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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM NHS Borders 

NHS Borders welcome the opportunity to respond to the Health and Sport Committee’s call 

for evidence on the supply and demand for medicines. We note that the inquiry will not 

cover advice on the clinical and cost-effectiveness of new medicines or whether new 

medicines should be routinely available for prescribing by the NHS in Scotland. 

Our 3 key points are: 

 Ensure resources are available to support a Board-wide system that provides assurance 
that medicines in use are on the formulary and are prescribed according to evidence-
based best practice guidelines.  

 Health Boards should be allowed to make decisions based on cost or affordability. The 
new approaches in place relating to the introduction of new medicines have changed 
how clinical and cost-effectiveness are assessed for some groups of patients and where 
SMC has stated a medicine is not cost-effective PACs Tier 1 and 2 processes do not 
allow Boards to make these decisions.  

 Medicines should not be viewed in isolation but part of a package of care which includes 
non-medicines interventions and lifestyle changes. 

 

  

1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved?  
 

The NHS Borders has a long-established Area Drug and Therapeutics Committee and 
Formulary Committee in place to support effective medicines governance. This ensures 
patients receive the most clinically and cost effective medicines. Every medicine when 
licensed is assessed by Scottish Medicines Consortium (SMC) and, as SMC has been in 
place since 2001, many of the medicines in current use have been assessed for clinical and 
cost-effectiveness. Within the Board the advice from SMC is then reviewed within 90 days 
and a decision is made as to whether a product should be added to the local formulary. If 
there is sufficient choice already available a medicine may not be added to the local 
formulary. A more limited list of medicines supports efficient purchasing of medicines and 
avoids waste resulting from a requirement to stock all products.   
 
Whilst formulary adherence is generally high at over 85%, there will be reasons for 
prescribing of a non-formulary agent, for example not response to or had an adverse 
reaction to formulary choices. Monitoring of prescribing in Primary Care where most 
prescribing is electronic is well established and recognised by Audit Scotland as 
contributing to high quality cost-effective care. This level of assurance in secondary care 
within NHS Borders is not available as the processes around prescribing are not electronic. 
The Scottish Government has stated its commitment to Hospital Electronic Prescribing and 
Medicines Administration (HEPMA) and the Health Board is working towards 
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implementation. The introduction of electronic medicines cabinets is helping to bridge this 
gap in a small way. 
 
It is difficult to assess if patients always receive the most clinically and cost-effective 
treatments. Access to alternatives to medicines is not always readily available, for example, 
for patients with mental health issues, talking therapies may be a better alternative.  
 
Improvements 

 A Board-wide system that provides assurance that medicines in use are on the 
formulary and are prescribed according to evidence-based best practice guidelines.  

 Ensure resources are available to support medicines review and enable change to 
prescribed medicines when cost-effectiveness changes.  

 
 

2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  

 
Without a definition of value this question is quite challenging to answer. Value is a 
subjective matter and it is not clear what the people in NHS Borders value most around 
spend on medicines. In terms of medicines purchasing NHS Scotland does this well 
through the community pharmacy contract and National Procurement contracts.  
 
Ensuring patients receive value from the medicines they take requires regular reviews and 
is resource intensive. There is room for improvement in this area to maximise patient 
benefits and reduce harm and waste. 
 
Improvements 
NHS Borders would like to see more high cost or specialist medicines available through 
local community pharmacy networks so patients can be treated closer to home. 
 
Health Boards should be allowed to make decisions based on cost or affordability. The new 
approaches in place relating to the introduction of new medicines have changed how 
clinical and cost-effectiveness are assessed for some groups of patients and where SMC 
has stated a medicine is not cost-effective PACs Tier 1 and 2 processes do not allow 
Boards to make these decisions.  
 
Medicines should not be viewed in isolation but part of a package of care which includes 
non-medicines interventions and lifestyle changes. 
 
3. In what ways can the system be made more efficient?  
 
The use of data to support effective decision making and monitoring of prescribing cannot 
be underestimated. The absence of a joined up approach constrains clinical and cost 
effectiveness. The system is disjointed between General Practice, community pharmacies 
and hospital services and doesn’t support accountability and challenge.  Community 
pharmacy must be able to access patients’ notes routinely. Collecting information on 
outcomes is essential to ensure patient safety and quality of care. 
 
The Scottish Government’s funding commitment to HEPMA (Hospital Electronic Prescribing 
and Medicines Administration) is key to progress in this area.   
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Valuable pharmacist and technician time is used on a daily basis to source medicines due 
to supply problems. This time could be put to better use enhancing patient care and through 
initiatives to help reduce medicines waste. This is an area for review. 
 
4. How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness?  
 

The Chief Medical Officer’s Annual Report 2014-15, Realistic Medicine, outlined a 
challenge to change the way services are delivered in order to continue to provide high-
quality care and build a personalised approach to care. Healthcare professionals must be 
supported to continue to embed this in practice. Shared decision-making and a holistic 
approach to patient care may mean that treatment goals are achieved and resource used 
more efficiently. 
 
Access to medicines has been widened through the new approaches adopted by SMC. 
This has put increasing pressure on Boards to have resources in place to make these 
medicines available. Obtaining outcome data in relation to these new medicines needs 
further commitment and investment. Data could be utilised to demonstrate if patients are 
getting the outcomes from their medicines seen in clinical trials. 
 
Data analytics are essential to drive change and support efficiencies. This is well-developed 
in primary Care with the use of prescribing measures and monitoring via PRISMS. 
Investment is required to enable a similar approach in secondary care. A joined up 
approach between primary and secondary care will improve clinical and cost effectiveness 
and reduce waste. 
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