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1. Does the system ensure patients receive the most clinically and cost effective 

treatments and if not, how can this be improved? 

 

The NHS Board Chief Executives (BCEs) are strong supporters of the Scottish 

Medicines Consortium (SMC) as the main mechanism to ensure that medicines that 

are clinically and cost effective are in use. They have consistently prioritised 

attendance at SMC as a demand on their time and that of their clinical staff in order 

to ensure that new medicines are assessed for both clinical efficacy and cost 

effectiveness in a timely way after submission.   

 

There have been changes to the threshold for acceptance by SMC and the 

introduction of processes for prescribers to access medicines that have not been to 

SMC or have not been recommended by SMC (IPTR and PACS 2 processes). 

These mechanisms explicitly exclude consideration of cost effectiveness.  This has 

the potential to give access to high cost medicines which can have limited evidence 

of clinical or cost effectiveness. 

 

The actions on behalf of NHS Boards by National Procurement to obtain medicines 

at lowest possible cost is endorsed by BCEs as a very positive action to support best 

value in the supply of medicines. 

 

2. Does the NHS in Scotland achieve the most value from the money spent on 

medicines, and if not, how can this be improved? 

 

Value has a number of different meanings in healthcare and BCEs have supported 

the work of the professional groups over the last two years to explore how to 

approach this and develop a more defined approach to value. This has led to a 

report from Scottish Association of Medical Directors, Directors of Public Health, 

Directors of Pharmacy and Directors of Finance on the opportunities that could be 

developed by a more value based approach to prescribing and use of medicines 

entitled “Moving Towards a Value Based Medicine Policy”.  

 

There is limited collection of data and consideration of clinical outcomes attributable 

to medicines outside clinical trials in real world settings for patients who often have 

multiple conditions and who may struggle to take medicines as prescribed. These 

patients often do not achieve the same benefits described in clinical trials and may 

suffer more from adverse effects of medicines. 
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3. In what ways can the system be made more efficient? 

The system within NHS Boards is reasonably efficient when considering taking 

medicines onto formularies and the procurement of medicines.  A good example of a 

programme of improvement work, supported by BCEs, to ensure that opportunities 

for efficiency are taken is the biosimilar switch programme where there has been 

sustained progress in moving patients to an equivalent cheaper medicine. This has 

been supported with project resource, clinical leadership and national reporting to 

allow boards to compare and monitor progress. 

 

All BCEs recognise there remain opportunities to reduce costs through the reduction 

waste of medicines that have been prescribed, by ensuring that a generic version is 

prescribed where ever possible, and minimising the use of non-formulary medicines. 

This is the focus of much work in primary care prescribing efficiency programmes 

and is mirrored in efficiency work in acute care. 

 

Local and national issues related to short supply of particular drugs or specific 

formulations can have an adverse impact on cost and use significant amounts of 

staff time in identifying a source of the medicine. This is a challenge across all 

sectors. 

 

 

4. How can the medicines budget be controlled while maintaining clinical and 

cost effectiveness? 

Control of the medicines budget can only be maintained if there is a renewed focus 

on ensuring that the prescription of medicines is limited to those at an agreed 

threshold of cost effectiveness and clinical effectiveness and is evidenced by 

collecting data about outcomes for patients on the medicine. Without this, and with 

an ever increasing array of medicines, there will be an increase in the amount of 

money spent on medicines, with a consequent reduction on resources available for 

other therapeutic interventions, preventative therapies etc.  

 

Realistic Medicine and other similar approaches such as Choosing Wisely support 

the public in considering the place and limits of medicines, and support patients in 

being fully informed participants in decisions about their health, including when 

medicines are not appropriate or required. 

 


