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HEALTH AND SPORT COMMITTEE 
 
THE SUPPLY AND DEMAND FOR MEDICINES 
 
SUBMISSION FROM NHS TAYSIDE 
 
 
1. Does the system ensure patients receive the most clinically and cost-effective 

treatments and, if not, how can this be improved? 
 
The local medicines governance ‘system’ within NHS Tayside, administered through 
the Area Drug and Therapeutics Committees, is responsible for governance in the use 
of all medicines, including their safe, effective and cost-effective use. The NHS Tayside 
formulary is a key tool used to support this. Our local teams regularly publish a 
formulary compliance report highlighting opportunities for improvement. Medicines 
governance processes within Health Boards support the system to ensure patients 
receive the most clinically and cost-effective medicines. However, further work is 
required to support shared decision making with patients at the point of prescribing. 
This would be in line with Realistic Medicine and further supports patients’ expectations 
with regards to those medicines. 

 
It should be noted that through changes in the GMS contract, the limited levers (QOF 
Medicines Management actions) with prescribers in General Practice have been lost. 
The role of the Health and Social Care Partnerships to support and drive the sense of 
urgency regarding medicines spend therefore cannot be underestimated. 
 
Medicines should only be prescribed when clinically appropriate, but it is difficult to 
assess if patients always receive the most clinically and cost-effective treatments. It 
may be the case that other treatment options would be preferable but access to those 
resources is constrained. For example, it may be better to support patients with Type 2 
diabetes to lose weight rather than prescribe medicines, and for patients with mental 
health issues, talking therapies may be a better alternative. 
 
There is a significant need for effective mechanisms to de-prescribe medicines when 
they are no longer required or newer more effective medicines are introduced. Our 
current systems for review and discontinuation of medication fail to make significant 
inroads into those patients who are prescribed potentially inappropriate medicines. 

Improvements: 

 Investment in public health led initiatives to transition from a reactive treatment 
system to a proactive health prevention system, e.g. exercise, diet, lifestyle 
choices, non-medicines interventions such as physiotherapy, etc. whereby we 
build pathways without the need to prescribe medicines.  

 Ensure systems to support prescribing are being maximised, e.g. maintain 
ScriptSwitch across all health boards.  

 Prescribing safety systems such as p-DQIP need to be built into the moment of 
prescribing - not retrospectively reviewed by clinical teams. 
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 Explore the opportunities provided by community pharmacy teams in Health 
Boards with a greater focus on health promotion and less focus on medicines 
supply. 

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

A series of opportunities exist to improve the value received from medicines. There are 
few examples such as medicines for the treatment of Hepatitis C that have robust 
health economic arguments where investment in the medicines demonstrates 
decreased costs in other parts of our health and social care system. These medicines 
warrant investment and utilisation.  

Medicines and non-medicines which are categorised as having limited effectiveness 
should not be made available through the NHS. Health Boards should be encouraged 
to disinvest in these medicines and non-medicines if we are to extrapolate greatest 
value from our resource.   

 NHS Scotland fails to achieve the most value for money spent on medicines and 
indeed non-medicines (e.g. stoma, diabetes consumables, continence products, baby 
milks, oral nutrition supplements).  We struggle to continually review adequately to 
ensure we are delivering on the prescribing outcomes supported by realistic medicine. 
We must invest in the novel prescribing dispensing cloud based system for Scotland 
that builds in safety, governance and value for all prescribers across primary and 
secondary care to integrate with. 

Improvements: 

 Investment in public health led initiatives to transition from a reactive treatment 
system to a proactive health prevention, e.g. exercise, diet, lifestyle choices, 
non-medicines interventions such as physiotherapy, etc.  

 Develop a public conversation about the value of medicines, their potential for 
harm and benefit and the opportunity costs of wasted medicines. 

 Remove non-medicines from GP prescribing and implement novel mechanisms 
to support the ordering and supply of non-medicines that improve the financial 
and clinical governance of these products. 

 
3. In what ways can the system be made more efficient? 

 
To improve efficiency in the system there requires to be a significant commitment and 
investment into utilising data and prescribing support messages to encourage effective 
decision making and monitoring of prescribing. The current system is disjointed 
between General Practice, community pharmacies and hospital services. IT systems 
should be enabled to talk to each other so it is clear who has supplied what and 
inappropriate or duplicate prescribing can be challenged.  Community pharmacy must 
be able to access patients’ notes routinely. There is the need to build on the emerging 
partnerships through Health and Social Care Integration with a well informed patient at 
the centre of these discussions. 
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4. How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness? 
 
We should start by noting the successes in our system: 
 
In primary care ISD’s most recent statistics show that the cost of community 
prescribing in 2018/19 was £1.34bn, a decrease of 0.5% on the 2017/18 figure.  
Hospital prescribing costs have been relatively stable over the period 2016 - 2018 at 
£0.4bn p.a. This has been achieved against a back drop of changing demographics, 
whereby the elderly and very elderly will be prescribed more medicines than others, 
and the increasing throughput in hospitals requires medicines in almost every 
admission.  
 
Good quality data is essential to drive change and support efficiencies. Primary Care is 
in a stronger position than the hospital service. The use of prescribing measures for 
primary care and monitoring via PRISMS has positively influenced prescriber 
behaviour, improved prescribing quality and demonstrated savings in the medicines 
budget. Some secondary care prescribing measures are available now and monitored 
through HMUD (Hospital Medicines Utilisation Data). The data available through 
HMUD is limited but will be improved by HEPMA systems. A joined up approach 
between primary and secondary care will improve clinical and cost-effectiveness and 
reduce waste. 

 
 
 


