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Dear Convener, 
 
Section 22 Report: The 2019/20 audit of NHS Tayside 
 
During the evidence session on 18 February 2021 regarding the statutory report on the 2019/20 audit 
of NHS Tayside, the Committee was provided with evidence of NHS Tayside’s break even position 
for 2020/21. This is one year ahead of the forecast in the three-year financial plan and demonstrates 
a return to sustainable financial balance whilst delivering safe and effective services within the level 
of funding available to the Board. 
 
The Committee requested the following further information relating to: 

• the transformation improvements that are being made and how they are being made in 
prescription charges, running costs and £3 million staffing savings 

• consultant vacancy rates 

NHS Tayside is pleased to provide this further detail to the committee. 
 
Improvements in prescribing 
 
A key enabler in the success in managing prescribing costs across both primary and secondary care 
has been the development and implementation of the Prescribing Management Group (PMG). It 
operates across NHS Tayside and the three Integration Joint Boards in Tayside and has established 
a whole system approach to: 

• develop prescribing action plans which ensure local prescribing performance is safe, clinically 
effective and cost effective 

• tackle variation in prescribing 
• identify and manage financial risks within prescribing 
• ensure optimal use of the prescribing budget 

A key objective of the PMG is to spread the responsibility for the prescribing agenda across 
professions, strengthening the governance arrangements.   
 
As part of its drive to improve governance, NHS Tayside established Medicines Management Groups 
across the acute service division to take responsibility for the affordability regarding the use of new 
and existing medicines.  These groups review Scottish Medicines Consortium advice and local 
formulary applications and contribute to an Annual Medicine Management Plan with focused actions 
at divisional/group level to promote clinically effective, cost effective and consistent management of 
prescribing across Tayside.  

http://www.nhstayside.scot.nhs.uk/
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As a result of this work, NHS Tayside now has effective networks across Tayside taking responsibility 
for the prescribing agenda, with clear reporting lines to Tayside NHS Board. This is reflected in the 
financial performance for prescribing.  
 
Primary Care Prescribing 
 
As a direct result of the clinically-led interventions and the whole system approach to medicines 
management and prescribing costs, NHS Tayside has transitioned from being one of the highest cost 
health boards to one of the best performers in terms of cost per weighted patient. This performance 
has resulted in a £1.5 million underspend forecast for GP prescribing in 2020/21. 
 
Graph 1 
 
Cost per Weighted Patient (NHS Tayside and NHS Scotland average)* 
 

 
 
*The greyed out lines represent all other Scottish Health Boards. 
 
Graph 1 represents NHS Tayside’s prescribing costs performance over a period of years, showing: 
 

• NHS Tayside started as the second most expensive of the 14 Health Boards for cost per 
weighted patient. 

• From March 2019, there has been a sustained transition to the current position where NHS 
Tayside is fourth/fifth least expensive of 14 Health Boards. 

• In March 2019, NHS Tayside was 5.25% above Scottish average cost per weighted patient. 
• In March 2020, NHS Tayside was in line with the Scottish average at only 0.2% above 

Scottish average per weighted patient. 
• In September 2020, NHS Tayside was maintaining performance in line with Scottish average. 
• The reduction in variation from national average across the period has released a recurring 

financial saving of £9.9 million. 
 
Appendix 1 demonstrates specific prescribing initiatives implemented in Tayside to 
significantly reduce prescribing costs while aligning with the principles of realistic medicine 
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Secondary Care Prescribing 
 
The affordability of medicines within secondary care is under constant scrutiny.  The establishment of 
effective Medicines Management Groups within the acute directorate has been pivotal to ensure 
constant visibility of the secondary care medicines challenge. 

 
 The growth in secondary care prescribing can largely be attributed to the increasing costs associated 

with Scottish Medicines Consortium (SMC) published recommendations.  SMC recommended 
medicines have been assessed and determined to be clinically effective and cost effective and there 
is an expectation that they are accepted for use within Health Boards.   

 
 To strengthen governance and plan for increased spend on medicines, an annual horizon scanning 

exercise is carried out with input from finance, the clinical pharmacy teams and the Prescribing 
Support Unit, to forecast the increase in budgets required to meet anticipated SMC decisions and 
changes in clinical practice for the coming year.   
 
Clinical teams have worked to reduce prescribing costs by focusing on specific initiatives including: 
 

• A redesign in the prescribing of medicines for HEP/ HIV patients has delivered considerable 
savings, with significant longer terms benefits anticipated for both the patient and the need 
for future health care 

• A switch in medicines for MS patients does not negatively impact on patient outcomes, but 
provides a more cost effective solution 

• Patient pathways have been reviewed within prostate cancer patients and, where clinically 
appropriate, oncology treatments have been transferred to the community, benefiting 
patients and proving more cost effective 
 

NHS Tayside also compares well when benchmarked against the Scottish average cost per 1000 
population. 
 
Table 1 
 
Secondary Care Prescribing - Cost per 1000 Population* 
  
  Cost per 1000 Population 
  2017/18 2018/19 2019/20 
Scotland Average £112,764 £117,682 £125,602 
Tayside (inc NE Fife pop'n) £88,581 £95,100 £97,695 
Scotland Highest £167,092 £168,782 £190,253 
Scotland Lowest £65,577 £64,789 £67,441 

 
*Data Source: Hospital Medicines Utilisation Database (HMUD) national database - data for 11 
mainland territorial boards 2017/18 to 2019/20 
 
Improvements in running costs 
 
Running Costs – Cost per Inpatient Case 
 
In the letter to the Convener from the Auditor General dated 16 December 2020, Exhibit 2: Average 
inpatient costs by NHS Board, April 2018 – March 2019, he provided the cost per case by NHS 
Boards in Scotland (data from 2018/19 cost book published on the ISD website).  It identified NHS 
Tayside as having an average cost per case of £3291, whilst the Scottish Average was £2983.   
 
The 2019/20 cost book has since been published and has confirmed: 
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Table 2 
 
Average inpatient cost per case 
 

  2018/19 2019/20 2019/20 
Increase 

  £ £ % 
NHS Tayside 3,291 3,305 0.4% 
NHS Scotland  2,983 3,158 5.9% 
NHS Teaching Boards (4) 3,355 3,493 4.1% 
 
Source: R300s Report - https://beta.isdscotland.org/topics/finance/file-listings-fy-2019-to-2020/ 
 

• In 2019/20 the average inpatient costs across all Boards in Scotland rose by 5.9%. 
• In Tayside, the increase was just 0.4% demonstrating a reduced cost base between years. 
• NHS Tayside has reduced its variation to the Scottish average from 10% in 2018/19 to 5% in 

2019/20. 
• NHS Tayside has lower cost per case than the average of the four Teaching Boards - NHS 

Grampian, NHS Greater Glasgow & Clyde, NHS Lothian and NHS Tayside.  
• NHS Tayside relative position to the four teaching Boards’ cost average improved further from 

1.9% lower in 2018/19 to 5.4% lower in 2019/20. 
 
Improvements in 2019/20 and 2020/21 to stabilise cost base and maintain financial 
sustainability 
 

• The strong clinical engagement and leadership model has become further embedded within 
NHS Tayside in 2019/20 and into 2020/21, driving forward initiatives which reduce costs whilst 
aligned to improving patient care through pathway redesign. 

• The financial position and savings performance is a focus for the clinically-led Operational 
Leadership Team within the Acute Services Division. 

• In 2020/21, the new arrangements in place to ensure financial focus across the acute division 
resulted in both clinical and non-clinical teams delivering financial improvements, despite the 
impact of COVID-19 pandemic. The savings gap of £28.1 million has been met in full. 

• The Board again over-delivered on its efficiency savings target, with the underlying recurring 
deficit reducing by 50% over the last three years (the level of recurring savings delivered is 
important as it provides a stable basis for continued improvements in driving forward further 
efficiencies aligned to clinical service changes).   

 
Improvements in supplementary staffing spend 
 
Supplementary staffing costs are made up of external agency costs, bank contract costs, overtime 
and part-time additional hours, for all staff groups.   
 
The projected expenditure in 2020/21 in NHS Tayside is £3 million (10%) less than the total 
expenditure in the previous financial year 2019/20.   
 
External agency rates incur a higher premium cost than any of the other types of supplementary 
staffing, and are projected to reduce by £2.9 million (24%) in 2020/21.   
 
/ 

https://beta.isdscotland.org/topics/finance/file-listings-fy-2019-to-2020/
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Table 3 
 
Supplementary staffing costs in 2019/20 and 2020/21 
 

  2019/20 
2020/21 (M9 
projection) 

Increase/ 
(Decrease) 

  £m £m % 
Agency 12.0 9.1 (24%) 
Bank 11.0 10.0 (9%) 
Overtime 3.6 4.0 13% 
Part Time Additional Hours 3.8 4.3 13% 
Total 30.4 27.4 (10%) 
 
Examples of how services have reduced the level of supplementary spend in 2020/21 include: 
 

• Acute unscheduled care services have reduced nursing agency and bank costs by  
£1.5 million, having increased the number of substantive staff between March 2020 and 
December 2020.  Substantive staffing levels are within the budgeted establishment for the 
services and provide a permanent staffing level to provide safe and effective care to patients. 

• In the surgical division, there has been a review of shift patterns within theatres to reduce the 
need for agency nurses and a greater use of alternative supplementary staffing, ensuring the 
most cost effective option is used to provide the clinical service (c. £0.5 million). 

• In diagnostic services, agency costs have reduced due to previous vacancies now filled (£0.2 
million). 

 
NHS Tayside’s reduction in supplementary staffing spend in 2020/21 is against an increase in 
headcount. The Board remains committed to investing in its own workforce in many areas by creating 
substantive positions to stabilise services further and deliver the necessary new clinical models. 
 
Consultant vacancies 
 
NHS Tayside actively recruits to vacancies, including consultant posts. It is widely recognised that 
there are national shortages of consultants in training in particular specialty areas such as psychiatry, 
and therefore the Board continues to explore - and deliver -alternative models and pathways of care 
using nurse consultants and other specialist practitioners.  
 
The Committee has asked for current data on the number of consultant posts which are vacant in 
NHS Tayside and we are happy to provide the following breakdown: 
 
Table 4 
 
NHS Tayside total consultant vacancies (WTE) at February 1 2021 
 

Current total 
consultant 

establishment 

NHS permanent 
appointment in 

post 

NHS Locum  
in post 

Agency Locum  
in post 

Vacancy 

555.3 487.1 32.8 17.0 18.4 
 
/ 
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Table 5 
 
NHS Tayside consultant psychiatrist vacancies (WTE) by service area at February 1 2021 
 

Service area Current 
Consultant 

establishment 

NHS permanent 
appointment in 

post 

NHS Locum  
in post 

Agency Locum  
in post 

Vacancy 

GAP In-patient 9.5 3.0 1.5 5.0  
GAP - CMHT 13.5 4.5 2.5 5.0 1.5 
Learning 
Disability 

4.8 1.8 1.0 2.0  

Substance 
Misuse 

4.0 4.0    

Specialist MH 
services 

8.0 7.5 0.5   

Forensic 
Psychiatry 

7.0 6.5 0.5   

      
POA 14.0 11.0 1.0 2.0  
CAMHS/YPU 9.0 7.0   2.0 
      
TOTALS 70.0 45.5 7.0 14.0 3.5 
 
 
I trust that this has provided the further detail and data required by Committee members, however, 
please do not hesitate to contact me if you require any further information. 
Yours sincerely 
 
Yours sincerely 
 

 
 
 
Grant R Archibald 
Chief Executive 
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Appendix 1 

 
Prescribing initiatives and associated financial benefit  
Interventions to support safe, clinically-effective and cost effective use of medicines, delivering financial benefit 
 

Intervention Title Brief Descriptor 

Review of Oral 
Nutrition supplements  

Method of supply (now dietetic led) and product choice review 

Quetiapine review Use of most cost-effective products 
Inhaled medicines 
review 

Encompasses a number of projects designed to provide the most suitable 
and cost-effective inhaled medicines for patients with respiratory conditions 

SALT led protocol Short project led by speech and language therapy 
Lidocaine Enhanced governance of transdermal lidocaine 
Gliptin reviews Promotion of cost-effective formulary choices 
liothyronine Clinical review of patients on liothyronine with a view to switch to thyroxine 

where possible 
melatonin Use of most cost-effective products 
Pregabalin Efficiencies gained by passive means (price reductions) and active 

interventions (development and implementation of pain pathways) 

Rosuvastatin Efficiencies were gained by passive means (price reductions) and active 
interventions (use of most cost effective lipid lowering therapy) 

Emollients Review and implementation of formulary choices for emollient 

Vitamin D Review prescribed Vitamin D products to ensure in line with local guidance 
for use 

Methylphenidate Use of most cost-effective products 
Stoma Appliances Review and implementation of stoma accessories to comply with formulary 

choices.  Further stoma work has been commenced in 20-21. 

Homeopathy Review and discontinue homeopathic treatment due to lack of evidence for 
prescribing 

Tramadol Use of most cost-effective products 
Vardenafil Reviewed in line with local formulary and guidance for use of PD-5 inhibitors 

Rizatriptan Review use of branded orodispersible tablets with generic switch where 
possible 

Solifenacin Efficiencies were gained by passive means (generic price reductions) and 
active interventions (updating treatment pathways to allow earlier use of 
solifenacin, maximising use of generic products) 

Diabetes 
consumables 

Production of formulary for consumables (e.g. testing strips, needles and 
lancets).  Review of patients using non-formulary products with switch to 
formulary options, where appropriate. 

Esomeprazole  Use of most cost-effective products 
Specialist baby milks Test of change and development of formulary for cow’s milk allergy (CMA). 

Enhanced education for staff and parents in the management of CMA. 
 
 


