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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM HEALTHCARE IMPROVEMENT SCOTLAND 

  

Introduction 

Healthcare Improvement Scotland (HIS) welcomes the opportunity to respond to the Health 

and Sport Committee‟s call for evidence on the supply and demand for medicines. Although 

there are four distinct parts to the inquiry, our response focuses on the questions that relate 

to prescribing and how HIS activities impact on the expenditure on medicines in the NHS in 

Scotland. We note that advice on the clinical and cost-effectiveness of new medicines and 

their routine prescribing in the NHS in Scotland is outwith the inquiry‟s scope.  

 

HIS is an authority on the development of evidence-based advice, guidance and standards. 

Our main functions that influence clinically and cost-effective prescribing are the Scottish 

Antimicrobial Prescribing Group (SAPG), the Scottish Health Technologies Group (SHTG), 

the Scottish Intercollegiate Guidelines Network (SIGN), the Scottish Medicines Consortium 

(SMC) and the Area Drug and Therapeutics Committee Collaborative (ADTCC).  Through 

the work of these teams, HIS supports the NHSScotland Quality Strategy and Realistic 

Medicine ambitions which aim to ensure that the most appropriate treatments, 

interventions, support and services will be provided at the right time to everyone who will 

benefit, and wasteful or harmful variation will be eradicated.  

 

We collaborate with national experts to identify, develop and share evidence for 

improvement. This evidence is accessible to health and social care professionals to support 

them in providing effective care and to the public to inform them of the quality of care they 

can expect to receive. 

 

The Committee has asked four key questions: 

 

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

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

 

NHS Scotland has well developed systems in place to ensure that patients receive the most 

clinically and cost-effective treatments.  HIS has a key role in the provision of national 

advice and guidance to support the clinical and cost-effective use of healthcare 

interventions, including medicines, used in both primary and secondary care.   

 

Scottish Antimicrobial Prescribing Group (SAPG) 

Increasing antimicrobial resistance (AMR) is a threat to public health globally and the 

Scottish Antimicrobial Prescribing Group (SAPG) works across health and care settings to 
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improve antibiotic use, to optimise patient outcomes and to minimise harm to individuals 

and society.  

 

Antibiotic prescribing in primary care decreased by 7.8% between 2013 and 2017 and in 

2017 the rate of use was the lowest on record. A range of interventions have been 

implemented to support reduction of unnecessary use of antibiotics for self-limiting 

respiratory tract infections and urinary tract infections. In hospitals, the use of very broad 

spectrum high cost antibiotics is restricted and their use monitored. There is also a focus on 

review of patients on intravenous antibiotics to ensure timely review and switch to oral 

treatment that is more cost efficient and additionally supports earlier discharge and reduced 

length of stay. There is evolving evidence that shorter courses of antibiotics are effective for 

many common infections presenting both in hospital and the community and SAPG is 

exploring interventions to support reduced duration of antibiotic treatment across all settings 

which will deliver reduced antibiotic use and associated cost benefits. SAPG‟s work 

contributes to personalised, clinically effective, safe and cost-effective antimicrobial 

prescribing and has a positive impact on the medicines budget. 

 

Scottish Health Technologies Group (SHTG)  

The Scottish Health Technologies Group (SHTG) advises on and supports best use of 

health technology interventions within NHSScotland. Although SHTG‟s remit does not cover 

licensed medicines, it has recently issued advice on the cost-effectiveness of products 

funded through the primary care prescribing budget, including antimicrobial wound 

dressings and glucose monitoring systems for use by patients with diabetes. 

 

Scottish Intercollegiate Guidelines Network (SIGN) 

The Scottish Intercollegiate Guidelines Network (SIGN) aims to improve the quality of 

healthcare for patients in Scotland by reducing variation in practice and outcomes through 

the development of national clinical guidelines. These guidelines provide evidence-based 

recommendations on the management of common conditions, including the use of 

medicines.  

 

The key questions in SIGN guidelines often require consideration (by the healthcare 

professionals developing the guideline) of evidence on the relative cost-effectiveness of 

treatments including medicines. For example, prescribing of respiratory medicines is an 

area of high cost in primary care and the recently updated guideline on the management of 

asthma (SIGN Guideline 158) makes recommendations on diagnosis, predicting future risk 

of asthma attack, and self-management, as well as pharmacological management which 

helps to prevent over- and under-prescribing and ensure that patients receive appropriate 

medicines. 

 

Scottish Medicines Consortium SMC Horizon scanning 

The Scottish Medicines Consortium (SMC)‟s role in advising on the clinical and cost-

effective use of new medicines is outwith the scope of this review.  However the SMC also 
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has a horizon scanning function which aims to support health boards with financial and 

service planning for new medicines in the pipeline that may be accepted into routine clinical 

use. Health boards use the annual Forward Look report to estimate the potential net budget 

impact of „high impact‟ new medicines expected to reach the market in the forthcoming 

financial year and plan for their introduction. 

 

Area Drug and Therapeutics Committee Collaborative ADTCC 

The Area Drug and Therapeutics Committee Collaborative (ADTCC) supports collaboration 

in approaches to medicines governance issues among health board Area Drugs and 

Therapeutics Committees (ADTCs) across Scotland. ADTCs are responsible for 

governance in the use of all medicines, including their safe, effective and cost-effective use.  

 

The Collaborative supports initiatives that can drive good practice and be approached on a 

„once for Scotland‟ basis.  An example of work the Collaborative has led that contributes to 

cost containment is the national programme for the introduction of biological medicines 

arising from patent expiries. The work is a national initiative also involving NHS National 

Services Scotland. These medicines have a high annual cost per patient (e.g. the single 

medicine with the highest hospital expenditure in NHS Scotland is the biological 

adalimumab). The cumulative national annual saving achieved on all these biological 

medicines through this initiative by the end of 2019 is around £49M.  This can help make 

headroom for new medicines, which continue to exert very significant pressure on the 

medicines budget.    

 

Local Formularies are a key tool used to support the use of medicines within health boards 

and data are available to show that compliance rates with Formularies are high. ADTCs and 

managed clinical networks also develop local and regional prescribing guidance and have 

treatment protocols in place.  Processes are also in place to manage non-formulary 

prescribing in both hospital and primary care.  

 

Scottish Patient Safety Programme (SPSP) - Medicines 

SPSP - Medicines supports NHS boards and health and social care partnerships (HSCPs) 

to consider the safer use of medicines across the whole system, focusing on the patient as 

they move between care settings and home. The aim is to improve the safety of 

prescribing, assessing and distributing medicines. By supporting teams to revise current 

processes around these themes, clinically and cost effective practices are being developed. 

 

The programme is aligning its work with realistic medicine, and will be working with teams 

to reduce unnecessary variation in prescribing and harm from polypharmacy through 

appropriate shared decision making which in many situations will result in a reduction in 

prescribing. In addition, there is a focus on establishing a greater awareness of harms from 

medicines to ensure that the prescribing and dispensing of harmful medicines or medicine 

combinations is avoided, with a secondary gain in reduction of corrective treatments. An 

example of this would be the improvement activity with community pharmacies around 
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reducing harm from the prescribing and dispensing of Non-Steroidal Anti-inflammatory 

Drugs (NSAIDs). 

 

One of the key priorities for the programme in the next year is the Pharmacotherapy 

Collaborative which will support GP practice teams to implement these services within their 

practice.  One of the key areas of focus will be serial prescribing. This will address 

efficiencies (as well as cost savings on medicines actually dispensed) from GP/Practice set-

up, through pharmacy handling/processing back to review and re-authorisation. The 

dispensing of serial prescriptions will be done using either a scheduled dispensing service 

or a patient-triggered service and there may be differences in drug costs between the two 

which would give an indicator of potential drug waste. 

 

 

 

On the basis of the well-developed systems at board level referred to above, supported by 

HIS‟ national functions and initiatives, there is reason to believe that medicines are 

generally prescribed in a clinically and cost-effective way.  

 

However in order to build evidence to support consideration of whether all patients receive 

the most clinically and cost-effective treatments, work is needed to link data on prescribing 

to patient outcomes.  Further work to implement electronic prescribing systems that allow 

clinicians to record, access and share real time patient data would provide better data on 

the clinical and cost-effective use of medicines, achieve better value and support improved 

patient safety and health outcomes. 

 

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

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

 

The scope of this question is extremely broad and is contingent on both the definition of 

what constitutes value and also the perspective used in defining value. While the use of 

cost-effectiveness evidence is one mechanism used to maximise value for money from a 

population perspective, this may not be informative of what constitutes „value‟ at the 

individual patient level. 

 

As noted above, there are various strands of work undertaken by HIS where consideration 

of cost-effectiveness is a key decision-making factor, and the analyses commonly used are 

underpinned by the specific principles of maximising health benefit for given levels of 

expenditure. The work referred to above on biological medicines is an example of where 

good value from money is being achieved. NSS National Procurement has a key role in 

securing competitive prices for medicines through, for example, the contracting process, 

and is a partner agency in the biosimilars work. 

 

However figures on medicines expenditure should not be regarded in isolation as they do 

not capture the benefits to patients or the net costs and benefits elsewhere in the health 



  REF NO.  HS/S5/19/MED/23 

5 
 

system or indeed in other sectors of the care system and wider economy.  For example, 

medicines introduced in the past five years for hepatitis C are likely to be very cost 

effective, with significant health benefits to patients and savings elsewhere in the system as 

patients taking them require less medical care over the long term.  Because they are very 

expensive, however, the net impact on the medicines budget gives rise to an affordability 

challenge.   

 

There can be uncertainty about the benefits of new medicines at the time of launch and for 

this reason the SMC intends to extend the situations in which it can issue interim advice 

that will be revisited at a later stage when further clinical data are available.   

 

It should be noted that cost-effectiveness analysis to drive value for money is not used 

uniformly across all areas of medicines spend; health economic analysis is an essential 

component of the evaluation of new medicines but will be used to a much lesser extent in 

the management of the considerable NHS spend on established medicines. Therefore there 

may be further opportunities to improve value through more systematic use of economic 

evaluation of established treatments. Although efforts have been made in recent years to 

shift the emphasis of evidence-based advice towards prevention and self-management to 

improve adherence for those on medicines and to also avoid the need for medicines where 

possible, we recognise that more work is needed here.  

 

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

 

The decisions of prescribers are a key determinant of how much the NHS spends on 

medicines.  HIS takes a continuous improvement approach to ensure that our advice and 

guidance meets the needs of health and social care professionals, by working with them to 

ensure that our outputs are targeted at the most relevant areas of practice. We are also 

exploring the accessibility of our outputs and the development of improved decision support 

tools to encourage use of the most cost-effective products, thereby improving overall value.  

 

Technological solutions such as electronic prescribing, referred to above, and robotics will 

be critical to improving efficiency and value in the system overall. 

 

A more holistic approach to the use of medicines in the context of realistic medicine, with 

greater patient empowerment, shared decision making (including the option of “do nothing”) 

and greater self-management of conditions by the patient may reduce the use of medicines 

as the first or primary intervention.  

 

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

effectiveness? 

 

It is worth noting that while there is comprehensive data on prescribing in primary care, it is 

more difficult to get a detailed picture of the overall spend on hospital medicines (i.e. in 

terms of total spend on therapeutic class, the proportion spent on new medicines etc) and 
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how this has changed over time, largely due to fragmented systems for data capture. In 

addition these figures do not factor in rebate income that the NHS receives from the 

pharmaceutical industry as part of the UK-wide Voluntary Pricing and Access Scheme 2019 

(VPAS), which in Scotland is used to support growth in spending on new medicines through 

the New Medicines Fund.     

 

Control of the medicines budget is likely to require new approaches to support evidence-

based practice underpinned by further investment in digital health.    Approaches that could 

be used to achieve the objective of controlling costs while maintaining access to clinically 

and cost-effective treatments have been touched on in other parts of this response, for 

example, identifying further opportunities to substitute biological medicines to achieve cost 

savings and appropriate use of generic medicines and antibiotics. In the medicines arena, 

much of the focus is on the investment in new treatments but there may be a role for the 

identification of areas for disinvestment to free up resources for use in treatments that 

deliver more value. More also needs to be done to support public understanding of the 

importance of evidence-based prevention and self-management strategies in improving 

health so that unnecessary medicines use is avoided where possible.  

 

 


