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update on chi completeness on current prescribing information system (PIS) database 
Introduction 
1. At TAGRA’s November meeting a paper was presented (TAGRA(2009)27) setting out options for topics for TAGRA to focus on during 2010.  CHI prescribing was one of the topic areas agreed on and this paper sets out the current position with regard to CHI completion rates on the Prescribing Information System (PIS) database.
Purpose

2. This paper sets out the background to the use of prescription data in the NRAC formula, updates on the current completion rates of CHI.
Background
3. The final NRAC report included two recommendations relating to the collection of CHI numbers (patient identifiers) on all prescriptions.

Recommendation 4.5a: Obtaining routine and comprehensive patient-level prescribing information should be given high priority by ISD
Recommendation 10.8: SEHD and ISD should continue to work towards ensuring that CHI are captured on all GP prescriptions and GOS claim forms.
4. Currently the formula bases the GP prescribing costs weights on samples of prescriptions.  NRAC recommended a move towards routine and comprehensive patient level prescribing information to replace the ‘sampling’ methodology in the longer term.
5. CHI completeness is currently approximately 80% on the PIS database.  There is currently no validation of CHI numbers collected.  ISD’s Prescribing Team have done work recently to look at this completion rate and judge whether the data are robust enough to use as representative of all prescriptions.

6. ISD’s Prescribing Team concluded that CHI incompleteness may have a differential impact by contractor and by age, gender and deprivation – thus affecting the accuracy of estimates at these levels. The effects of such a differential impact are unknown.
7. As part of the ePharmacy programme a new reporting ‘front end’ is being developed for the Acute Medical Services (AMS) data warehouse to be rolled out in 2010.  This will result in all CHI numbers being validated and also in the overall completeness increasing.  It is hoped that the final completeness levels will be greater than 95%.
Proposal
8. ISD’s Prescribing Team are monitoring the completeness of CHI as part of the ePharmacy work.  
9. We would propose that ISD colleagues on TAGRA maintain contact and report progress back to TAGRA with a view to assessing CHI completeness again in the summer once the ePharmacy reporting ‘front end’ has been implemented.

10. If the completeness analysis shows a satisfactory improvement, NRAC formula methodology could be updated for the following year to include comprehensive patient level information rather than sampling i.e. the calculation would be amended for the 2011 formula run which calculates 2012/2013 shares

conclusions

11. TAGRA are invited to discuss and consider the proposal for reviewing CHI completeness on prescriptions.
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