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Accessing and analysing the polypharmacy prescribing comparators.  

Introduction 
There are a number of dashboards which are available to all 
users of ePACT2. Information on accessing the 
polypharmacy prescribing comparators is available here.  
 
A small working group led by Wessex Academic Health 
Science Network (AHSN) developed a set of prescribing 
comparators as part of the efforts to address 
polypharmacy. Alongside Wessex AHSN the group 
comprised members of North East and North Cumbria 
AHSN, the NHSBSA, NHS Digital, local GPs, pharmacists, 
prescribing analysts and clinical specialists. An initial suite of 
nationally available prescribing comparators at CCG and GP 
Practice level was developed to highlight the variation in 
prescribing activity with respect to polypharmacy. 
 
Polypharmacy is a key issue in health and social care. Being 
on multiple medications can increase the individuals’ risk of 
harm, contributing to hospital admissions and poor 
therapeutic outcomes.  
The purpose of the polypharmacy prescribing comparators 
is to allow GP Practices and CCGs to:   

 see the variation in prescribing across GP practices, 
within a CCG and across CCGs  

 identify if polypharmacy is an area to be investigated  

 to help prioritise potential areas of activity  

 demonstrate the impact of initiatives to address 
polypharmacy    

 
The intention behind the publication of these prescribing 
comparators is to support local interventions to help 
patients to get the most from their medicines in line with 
the principles of medicines optimisation. 
 
These comparators are not targets; "good" or "poor" 
practice is not defined. The comparators have been 
designed to be the stimulus for debate and change. 
Solutions and change programmes will be developed locally 
and collaboratively through the polypharmacy working 
group.   

 

The particular comparators selected for focus in 
Dorset in 18-19 are: 

 Percentage of patients prescribed a NSAID and 
one or more other unique medicines likely to 
cause kidney injury (DAMN medicines) aged 85 
and over 

 Percentage of patients with an anticholinergic 
burden score of 9 or more aged 65 and over – 
April 18 by practice in Dorset 

In Focus documents to support these topics are 
available.  More information regarding delivering 
face to face medication reviews is provided in a 
separate In Focus.   
Users of these polypharmacy prescribing 
comparators must be aware of the following 
parameters:  

 Covers all items prescribed in primary care by 
practices and cost centres linked to CCGs. It 
includes acute and repeat items.  

 Is derived from the ePACT BNF chapters 1-4 and 
6-10. Therefore, the data does not include 
items such as creams, vaccines, appliances, eye 
drops or antimicrobials. This enables practices 
to focus on mostly orally taken medicines, 
prescribed for long term conditions.  

 Does not include hospital prescribing, 
medicines supplied over the counter or 
medicines supplied by NHS community services.  

 
Each comparator is derived using prescribing data 
for a single month. Historic data is available to allow 
CCGs and Practices to chart their progress in 
addressing a particular comparator area. The NHS 
number of the recipient of a medicine prescribed in 
primary care can now be linked to items prescribed. 
Prescribers can request the individual patient data 
when undertaking medication reviews.  
Pharmacists working in GP practices will play an 
important role in supporting practices to identify 
and manage patients who are deemed at risk of 
problematic polypharmacy and who require 
thorough medication review as a priority. 
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Medicines Management Team                                                                                     
medicine.question@dorsetccg.nhs.uk           
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