
Data Quality  
 
1. Prescribing Analysis and CosT tool (PACT) data 
Accuracy  
Figures in this publication are based on information systems at NHS Prescription 
Services, part of the NHS Business Services Authority.  
 
The Prescription Services data was extracted from the primary care version of 
their ePACT system which allows the NHS IC to extract data via the NHSNet.  
This information covers prescriptions prescribed by GPs, nurses, pharmacists 
and others in England and dispensed in the community in the UK.  For data at 
PCT level, prescriptions written by a prescriber located in a particular PCT but 
dispensed outside that PCT will be included in the PCT in which the prescriber is 
based. Prescriptions written in England but dispensed outside England are 
included. Prescriptions written in hospitals /clinics that are dispensed in the 
community, prescriptions dispensed in hospitals, dental prescribing and private 
prescriptions are not included in PACT data. 
 
NHS Prescription Services quality assures the data they provide. They state that 
due to the complex and manual processes involved there may be random 
inaccuracies in capturing prescription information which are then reflected in the 
data. Currently the prescription processing activity is internally audited to 97.5 per 
cent accuracy (i.e. at least 97.5 per cent of prescriptions are recorded 
accurately).   
 
Relevance  
This publication allows users to see how the use of medicines prescribed for 
Diabetes, and associated costs, has changed over time.  
 
Compatibility and Coherence  
The Prescription Services data presented here differs from that presented in the 
NHS IC publications based on the Prescription Cost Analysis system. This is 
because the PCA database is based on all prescriptions dispensed in England 
irrespective of where they were written and includes prescriptions written by 
dentists and hospital doctors. The figures here are based on prescriptions written 
in primary care in England and dispensed anywhere in the United Kingdom.  
 
Timeliness and Punctuality  
The timing of this publication is influenced by the availability of the data.  
 
Accessibility  
The publication is available annually via the NHS IC website.   
 
Performance Cost and Respondent Burden  
The figures used in this publication are collected as part of the process of 
reimbursing dispensers for drugs supplied. The publication therefore uses an 
existing administrative source.   
 
Confidentiality, Transparency and Security  
The standard NHS IC data security and confidentiality policies have been applied 
in the production of these statistics.  
 
 
 



2. Quality and Outcomes Framework (QOF) data  
Accuracy 
The accuracy of QOF information depends on: 
 
• Clinical case finding by GPs – for example, information on QOF clinical 

registers or indicators about diabetes depends on people with diabetes 
being diagnosed. 

• Clinical coding – for example, when patients are diagnosed with diabetes 
the quality of QOF data about people with diabetes depends on the GP 
maintaining accurate, and coded, clinical records. 

 
However, the fact that QOF information is used to calculate payments to GP 
practices means that practices’ clinical information system suppliers deliver 
systems to maximise QOF data recording and quality of coding.  GP practices 
are similarly incentivised to ensure that patient records are accurate and up to 
date so that appropriate QOF information is collected by QMAS to calculate 
practice payments. 
 
QOF information is used to calculate payments annually.  The NHS IC uses a 
snapshot of QMAS data some months after financial year-end as the basis for 
QOF publications.  Practices and PCTs are advised to sign-off QOF achievement 
and payments at the end of June following year-end.  In practice, many GP 
practices do not sign-off QOF payments with their PCTs until after June.  For the 
2009/10 QOF publication, an end-July extract of QMAS data was used as the 
basis for publication – this had a local sign-off rate of some 85% of practices.  
Published QOF data included notes about later sign-off, or where QOF 
achievement was subject to sign-off.  Such notes were derived from a PCT 
consultation exercise ahead of publication (see below). 
 
The NHS IC takes measures to ensure the accuracy of its published QOF data.  
Before publication PCTs are shown the QOF points for each of their practices, as 
held on QMAS at the point of extract.  PCTs are asked to advise the NHS IC of: 
 
• Any subsequent changes to QOF achievement (where known). 
• Any practices whose final points total is subject to sign-off. 
• Any practice codes missing from the extract. 
• Any practice codes that should not be included in the publication (for 

example services not receiving QOF payments). 
• Notes on any practices whose QOF achievement should be viewed in 

context – for example practices whose lists are specialised and where not 
all QOF points can be achieved (university practices, asylum seeker 
services, services for the homeless, etc). 

 
The NHS IC considers all comments received from PCTs, and may annotate data 
in its QOF publications where it thinks this would aid interpretation. 
 
Relevance 
Diabetes prevalence data used. 
 
Compatibility and Coherence  
The prevalence rates used in the Prescribing for Diabetes publication have been 
calculated by dividing the number of patients on the register by the total list size. 
This differs from the 2008/9 and 2009/10 QOF publications as QOF does not 
calculate the prevalence by this method but use an estimate of the population 



aged 17 and over. The earlier method has been used to calculate a figure for 
2008/9 and 2009/10 for consistency with the earlier figures used in this 
publication.  
 
Timeliness and Punctuality  
Latest QOF available at time of publication is used for Prescribing in Diabetes 
publication. 
 
Accessibility  
Published QOF information is derived from the national QMAS system.  Users of 
QMAS (appropriate persons from practices, PCTs, SHAs) can see QOF 
information on a continuing basis throughout the year; they also have access to 
reports which provide the same level of information that is published by the NHS 
IC. 
 
Performance Cost and Respondent Burden  
The figures used in this publication are collected as part of the process of 
calculating payments to GP practices under the QOF component of the GP 
contract. The publication therefore uses an existing administrative source. 
 
Confidentiality, Transparency and Security  
QOF publications are subject to risk assessments around disclosure.  However, 
no patient identifiable data is available from the QOF.  Standard NHS IC 
protocols around information governance are followed in the production of QOF 
publications.   


