
Data Quality  
 
Accuracy  
Statistics in this bulletin are based on information systems at NHS Prescription 
Services, part of the NHS Business Services Authority, and on data provided by 
the Commercial Medicines Unit of the Department of Health and by 
pharmaceutical companies.   
 
Data from NHS Prescription Services 
 
For Prescription Services data the data was extracted from the primary care and 
hospital versions of their ePACT system which allows the HSCIC to extract data 
via the NHSNet. NHS Prescription Services quality assures the data they provide.   
 
 
Data from the Commercial Medicines Unit 
 
Product volume data has been supplied by the Commercial medicines Unit of the 
Department of Health. This data is collected from over 95 per cent of hospital 
trusts and is based on their purchase of medicines. Some trusts do not contribute 
data and some trusts purchase on behalf of other trusts so no record of purchase 
does not mean that the trusts did not use the medicine. The coverage of 
homecare data is known to be incomplete. 
 
Although there may be a delay between direct sales and dispensing of the 
product, hospitals would not usually hold significant quantities of product in the 
pharmacy. Over a twelve month period direct sales are considered to be close to 
actual usage.  
 
In some cases the purchases shown are negative. This indicates that the trust 
returned more than they purchased in that year. 
 
In some cases trusts purchase medicines directly from aseptic units who dilute 
the medicines for infusion. Such purchases do not appear in the Pharmex data. 
 
Data from pharmaceutical companies 
 
The scorecard includes data on the purchase by acute trusts of various drugs 
provided by the manufacturers. These drugs are 
 
Sunitinib – Pfizer 
Gefitinib – AstraZeneca 
Capecitabine – Roche 
Erlotinib – Roche 
Rituximab – Roche 
Toclizumab – Roche 
Trastuzumab – Roche 
Eptifibatide – GlaxoSmithKline 
 
Company data will not include homecare unless the medicine was sold to the 
trust and then passed to the homecare company or the company collected 
homecare data separately. GlaxoSmithKline stated that their data did not include 



any homecare data. AstraZeneca were aware of some limited use via homecare 
but could not attribute it to individual trusts and so did not include the homecare 
data. Pfizer and Roche state that their data does include homecare use allocated 
to the relevant trust. 
 
The completeness and accuracy of the data has not been assured by the HSCIC. 
 
Relevance  
Part 1 of this report gives an indication (within the limitations of the methodology 
and data) of the use of various medicines positively appraised by NICE compared 
with the expectations of use developed by NICE. For parts 2 and 3 there is no 
estimate with which to compare use. 
 
Compatibility and Coherence  
The Prescription Services data presented here differs from that presented in the 
HSCIC 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. The primary care figures given here will 
match the PCT Prescribing data published by the HSCIC.  
 
Timeliness and punctuality 
This publication covers data for 2011, and was initially intended for publication in 
September 2012. The delay was for technical reasons at the request of DH, who 
had hoped an additional data source would be available.   
 
Accessibility  
More detailed data on primary care or prescriptions written in hospital but 
dispensed in the community may be requested from Prescription Services. Any 
requests for more detailed data should be made to the HSCIC who will release 
the data provided that it would not be in conflict with the terms of the agreement 
and would not impose an unacceptable workload.  Requests for the CMU 
purchase data should be directed to the Department of Health, and for industry 
data direct to the relevant company. 
 
Performance cost and respondent burden.  
For the figures from the Prescription Services, 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. For  purchase 
data the trusts are not compelled to provide the data and do so voluntarily.  
 
Confidentiality, Transparency and Security.  
The standard HSCIC data security and confidentiality policies have been applied 
in the production of these statistics.  


