Blood Glucose Testing 
Strips
The first three metrics demonstrate blood glucose 
testing strip use for patients with type 1 and type 
2 diabetes. The assumption here is that patients 
prescribed insulin have type 1 diabetes, although 
it is acknowledged that an increasing number 
of patients with type 2 diabetes also use insulin. 
Current guidance suggests that type 2 diabetes 
patients who are treated with metformin only do 
not need to test BMs regularly. 

Metric 4: Newer Oral Antidiabetic Agents
The Newer Oral Antidiabetic agent metric 
demonstrates use and prescribing patterns of 
each class of drug. There are interesting patterns 
between GP practices within CCGs.

Metric 5: Biosimilar Insulin
The biosimilar metric shows the proportion 
of insulin glargine prescribed as a biosimilar. 
Whilst biosimilar insulins can offer better value 
prescribing than the originator, initiation is 
recommended only for NEW patients or patients 
assessed to need a medication change, with close 
monitoring of their blood glucose to ensure good 
control is achieved. 

Metric 6: NPH Insulin
In type 2 diabetes, the preferred basal insulin 
recommended by NICE is human NPH (neutral 
protamine Hagedorn) insulin. This metric shows 
the proportion of NPH insulin prescribed. 

Metric 7: Ketone Testing Strips
The final metric shows the use of ketone strips, 
highlighting patients who are potentially over and 
under-using them.

Diabetes Dashboard

Making use of the Polypharmacy 
Dashboards in ePACT2
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To help you understand our data better the ePACT2 data dictionary has been updated to include an 
explanation for all fields available to end users.

To view the Data dictionary visit the ePACT2 webpage: https://www.nhsbsa.nhs.uk/epact2
and expand

Data Dictionary - Updated

ePACT training events
We have organised one day ePACT2 training 
courses scheduled in 4 locations around the 
country.

These open courses are aimed at new or inexperi-
enced ePACT2 users who are looking to get more 
from the system.

Courses will be taking place in:

• Newcastle
• Bolton
• Birmingham
• Central London

Details of dates, prices and agenda can be found 
in the ‘Open Courses’ section at
https://www.nhsbsa.nhs.uk/epact2/epact2-train-
ing

You can also contact the training team for more 
information about bespoke training and WebEx 
sessions at nhsbsa.epact2training@nhs.net

Let’s learn #ePACT2

ePACT2

Products now available as 
licensed medicines
There are some new additions to the dm+d which 
are licensed and should be considered for use.

Instead of using the following four solutions, a 
variety of sugar free Actual Medicinal Products 
(AMPs) are licensed and available and should 
be considered for use instead. The most recent 
additions to dm+d are licensed Colonis Pharma 
Ltd AMPs.

• Levothyroxine sodium 25micrograms/5ml oral 
solution (special order)

• Levothyroxine sodium 50micrograms/5ml oral 
solution sugar free (special order)

• Levothyroxine sodium 100micrograms/5ml 
oral solution sugar free (special order)

• Levothyroxine sodium 125micrograms/5ml 
oral solution sugar free (special order)

Instead of using Clonidine 50micrograms/5ml 
oral solution (special order), Thame Laboratories 
Ltd have recently licensed Clonidine 
50micrograms/5ml oral solution sugar free 
(Thame Laboratories Ltd) x 100ml which should 
be considered.

Instead of using Amlodipine 5mg/5ml 
oral suspension (special order), Essential 
Pharmaceuticals Ltd have recently licensed 
Amlodipine 5mg/5ml oral suspension sugar free 
which should be considered. There are already 
a variety of licensed Amlodipine 5mg/5ml oral 
solution sugar free AMP options.

MIP Pharma GmbH have recently licensed 
Cefazolin 2g powder for solution for injection 
vials (MP Pharma GmbH) which should be 
considered for use instead of the special order or 
Imported Cefazolin 2g powder for solution for 
injection vials AMP options.

Instead of using unlicensed Topiramate 50mg/5ml 
oral suspension (special order) and unlicensed 
Topiramate 100mg/5ml oral suspension (special 
order), the following Rosemont Pharmaceuticals 
Ltd AMPs are licensed and available: 

• Topiramate 50mg/5ml oral suspension sugar 
free (Rosemont Pharmaceuticals Ltd)

• Topiramate 100mg/5ml oral suspension sugar 
free (Rosemont Pharmaceuticals Ltd)
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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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