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My responses to the Health and Sport Committee are based on my knowledge and 

available evidence within a dementia context. 

Three bullet points summarising my submission:- 

 Promote further transparency in the use of medications to inform families, 
professionals and managers. 

 

 Data on dementia drug usage (including anti-psychotic drug use) should be collated 
and reported broken down by NHS Board area so that comparisons can be made, 
differences explored and best practice identified. 

 

 Eliminate variation in dementia medication prescribing through publication of a SIGN 
clinical guideline for dementia;  

 
1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved?  
 
Evidence based health practice in Scotland is underpinned by best available evidence set 
out for example in SIGN (Scottish Intercollegiate Guideline Network) clinical guidelines.  
Within the context of Dementia there is no current SIGN Guideline.  This is surprising given 
that Scotland’s National Dementia Strategy  (2017 – 2020) [available at 
https://www.gov.scot/publications/scotlands-national-dementia-strategy-2017-
2020/pages/1/] notes that - 
 
‘Currently there are 90,000 people living in Scotland with dementia. By 2020 it is 

estimated that there will be around 20,000 new cases diagnosed each year’. 

Overprescribing or inequity of access? 

Data published by Information Services Division Scotland NHS National Services Scotland 

(ref ISD - Medicines used in Mental Health - BNF Section 4.11 - Drugs for Dementia) 

[available at https://www.isdscotland.org/Health-Topics/Prescribing-and-

Medicines/Publications/2018-10-09/2018-10-09-PrescribingMentalHealth-Report.pdf ]  

identifies variation in prescribing cognitive enhancers for dementia patients across NHS 

Board areas in Scotland.  Do these data indicate over prescribing in some NHS Board 

areas or an inequity of access to cognitive enhancers in others? 

There is no equivalent available published data for prescribing antipsychotic drugs for 

dementia patients.   
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Without a SIGN Guideline or prescribing data we just do not know whether people with 

dementia are receiving clinically and cost effective drug treatments. 

 
2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  
 
It cannot be clear within the context of dementia to know if NHS in Scotland achieves the 
most value from the money that is spent on medicines because of the limited data 
available. 
 
Improvement in the data collected, collated and reported would help ensure transparency 
for professionals and families, allow comparisons in usage of all drugs within and across 
NHS Board areas and finally, publication of a guideline would help ensure equity of access 
to evidence based prescribing practice.  Once this is achieved and over time outcome data 
can be tracked to help inform future improvements to practice. 
 
3. In what ways can the system be made more efficient?  

Scotland is a small country – Despite the rich data available from NHS National Services 
Scotland there is limited prescribing data available for those with dementia across all care 
settings; detailed data is not available for all dementia prescribing (in hospital and in the 
community) on a unit/hospital and NHS Board prescribing basis. If data were made 
available this could help drive local, regional and national improvements. Perhaps a 
national approach, underpinned by an evidence based guideline, would help secure a more 
efficient and clinically effective approach? 
 
4. How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness?  
 

 Ensure that a published clinical guideline for dementia is fast-tracked by Healthcare 
Improvement Scotland to help achieve an evidence-based approach to clinical 
practice and prescribing; 

 

 Data on dementia drug usage (including anti-psychotic drug use) should be collated 
and reported broken down by NHS Board area so that comparisons can be made, 
differences explored and best practice identified. 

 
 

 

 


